07151999-90004-048-$150.00-5150.00 R
AMOUNT DUE ON OR BEFORE 09/15/99: 3850 (IF DISSOLVED, MINIMUM AMOUNT nue:‘o REINSTATE: $750). o J l 1 5 Filgléglg . OO
-PROFIT ¥ ™~ 45000 FLORIDA DEPARTMENT OF STATE g ) f -S am
CCRPORATION
ANNUAL REPORT P ecretary o tate
DIVISION OF CORPORATIONS 07-15-1999 90004 048 ***150.00

1999
DOCUMENT # -PQ8000059392

1. Corporation Name

CUSTOM ART COMPANY, INC. e

<~ IR RN

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

{25/1998

Principal Place of Business Mailing Address
2508 BRITANNIA RD i 2508 BRITANNIA RD
SARASOTA FL 34201 SARASOTA FL 3421

06
2. Principal Place of Business 2a. Malling Address 4. FEI Number g/ Applied For
7 | 5985558% ot Appicatis
Suite, Apt. #, elc. Suite, ApL. #, eic. . $8.75 Additional
El Fl 5. Certificate of Status Deslret_i_ I;_ . Fee Required
|- Ciy&siate i Gty &State . . .| g.Election Campaign Financing . $5.00 MayBe
23] 28 -  “Trust Fund Contribution™ —~ =1~ ~ Added fo Feas -
Zip Country Zip Country 8. This corporation owas the current year
;‘ m ;I _J;I Imangible Personal Property. D Yas B{
g, Name and Addrass of Current Ragistered Agent 10. Namo and Addross of New Registered Agent
81{ Name
EIDGE, JUDY -
2508 BRITANNIA RD 82| Strest Address (P.O. Bax Number is Not Accaptabie)
SARASOTA FL 34231 =
84| City FL asl Zip Code

11. Pursuant 10 the provisions of sections 507.0502 and B07.1508, Florida Statutes, the above-named comporation subenits this statement for the purpose of changing its reglstared
office or registered agent, or bath, in the State of Florida. Such charg was authorized by the corporation’s board of dinactors. | hereby accept the appolntment as registered

agent. | am familiar with, and actept the obligations of, saction 607 . Florida Statutes.
SIGNATURE
Slgnaturs, typed or printed nen of registered agent 2nd Kte # sppiicable. (NOTE: Reg Agont sigr raquired when ) DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME reé\ dw‘l— D DELETE 1.1 TME D Change D Addition
NAME P‘ ¢ N O'{'d 1.2 NAME

STREET ADDRESS JUAV 5_\ déje . Sa‘ms ” 1.3 STREET ADDRESS

CITV-ETZP 2508 Bri tann a Pd, L3 47,;}] 14 CTV.ST.ZP

TmE [ oewere 21TME (d crangs [ Acsiton
NAME 22 NAME

STREET ADDRESS : 2.3 STREET ADDRESS

CITY.STZP ) 24 CITYST-ZP s

e Joeere 31TmE [ change L Addioon
NAME 32 NAME
SrEeTaboREss| T 0 o — o = e s S STRBETADDRESS e e .

CTY-ST-ZP ) 34 CITY-5T-2P

TME L Joreeme 4ATME T change [ asaiton
NAME 4.2 NAME

STREET ADDRESS . 43 STREET ADDRESS

CTY.ST.2P 44 CITY-ST-2P

TIME C] DELETE SITIME D Change D Addition
NAME §.2 NAME

STREETADORESS v 5.3 STREET ADDRESS

CITY-ST2P < 54 CITY-ST-2P

e Clonewe 6.1 TLE [ crangs ] Addition
NAME 6.2 NAME

STREET ADDRESS 83 STREET ADORESS

CITY-ST-AF A4 CITV-ST-2P

14. : nr:;:;%fd o:,r‘tl Lt,h::. mnfonnm:r::u ied with thia filing coes rot quanH;y for the exempticn stated in section 119.07(3)(i), Florida Statutes. | fyrther certify that lm.: information

P ental annuat raport is true and accurate and that my signature shali have the same legal effect as if made under oath: that I am
an officer or director of the ration of e recaiver or fnustee empowenad 1o executa this report as required by Chapter SQT?Ekmd.a Statutes; and that my name appears
in Block 12 or Block 13 if changhd, or on An attachment with an address.
ottt e #e /79 T
SIGNATURE: VALSZLE G ST T 245232
SGNATURE AND TYPED OR PRIAVED NAME OF SIGNING PFFICER OR DIRECTOR oate | Daytima Phone 8

CR2E034 (5/99)



