FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris

PROFIT &
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000001330

1. Corporalion Name

CUSTOM DESIGN ALUMINUM, INC.

Mailing Address

2462 LAFAYETTE STREET
FORT MYERS FL 33901

Principal Place of Business

2462 LAFAYETTE STREET
FORT MYER: FL 33901

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90147 023 ***150.00

IDEEEMS AR N

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
01/02/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number l Applied For
;] m & :T “08 O 250 i i Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . iti
' P 5. Certifciite of Status Desired O $8 75 AcintlonaI
—2;| ;I Fee Reguired
City & Sale City & State 6. Electio1 Campaign Financing | $5.00 niay Bs
;;! 2_8\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m H E] I—.'."FI Personal Property Tax. [Ies L3N0
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GORDON, RAY
2462 LAFAYETTE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901 83
84| City FL ]ssl Zip Code

11. Pursuat 1o the provisions of Sections 807.0502 and 607.1508, Florida Stalu es. the above-named ca-poration submits this statement for the purpose of changing its rigistered
office or registered agent, or both, in the State o Florida. Such change was authorized by the corporation’s board of cirectors, | hereby accept the appaintment as registered

agent. am familiar with, and accept the obligatins of, Section 607.0505, Flerida Statutes.

SIGNATURE

Signature, typed or printed nar e of registered agent 1nd title if applicabie (NOTI : Registered Agenl signature requ red when renstating) DATE
12, JFFICERS ANC DIRECTORS 3. ADDITIC NS/ICHANGES TO OFFICERS /\ND DIRECTORS IN 12
TILE PD [ DELETE 11TITE [JChange  [_]Addition
NAME GALATI, LINO 12 NAME
smeeTaooress| 2462 LAFAYETTE STREET 13 STREET ADDRESS
CITY-5T-2PP FORT MYERS FL 3391 14 CITY-ST-ZIP
TTLE VD [J DELETE 21TIMLE CJChange  []Addition
NAME GORDON, RAY 22 NAME
swree aooress| 2462 LAFAYETTE STREET 2.3 STREET ADDRESS
CITY-ST- 2P FORT MYERS FL 33901 2 4 CITY-5T-2P
TmE ST 1 DELETE 31TITE []Change [ Addition
NAME GALATI, DONNA 32 NAME
sTreer apores| 2462 LAFAYETTE STREET 33 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33901 34, GITY- 5T-2IP
TMLE "} DELETE 41TMLE CiChange (] Addition
NAME 4,2 NAME
STREETADDRE(S 43 STREET ADDRESS
CITY-§7-2IP 44 CITYST. 2P
TITLE [] DELETE 51TITLE [JChange  [JAddition
NAME 52 NAME
STREETADDRE: § 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME [ DELETE 8.1 TITLE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 84CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information

add. with &l other like empowered.

indicated on this annual report o- supplesgtal snnual report is true and acc rate and that my signatu-e shall have the same Jegal effect as if made un fer cath; that | zm an
eceiver or trysteafempowgled 1o execute this report as req lired by Chapter 607, Flerida Statutes; and that ny name appea“s in

Va9

Jaytume Phone #

G399

CR2E034 (11/98)




