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

1998

DOCUMENT # P96000099966 (9)

CUSTOM DESIGN CENTER, INC.

Principal Place of Business Mailing Address

FILED

CORPORATION VAR HTIEN O SATE Mar 02 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

A

2005 PAN AM CIRGLE 10330 NORTH DALE MABRY HIGHWAY
500 SUITE 160
TAMPA FL 33607 TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
us 4. Date Incorporated or Qualified
12/08/1996
2, Principal Place of Business 2a, Mailing Addrass 4. FEl Number Appdiad For
[21] [26] 59-3373041 Not Applicable
Suite, Apt. #. BIC. Suite, Apt. #, ete. " , $8.75 Additionat
’2—2[ El 5. Certificate of Status Desired O Fee Required
City & State City & State ‘ 6. Etaction Campalgn Financing $5.00 may Be
(23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has pald the curient year Intangible
24 [25] [20] 30 Personal Properly Tax dus June 30. Yes [JNo
9. Name and Address of Current Registeraed Agent 10. Name and Addreas of New Reglistered Agent
CORNELIUS, JUDITH G. 81| Name
2005 PAN AM CIRCLE 82| Streot Address {P.O. Box Number is Nol Acceplable)
#500 =
TAMPA FL 33809
84| Ciy 85| Zip Code
L/ FL

Q2 and 607.1508, Forida Statutes, the above-named carporation submits this staternent for the purpose of changing its registerad

" office or ogglefa! adgnd o W' Florida, Such chang was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | Jligatpns of, SGC!IOC 607 0505, Flatiga Slalutes.

SIGNATURE 2 .20-9%

»e rigtadame ¢ te \sl% agent and ke il applcabls. (NOTE: Registered Agent signature required when reinstatingy DATE p
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ oecete LITITE Clthange  [3 Addition | =
NAME NORRINGTON, KAY 12 NAME §
seer aooiess | 10330 N, DALE MABRY HWY., STE. 160 1.3 $TREET ADDRESS 8
CATY-ST- 2P TAMPA FL 14 CITY-5T-2P &
TILE T DELETE 21 MTLE [T change [ addition | O
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4Ciy-ST1-2p
TMLE TJ DELETE ATTIE B [T Cnange [T Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -51-2IP 34 CITY-ST-2IP
TITLE [ DELeTe 41TNLE D change [T Addition
NAME 4. 2 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IP 44 GITY-5T-2IP
THLE ] oELETE 5ATITLE [ change T Adaition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 5.4 CITY-5T-2IP
TILE [ DELee 6.11ITLE [JChange [ Addition
NAME 6.2 KAME
SYREET ADDRESS 63 STAEET ADDRESS
CITY-ST- 2 I A 64 CITY-ST-2P

14, | hergby conl

indicated on this annug! repoll ¢risdpplgiehtaf antiual repon is true and accurate and that my signature shall have the seme Jagal effect as if made under oath; that | am an
afhicer or director ol theyedtpdedliqryor thf: fgcagveriar ersd 1o exacute this repart as requited by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ificRapgud, ¢gon hf paghm .

NSISsShAlA T I IS,

that the informfafdn supphod with this filing does nat qualify for the exemption stated in Section 118.07(3)(J). Florida Statutes. | further certify that the information




