_ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

" PROFIT . ~,..r;\ £1 ORIDA DEPART ML;\ITOF STATE ] Apr 1 O 1 99 8 8 O()am

CORPORATION Sandra B. Mortham

ARNUAL REPORT Secretary of State

1998 TR 0vsONOf CORPORATIONS
DOCUMENT # P9B000093194 (4)
CUSTOM CODE COMPANY

e — ]

Principal Place of Business Mailing Addross
2624 SOUTH YSABELLA AVENUE 2624 SOUTH YSABELLA AVENUE
TAMPA FL 33629 TAMPA FL 33628
DO NOT WRITE 1IN THIS SPI\(‘E
3. Date Incorporaled or Qualified 1
R e 111211906 ]
2, Principal Piace of [usiness 2a. Mailing Address 4. FEI Number Applied for
o , o ... 593412202 _|vot Angicaio |
Suite, Apl. #, etc. Suite, Apt. #, eto. m
& - ‘ P §, Cerlificate ol Status Desired D $8‘75 Add‘luonal
o B 271 ) i ] Fee Required
City & Stalg | iy & Siate &, Election Campaign Financing $5.00 may Bo
R , 2| . . ...\ TusFudCoubuion  [J __ AddedtoFees
Zip Counlry _Zp __ Country 8. This corporalion owes Or has paid the current year |r|.|ﬁ:9pm
24 o 221 29J 30 F‘ersonalfggc_;rly Tax du(, Jung 39_ ___D Yos - O L

9, Name and Address of Current Regislered Agcnt o

MCCREADY JAMES E |
2624 SOUTH YSABELLA AVENUE 52 7S‘l?é%‘lif\fmgs (P.0. Box Mumber is Not ACCQF)lah|e) T T T T
TAMPA FL 33629 I

~1p, Name and Address of N Naw w Registered Agent

FL JBS} Zip Code

Bt R “Pursuant 10 the provmun‘ of Sections 607 0502 and 6071508, f londa Slalules, 1he above-named (..urporalmn submils this statement for the. purpose s6 ol changing its rog\sl(‘r(‘(l
oflice or registercd agoent o bothin e Sune of Flotida Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registered
agent. Lam farilic with, and accepttho obfigations of, Section G607 0005, Forida Statules

SIGNATURE

w}.nm R L N AL P R RO T TN

12, oo aNb o ctons .
ST Y ' ' Tlonnt RN
NAME MCCREADY, JAMES E 1.7 NAME
streeracontss | 2624 SOUTH YSABELLA AVENUE 14 SREE T ADDRLSS
ovsar | VTAMPAFL3s2¢ . Wwewswe | e ]
TILE t_"] DELETE 211ME _ | ]Ghaugc mddi!mn
HAME 2.2 NAML
STREET ADURESS 2 3STREET ADDRESS
CITY-§1-7IF 2 4LNY-5T-7p
e ’ ) ‘ Uit faome [T chenge L Addition |
HAME 32 NAME
STREET ATDRESS 33 STRECT ADDRESS
ony-51-2 24.ClTY - ST- 2P
wme | ’ o T e Fowe | T T T T T T T Ooange L Awditon |
NAME 4 2 NAME
STHEET ALDRESS 43 STRELT ADORFSS
CIY-51- 21 A4TNY-51-20
K S ' T et T some ‘W»‘TTTTI—ITT'T-—{ Change L] Addiiian |
NAME 52 NAME ~04./1 3498~ 2
STHEET AGDRE 55 5.3 STRFLT AYDIESS w150, 00
CIY-51- 2P 54CNY-51-21F
foe 77T 7 ' T et Ferme T orange L7 Addition |
NAME 52 NAME %
STREET ADDHFSS 6.3 STREH) ANDRFSS
CIY-S1- 2 ) 64CNY-51-2IF l/', 0

14. 1 horeby certify That the infaroatian supplicd wnl this 1uu|g dogs not qualify for the oxcmplion staled in Seclion 118.07(3)(i), Florida Statutes, | further cerlily thal the information |
indicated oq s annual repurt or sapplenm annuat reporh s true and accurale and that ny signalure shall have the same legal effect as if made under oath; that | am an
aflicer or director of the corporation o fhe oror rusleg © rnpow( redd to execute this renort as required by Chaptar 607, Florids Slatutes: and that my narne appoars in
Block 12 or [ock 13 il changed, or on an allachment |

i
CR2E034 (10/97)

ity

SIGNATURE: ///



