PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000072412 (4)
CUSTOM SERVICES OF ENGLEWOOD, INCORPORATED

Principal Place of Businoss

1010 BAYSHORE DRIVE
ENGLEWOOD FL 34223

Mailing Address

1010 BAYSHORE DRIVE
ENGLEWOOD FL 34223

FILED
Mar 26 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

g8

28]

25]

0

Personal Property Tax due June 30,

2. Principal Place of Business 2a. Mailing Addrass 4. Fgla!ﬂ%gl”egrg 7 Applied For
2_11 E Zl‘ §'07 7 éd (S—/ Not Applicable
Sulle. Apt. 4. ete. Sulto, Apl. #, etc. 6. Cerlificate of Status Desired $8.75 Additonal
22 ;;l Fea Requtred
City & State City & State 8. Election Gampaign Financing $5.00 may Bo
a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

ﬂ Yes |:| No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglatered Agent

WHITE, WAYNE
1010 BAYSHORE DRIVE
ENGLEWOOD FL 34223

81| Name MQRLH .

KANAVE

82] Stieel Aqags (Pl% Box }

ber Is Not Accepiable)

ORTO

a3

AvVE

84

" EnaLEweod

FL

kv

11. Pursuant 1o the provi
offica or registared

the State of Florida.

$07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hersby accept the appointment as registered

QIRNATIIRDE.

officer or director of the corporation or the r
Block 12 or Block 13 if changed, or on

Z-f4 4¢7

indicated on this annual report or supplemoenyd! aghual regort is rue and accurate andg that my signatue shall have the same lega! effect as if made under oath; that | am an,
i empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ap address. e
I :

agent. | am farmiiagMiny Jairf accafif e fbligations 2ction 6078505, Florida Stalules.

SIGNATURE / ‘l Ah -~ _. /S" / ? - 9?

SIW'U":'L d Firter nafio of e it spphcabie INOTE: Repistered Agant signature raquired when reinstating) DATE,__—-—}k c.
12. OFFi DIRECTORS 13, ADDITIONS/CHANGES TO OFFICER%N DIRECTORS IN 12
TILE [J DELETE TATME W
\AVE 12 NAME ¥ W KNAYE :
STREET ADDRESS 1.3 STREET ADDRESS % . orTord A . %
CTY-§T. 2P 14 BNTY-51- 2P WA LE LIOOD, Tl DUMIDD g
TTE [T oeceTe 21 TITLE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2PP
TITLE T orLete 31TIME [ change [ Addition
NAWE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-5T- 2P 34 CITY- §T-2IP
TIILE T DELETE 41 T0LE [T Change [ Addition
NAME 4.2 HNAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-51-21P 44 CIFY-ST-2P
TILE ] DELETE SATILE [ Change T Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2P
TITLE [_J DELETE 6.1 TITLE L Change [ Addition
NAMIE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-St-2ip 6.4 CITY-ST1-21P
14. | hereby certify that tho information suppliod with thfis filing doss not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further cerlify that the information




