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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

COF';?(()J;;\TFION FLORI:::;EPARTNENT (::“ STATE Jun O 5 1 99 7 8 O O am

o7 OISO OF CononsTioNs Secretary of State

DOCUMENT # POS000099966 (9)
CUSTOM DESIGN CENTER, INC.

Principal Place of Businass Mailing Address I ‘"“m ‘ll ||“| I“l| IINl ||'|| ||||| ll“l IIHI ll“l ||||| |“|| ||” |"‘

10330 NORTH DALE MABRY HIGHWAY 10330 NORTH DALE MABRY HIQHWAY
SUITE 160 SUITE 160
TANPA FL 33618 TAMPA FL 33618-4404
3. Date Incorparated or Qualified 3a. Date of Last Reporl
12/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21| 20%° 4&[ CUCL (¥ 2y 26] 3 73873 9"// Not Applicable
Sulte, ApL. #, etc, Suite, Apt. #, etc. ‘ ) $8.75 Acditional
El 50 o ;I 5. Cerificate of Status Desired O Foo Ragulred
City & State City & State 6. Election Campaign Financing $5.00 Moy Bo
23! 7ﬂmpﬂ 4‘? ;\ Trust Fund Contribution | Added 1o Feas
Zip Coun Zip | Country B. This corporation has Hability for intangible tax under 5. 199.032,
35‘007 211(‘/56 El 3(!] Florida Statutos Oves [CINo
. Name lnd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LUSCOMBE, SANDRA iz 6 Coerveuve
10330 NORTH DALE MABRY HIGHWAY 82| Stregl Address gg.é. Box Nurmb Wﬂ\cce;&ble) #
SUITE 160 (> ul L I
" TAMPA FL 33618 &3
' ‘84| City WPA‘ FL ]85] ‘gnélode

11 Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registems gf ani, or both, in the State of Fiorida Such change was authorized by the corporation's board of direciars. | heraby accgpt the appoiniment as registered
g wit

agent. | am h, and accept tha ghligations of, Section 607 0505, Floricla Statutes. y /

SIGNATURE
o B ang title it applicablo. (NOTE: Registerod Agonl signature raquizad when reinglating) 7 DaTe
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIC[RS AND DIRECTORS IN 12
TINE D DELETE 11 TITLE [ Change [ Addition
NAME LUSCOMBE, SANDRA 1.2 NAME
steeer aponzss | 10330 NORTH DALE MABRY HWY, STE 180 1.3 STREET ADDRESS
crv.st.2¢ | TAMPA FL 83818 14 GITY- ST-21P
TILE b ] peceTe 21TIMLE [Jchange [T Addition
HAME NOLRING 7UN 727460 22 NAME
sweer anoress | 1OG B0 N th m by H’W\j $7¢ 29 STREET ADDRESS
levse | TAMPA A 2361¢ 2.4LMY-S1-2P

i | e T DECETE 31I0LE [T Change L] Agdilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Ty -SYT- 2P 34, CITY-ST-2IP
TILE [J DELETE 43 TITLE [T Cnange L Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADURESS
ATy - §1-21P 44 CITY-$1-2IFP
TMLE 3 DELETE 61TRE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §1. 2P 5.4 CITY-5T-7iP
TILE , ] L] DeLETE 6.1 TITLE [T change LI Adsition
NAME o v 7' : 6.2 KAME
STREETADDRESS | : 5.3 STREET ABDRESS
CITY-81-29 o 64 CITY-ST-ZIP
14, ldo here:ﬁ?n'ﬁy lhal the'Inforfnation supplied wit this filing does not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certily that the

montay annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; (hat
ceivl] or lrusles empowered lo execute this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Bl per| wilh an address.

I CIAMNMATIIDE.

information indicated on this anfruahref]
| am an officer or director of th qlioR

HLCLLERE b ‘//H{/% §13-876-11.25

CR2E034 {9/96)



