FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 14 1999 8 00 am

CORPORATION erine Harris
ANNUAL REPORT vcoony o e Secretary of State

1999 DIVISION OF CORPORATIONS (03-14-1999 90040 006 ***150.00

DOCUMENT # PG6000098513

1. Corporation Name

CALIFORNIA CUSTOMS, INC.

IAUAATANEAR O

Principal Place of Business Mailing Address
4312 W. JACKSON STREET 4312 W. JACKSON STREET
PENSACOLA FL 32506 PENSACOLA Fv 32506
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed :
12/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
53200 Coptwsas Lawe ] 58-3432250 ot Aopliabi
Suite, Apt. #, etc. Suite, Apt. #, A iti
uite, Apt. #, etc uite, ApL. # ete : 5. Gertifcate of Status Desired [ $8.75 additional
_I ;] Fee Required
& State City & State 6., Election Campaign Financing _ $5.00 mayBe
E} Al Sacocn  Fo 28] Trust Fund Contribution Added to Fees
Zip 7 Country Zip Country 8. This corperation owes the current year Intangible
j 32;% |_| 2_9| I—:’El Personal Property Tax. Oves HNo
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
GILL, RALPH R
4312 Ww. JACKSON STHEH 82| Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32506 ‘ 83
84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named oorporatlon submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as registered
agent. | am ?llar wnh end accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _(stesl e &” /CJ/,J/ u L G TR

ignaturg, typad or printed name of registered agent and tite rl appllcable {NOTE: Registered Agenl signature required when reinstating) DATE
1z2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TME [CIChange  []Addition
NAME GILL, CHRISTINA A 1.2 NAME
streer aporess| 1990 TONTO ST. 1.3 STREET ADDRESS
crv-sr.ze | PENSACOLA FL 32526 14 CITY-ST-ZP
ME D O DELETE 21 TME [JChange L] Addition
NAME HENSON, RALPH W JR. 22 NAME,
stree7 aporess| 7330 TONTO ST. 2.3 STREET ADDRESS
CITY-§T-ZIP PENSACOI.A FL 32526 2.4 CITY-57-2P
TME ] DELETE 34 TILE [OChange  []Addition
NAME 3.2 NAME . -
STREET ADURESS 3.3 STREET ADDRESS
CITY-§T7-21P 34 CITY-$T-2P
TMLE (O DELETE 4.1 TITLE [QChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2P -
TME [] DELETE 5.1 TITLE [Change  [[] Addition
NAME 5.2 NAME
S$TREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57-ZF -
TITE [ DELETE 84 TME [COcChange [ Addition
NAME §2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby cerify that the informati
indicated on this annual repa

officer or d:rector pi e TETDOFALY
Block™ 2°

SIGNATURE('_.

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e/and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
xecute this report as requj p apter 807, Florida Statutes: and that my name appearsin -~

s, zﬁg o5 op 7pEveIRd. o

CR2E034 (11/98)

RILO R 200 34/~97 K50 #2750

OF SIGNING OFFICER OR DIRECTOR ~ ate Daytime Phons ¥




