FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corpore tion Name

CUSTOM GATES & RAILING, INC.

DOCUMENT # Pgg8000052733

Principal P ace of Business

3380 WESTVIEW DR.. #9
NAPLES FL 34104

Mailing Address

3300 WESTVIEW DR.. #3
NAPLES FL 34104

FILED

1 Apr28, 1999 8:00 am
ecretary of State
— AN AU O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

. 06/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu mber [ Apk lied For
[24] [26] 65— 0OFH1N32 || Not Applicatle

Suite, Ast. #, etc.

22

~

Suite, Apl. #, etc.

$8.75 Aiditional

5. Certifcate of Status Desired O Fee Rec uited

City & State
23]

7]
City & State

28]

$5.00 tay Be

6. Electior Campaign Financing 0
Added tc Fees

Trust Fund Contribution

2
Zip Counlry Zip Country 8. This ot rporation owes the current year ntangible
’;;l Ia ’;9—‘ l;l Persoral Property Tax. [ ¥Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81[ Name
REEVES, WANDA L i
501 GOODLETTE RD., SUITE B204 82| Street Acdress (P.Q. Box Number is Not Acceptable)
NAPLES FL 34102 33
84, City

‘ Zip Code

FL|®

11. Pursuat 10 the provisions of Sections 607.0502 and 607.1508, Florida Statu.es, the above-named corporation submils this staternent for the purpose ->f changing its r-igistered
office or registered agent, or baih, in the State of Florida. Such change was «wthorized by the corporetion’s board of cirectors. | hereby accept the applintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE

Slgnalure, typed o priniled nat 16 of registered agent ind fitle if applicabla. (NOT! - Registerad Agent signature requ rad when reinstatng) DATE
12. JFFICERS ANC DIRECTORS ] 13, ADDITICNS/CHANGES TO OFFICERS niND DIRECTOFS IN 12
TITLE PTD ] DELETE 14 TITLE Mchange [ Addition
NAME WHISMAN, JEFFORY M 1.2 NAME
smeeraoorees| 111 PALM DR., APT. 1 13 STREET ADDRESS
CTY-ST-2P NAPLES FL 34142 14 GHTY-ST-ZIP
TME Vs [] DELETE 21TME [IChange  [] Addition
NAME MILLER, ROBERT G JR. 22NAME
STREETADDRE: S} 3380 WESTVIEW DR., #9 2.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 2.4 CITY-ST-ZP
TITLE O DELETE 317ITLE [lChange  [] Addition
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-81-2IP 1 34, CITY-ST-ZIP
e ] DELETE 41TIMLE [JChange  []Addifion |
NAME 4.2 NAME
STREET ADDRES 3 4 3STREET ADDRESS
CITY-ST-2IP | sscmy-sT-2PP
TITLE [ DELETE 51TITLE TJChange [ Addition
WAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-5T-2IP S4CITY-ST-2IP B
TME [ pELETE 81 TITLE ClChange [ Addiian
NAME 6.2 NAME
STREETADDRES 3 6.3 STREET ADDRESS
CITY-5T-2ZIP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(.3Xi). Florida Statutes. | further certify that the infc rmation
indicateti on this arnual report of supplemental a \nual report is true and accu -ate and that my signature shall have the same legal effect as if made under cath; that 1 am an

officer 0" director of the
Block 1% or Biock 13 ifl

SIGNATURE:

_.r-_ﬂ\iul\%’:/ﬂalgr G

poratin or the receive r or trustee empowered 10 e.tecute this repor as requ ired by Chapler 607, Florida Statutes; and that rny name appeais in
h with al} other like empowered.

"'\

Qi 30~ 1998

{rayume Phone #

N




