SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.

PROFIT

1998

CORPORATION
ANNUAL REPORT

AMOUNY DUE ON OR BEFORE 09/30/08: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corpotation Name

#

CUSTOM DYE HOUSE INC.

Principal Piace of Business

1821 TALL OKAS AVENUE
ORLANDO FL 32605

Malling Addrass

16821 TALL OKAS AVENUE
ORLANDO FL 32005

FILED

Sep 17 1998 8:00am

Secretary of State

NG O

DO NOT WRITE IN THIS BPACE

3. Dals Incorporated or Qualified

2. Principal Place of Business | 2a. Mailing Address 4, FEI Number [ ] .ﬂ)g_lgd—f?p_r_v
21] 1 59-3423110 Not Applicable |
Suite, Apl. ¥, elc. Suite, Apt. #, slo. ) iti
_| - e o 8. Certificate of Status Desired D $8.75 Additionat
22 2';| Fes Required
City & State | Cily & State €. Election Cempaign Financing $5.00 May Be
E;l _____ g__(jl] o Trust Fung Contribution (] Added to Fees
Zip i Country . dip Country 8. This corporation owes or has paid the current year Infangible
;‘ 25—| ____ Zg_l _______ ;] Personal Property Tax due June 30. Yos I No
§. Name and Address of Current Registered Agent 1¢. Name and Address of New Reglsterad Agent
MANCARI, DANIEL N 81} Name
1821 TALL OKAS AVENUE 82] Streel Address (P.O. Box Number Is Not Acceptable)
ORLANDO FL 32805 B
83
84| ciyy FL asl Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obfigations of, section 607.0505, Florida Statutes.

SIGNATURE [,

Sigratyre, typad or prinlad name of registared ageant and titie it applicabte {NOTE: Registerad Agenl slgnature required when reinstating) DATE — o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ Iporiete 13TLE O change [ Adaition
NAME MANCARI, DANIEL J 12 NAME
sreetaooress | 1821 TALL OAKS AVE 1.3 STREET ADDRESS
cTvsTZP ORLANDO FL 14CITv-51-2P ]
TIME vP [ ]pziete Z1TIMLE T change [ adaition
NAME MANCARI, CATHY A 22 NAME
streeraopress | 1821 TALL QAKS AVE 23 5TREETADDRESS
cITYST2P ORLANDO FL B 24CvST 2P E
TITLE [ 1peLete 3UTITLE T2) change [ Adsition
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-ST-2IP o = 34 CITY-ST-2IP ]
TITLE [:l DELETE 41TITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ] 44 CITY-ST-2IP o
TMLE [Toeiete S1TILE [T change [ Adition
NAME 5.2 NAME
$TREETADDRESS 5.3STREETADDRESS
CITY-ST-2IP R 54 CITY-ST-2IP N
e [ cecete 61 TITLE [ change [ adaition
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CINY-ST-2IP 6.4 CITY-ST-2IP

an officer or diraclor of

F.-ar TSy JEf.1T .

in Block 12 or Block 13 if changed,

14, | heraby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in section 118.07{3)(i), Florida Siatules. | furlher certify that the Information
Indicated on this annua! report or supplemental annual raport is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am
the corpotati@n or the recelvar or trustee empowered 1o execuia this report as required by Chapter 607, Florida Statutes; and that my name appears

n an altachmepl with an address.

s y b IANNG TN B SR

QA 15 O Ham 1

CR2E034 (5/98)



