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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

: CORPORATION Sandra B, Mortham
: ANNUAL REPORT

l 1998 Drwsg:crr)‘:zg::(;::'r|orﬂs Secretary Of State
' | DOCUMENT # $24193 (2)

4. Corporation Name

CUSTOM FINISHING OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address “""lu nl “ml'm Im

AR AR

402 NW 8TH CRT 402 NW BTH CRT
] BOYNTON BCH FL 33426 BOYNTON FL 33426
: us us DO NOT WRITE IN THIS SPACE
t‘ 3. Date Incorparated or Qualified
4 01/10/1991
' 2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
n 26 650232530 Not Applicable
Suite, Apt. #, olc Suile, Apt. # elc. i
P ' ' 6. Certificate of Status Desired O 38'75 Adqnional
E ;‘ Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 may Bo
_2;] 28 Trust Fund Contribution C] Added to Fees
‘ Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
¥ 24 25 rz;J 30 Personal Property Tax due June 30, D Yes [ No
: 9. Name and Addrass of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
CUSIMANO, PETER A. 1l B1| Name
402 Nw 8TH CRT 82| Street Address (P.0. Box Number is Not Acceptable)
! BOYNTON BCH FL 33426
s 8a
i
& 84| City Zip Code

FL |*

11. Pursuani te the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . I
Signature, typed or prntec) riene of roislored agent ard tike il apphcatue {NOTE Regisierad Agent signature raguired when rainsiating) DATE
12, OF F ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
54 THLE D I oetete 11 TITLE [J Change L] Addition
2 | wane CUSIMANO, PETER 1.2 NAME
% | smeeraooress | 402 NW 8TH CRT 1.3 STREET ACORESS
i | omv-sioe BOYNTON BCH FL 14011Y-81-2P
% | mme [T oriete 21TIMLE [JThange  [_I Addition
z NAME 2.2 NAME
i | STREET ADDRESS 2.3 STREET ADDRESS
T | onvsr.ae 2.4 CITY-ST-2IP
g | Tme [T DeceTE 31 TILE [J change T[] Addition
HE NAME 3.2 RAME
L. 1 STREET ADDRESS 3.3 STREET ADDRESS
g { Cmy-sT-20 34 CITY-ST-2I
* TILE [T osete At TME [ change [ Additian
o e 2.2 NAME
T | STREET ADDRESS 4.3 STREET ADDRESS
i ] omy.sr-ze 44 CITY-5T-21P
| me [T DELETE 5.1TLE LI change [T Addition
ol wame 5.2 NAME
£ | seee aooRess 5.3 STAEET ADDRESS
5 envst-ze 5.4 £ITY-ST1-2IP
TE 7 peLete 6.1 TITLE [T change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST-2P 64 0TY-ST-7IP

14. 1 hereby corlify Ihat tha informaben supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
Indicated on this annual repart or supplomental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that 1 am ar
officer or director of the corporation or the recever of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

: Block 12 or Block 13 it changed, or attachmgpt with an address .
"'| SIGNATURE: ﬁ C':m (et A Custwiany 4 &/ - 724-7957




