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

A olRoRT o aE FLORIOA DEPARTHENT OF STATE May 13, 1999 8:00 am |
N i rris
ANNUAL REPORT  ‘IRJE i& : zzt?:;';e:,a Secretary of State
1899 mwsao&gﬁ CORPORATIONS 05-13-1999 90008 003 ***150.00

DOCUMENT # P49 8000‘]0 (67"

1. Corporation Name

Costom Woker So\d\-Cms'Iga_

Principal Place of Business Malling Accress

8720 Rell Load SuileA.

DO NOT 'WRITE IN THIS SPACE

SARASeTa FL 3424d ]

3. Date Incorporated or Qualifed . i i
OcY-22-48 !
2. Principal Place of Businass 2a. Mailing Address - 4. FEI Number Applied For i
21] (a \D q Greﬂ\) ﬂbloey L&MC E‘ . LT e - gS“ 08 7//36 Not Applicable N

Sutte, Apt #, etc 4 Suite. Apt. 2. efc. - o it
~—] P 5. Certfcate of Status Desired () $8.75 Additionai .
22 -27] Fee Required i

Gty & Slala — City & State 8. Election Campayn Financing $3.00 mz
- I . . t Npaigi H N y Be

;] 2% eh';_ﬂ"\ r L 28} Trust Fund Contabution - Added to Fees
Zip, Country Zip Cauntry 8. This corporation owes the current year Intangible '
B = ) ‘:
m gq ZO'Z— E‘ mlﬁmﬂl'é'lf 291 13—01 Personal Property Tax. O ves % . )
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent .
Ronald: Cawn Presdek . B Name |
(9(,0 ? C‘J‘,E (] ﬂb‘o ed LA"‘af 82| Street Address (P.0. Box Number 1s Not Acceptable) :

|
R_e sdenton FL. 34WT 3 :|
84| City FL IE[ Zip Coge |

11. Pursuant to the provisions of Sectiens 807 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appainiment as registered

agent. ! liar with, and agrept the-phligations of Section 50741503, Florida Statutes. |
SIGNATURE Ma/@ ( O w3 A ;

Signatura, lyped or prinleg name of registered agen® ard nile if applicabie. - (NOTE' Registereq Agent signature required when remnstating) DATE 5 ;
12. OFFICERS AND DIRECTORS q 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 12 @D
TiTE st o [ tEemes an [ DELETE J timmE OCrange  [Jaddton | = i
NAME Ronwid Cace 1 12 =
STREETADCRESS| (pAO T Gulewd Abbed Lire # 13 STREST ADDRESS g
CITY-ST-2F Broadenwew L, R4 2o isomsmae > K
TULE O DELETE L R TJchange  [JAddition | © ;
NAME g 22nave ) H
STREET ADDRESS 1 22 srecT avoResS |
CITY-5T-2P {zicmv-srze !
TITLE [J DELETE 31TRE D cCharge T Acdtion !
NAME 32NAME :!
TREET ADDRESS| ™™ - - J 33 1REET ApoRESS ST
CITY-5T-2P 24 orr-sT-2P ;
TITLE T DELETE 1+17InE ] Change [ Adition i
NAME 44 2hame f
STREET ADDRESS 1 43 3TREET ADDRESS !
CITY-5T-2IP 1 sacmv-sroe
| TILE [J peELETE Lsi7me [JChange [ Acdition
NAME 52 HaME :
STREET ADORESS 5.3 STREET ADCRESS )
CIFY-ST-2IP S4CITY-ST-2P :
TITLE {J CELETE 61TITLE [Cchange [ Aduition .
NAME 62 NAME ;
STREET ADDRESS 53 STREET ADDRESS ‘
CITY-ST-2IP 64 CITY-5T- 2P ’

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anaual report 1s true and accurate and that my signature shall have the same jegal effect as f made under oath; that  am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if chan, on an attachment with an address, with all other like empowered.

SIGNATURE: Sl SIS 25 5 E27/

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phora £




