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

PROFT
CORPORATICN
ANNUAL REPORT

1998
DOCUMENT # P97000091467

1. Corporation Name

CUSTOMIZED CONCEPTS, INC.

FILED
Jan 30 1998 8:00am
Secretary of State

LG ETA e

DO NOT WRITE IN THIS SPACE

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

(%)

Mailing Address

5679 NW 90 AVE
HIGH SPRINGS FL 32643

Principal Place of Business

$679 NW S0 AVE
HIGH SPRINGS FL 32643

3. Date Incorporated or Qualified

10/22/1997 \

Principal Place of Business 2a. Mailing Address 4. FE| Number Z}( Applied For

26]

Not Applicable

Suite, Apt. #. elc. $8.75 Additional

Fee Required

Suite, Apt. #, elc. . .
" 5. Certificate of Status Desired [

=
-

27]

City & State Cliy & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Imangible
;‘ E‘ —2;| |30] Personal Property Tax due June @0, [ Yes [XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
PROVINI, DENA R 81 Name
5679 NW 90 AVE 82| Street Address (P.Q. Box Number is Not Acceptable}
HIGH SPRINGS FL 32643
83
ea| ciy FL |as| Zip Code

502 and 6071508, Florida Staiules, the above-named corporation submits this statement far the purpose of changing its registered
ate of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
ligatigns of ~Section 607.0305, Florida Statutes.

11. Pursuant io the poyisions ot Secticp
office or registergd kaent, or bot
agent. | am famiffar gith,

CR2E034 (10/97)

SIGNATURE .
Signatare, typed or printed nama of mgistered agent and title i appiicabls, {NQJTE. Ragisterad Agent signalurg raguired when rainstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—

TITLE D [T DELETE L1TILE [ Tchange [ Adgition

NAME PROVINI, DENA R 1.2 NAME

stReeT anpess | 3679 NW 90 AVE 1.3 STREET ADCRESS

EITe-§7- 2P HIGH SPRINGS FL 32643 1.4 CITY -ST- 2P

TLE [T oELETE 21 TITLE B ) "L 1change [ Addition

NAME 22 NAME

$TREET ADDAESS 2.3 STREET ADDRESS

&iTe-§7- 7P 2.4 CITY-5T-2P

TILE [ 1 DELETE 31 °TILE [TChange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 3.4, OITY- 51-2IP

TILE 1 DELETE 41TILE [T change L1 Addition

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST- 7P

THLE [ DzLETE S1TITLE [Tchange [ Addition

NAME 5.2 NAME

STREET AQDRESS 5.3 STREET ADDAESS

CITY-§7- 2P 5.4 CITY-ST-7P

TILE ] DeLETE 6.1 TITLE L] Crenge I Addition

NAME £.2 NAME

STREET ADDAESS 6.3 STREET ADDAESS

GiTY-ST-29 £.4 CITY-$7-21P

14, | hereby certify that the information supplied with this filing daes
indicaled on this annual report or supplemental annual repori
officer or director of the corporatiol 5
Biock 12 or Block 13 if change

SILNATIIRDE -

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informatlen
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Address,




