{

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 . 1999 8:00 am
CORPORAT!ON Katherine Harris t f St t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 04-02-1999 90024 034 ***150.00
DOCUMENT #
1. Corporation Name P980001 04021
CUSTOM THREADS, INC.
VAR
2020 oxaczsgu RD. 2020 OXBSFIOM RO. A
TALLAHASSES, Fl 32312 TALLAHA L 32312 '
DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualifed
1b3o-2 oLD BanigrideE €D, 12/14/1998 | |
2. Principal Place of Business ‘ 2a. Mailing Addggss 4. FE| Number Applied For
_21—| E;] ?-D. ‘ﬁb\(. Yo | 5?-“ 351"‘_, ‘5"}—’ Not Applicable '
g Suito, Apt. #, ete. 27 Suite, ApL #, ete. 5. Cerifeate of Status Desired O si‘;sReA;&i:;Tal ;
f CAStEte o oo e g . City&State s e ~|~8. Etection-Campaign Financing -~ “$5:00 MayBs — |
—zﬂ TA I-LA'H AQEB F‘A’ » El TA Lbh“ hsftﬂ Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This comporation owes the current year intangibla
;l 3 13 03 Iz;[ [20] 32D 1 m Personal Property Tax. [dves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
SPRAGUE, GARY 82 Add Box Number is Not A bi
2020 OXBOTTOM RD. Street ress {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 83
84| City ‘ ' FL 8s] Zip Code :

11. Pursuant 1o the pgavisions of Seqlions 60y 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registergd agent, or bot, in the State of Florida. Such change was authorized by the corporation’s board of directors! | hereby accept the appeintment as registered

agent. | am fa _i_ar with, and ac he obligations of, Section 6070505, Florida Statutes.
- wr— ART CPRAIE. 4 -1-99

SIGNATURE

Slgnatura: or printad nme of registered agem and title if appticable. (NGTE: Rigistered Agant signature required when reinstating) DATE 6‘
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &9
TME D ] DELETE 11TIME ClcChange [ Addition E
we  |SPRAGUE, GARY 20 3
smeeT aooress| 2020 OXBOTTOM RD. 1.3 STREET ADDRESS a
cme.st.ze |TALLAHASSEE FL 32312 14 CITY-§T-2P &
TME D ] DELETE 21 TME ClChange  [JAddiion} ©
NAME FANNIN, DAVID 22 NAME
smeeTaooress | 3222 DUNGARVAN DR. 23 STREET ADDRESS
erv-st-zp_ |TALLAHASSEE FL 32308 2. 4CITY-ST. 2P
TITLE . [ DELETE 31 TILE [Clchange [ Addition
. NAME__“ - Cmam - e - - Ve T e o bt S . T Tme =TT A - - 3.2NM - kd e T =T - TR et o w—— - : - -
STREET ADDRESS 13 STREET ADDRESS
CaTY-ST-2I8 34, CITY-ST-ZP
TITLE [] DELETE 417TMLE [JcChange  [] Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrTY-gT-2P 44 GITY-5T-2P ,
TILE [ DELETE 5.1TLE [Qchange [} Addition |
NAME B 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS ’
CITY-ST-ZIP 54CITY-5T-2P
TME . . . . ] DELEYE 61 TME . - [Jcvange  [] Addition !
NAME 2 NAME
STREETADDRESS 6.3 STREEY ADDRESS |
CITY-5T-2P 6.4 CITY-ST-2IP l
]

14. | hereby certify that the information supplied with this#Hg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual repart or supglemental anglal relprt is true and accurate and that my signature shall have the same Jegal effect as if:made under vath; that | am an
officer or director of the corporation£r the receivey or trustde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, of ent with an address, with all other like empowered.

SIGNATURE: SEREQUIRED Y-1-99 56 B93 - Hbo

‘OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




