FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT e, f LORIDA DEPARTMENT OF STATE
CORPORATK)N o, Sandra B. Martham
ANNUAL REPORT oW e ';5 ," Secretary of State
1996 2 e DIVISION OF CORPORATIONS

DOCUMENT # 8324é3 (3)

1. Corporation Name

CUSTOM CREATIONS, INC.

MO AT

Pringipal Place of Business ‘ Mailing Address
2400 WEST B4TH STREET P.O. BOX 200785
SUITE 108 DAVIE FL 33328
HIALEAH FL 33016 Us L
3, Date Incorporated or Qualified | 3a. Date of Last Report
02/18/1991 06/15/1995
| 2. Principal Place of Business 28 Malling Address 4, FEI Number Applied For
21 26| ) 650242408 Not Applicatie
Suite, Arit. ¥, 81, - Suila, APl 4, etc. 5. Certificate of Status Desired O 53.75 Adcfitional
[22] EI Fes Required
GCity & Stale | City & State 6. Efaclion Campaign Financing Ol $5.00 May Be
23 25] Trust Fund Contribution Added to Fees
| Zp | Coundry _7p | Country 8. This corporation has liability for intangibls tax undor s 189,032,
24] 25] 29] 301 Florida Statutes [ ves PRMNo
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81} MName
M'NK"N. RlGHARD A 82| Streat Address (F.O. Box Number is Not Acceptalble)
2400 WEST 84TH STREET
HIALEAH FL 33016 83
B4 Ciy FL 85! Zip Codo

11, Pursuant to he provisions of Sections 67,0502 ang 607.1608, Florida Statutes, the above-named corporation submits his staternant for the purpose of changing its registered office
or ragistered mgant, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. | am
famifiar with, and accapl the oblgalions of, Secton 607.0505, Florida Statules.

Sighatyre, tyrod o printad name of regizlerod ani v ard Ble appl catile NGTE: Flgistorsd Agent sighature requitad when el stating, DATE 6\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 C’N’
T VT T DELEIE 11 TNLE - [ Change L[] Addiion |+
NaME MINKIN, RICHARD A. 12 NAME 3
serrappress | 2400 WEST 84TH STREET 13 STREET ADDRESS a
CTY-ST-2P HIALEAH FL 33016 14 CITY-§1- 2P &
e PS5 [J DELETE L ATTE {] Cange L] Addiien | ©
NAME VOGEL, DALE R 27 NAMKE
STREET ADURESS 2400 WEST B4TH STREET 2.3 STREE] ADDRESS
CITy-S1-2P HIALEAH FL 33016 ‘ zaomysap |
TLE [ DELEIE 29 LE " [O Change [ Additian
NAME 32 NAME
STREET ADDAESS : 33 STREET ADDRESS
CITY-SF-7F 34 CITY-§T- 20
THLE [ DELETE 4.1TITLE 7] Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ANDRESS
CITY-51- 7P 44 CITY-SI-7P
ILE ] DELETE 5 1 TIILE [J Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY - §1-2IP
THLE [J DELETE 6.1TTLE [T Change [T Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CllY-51-21F §4LTY-5T-2IP

14. 1'do hareby certify that the information supplied with this filing is voluntarily fumished and doss not qualfy for the exemplion staled in Section 118,07{3)(k). Florida Stalutes. } further
certily thal the nformation indicated on this annua repxor or supplemental annual report is true and acowrate and that my signature shall have the same lagal effect as if made under

cath’ that | am an officer or director of the carporation or the receiver or trustee empowered to execule 1his report as required by Chanter 607, Florida Statutes; and that my narne

appears in Block 12 or Block 13 If changed, or on an altaohr‘nent with an addross.
SIGNATURE: _ | e /4% S-SR

BIGNATURE AND TYPED OF PAINTED NAME OF BIGHING OFFICER OR DIRECTOR




