FILE NOW FILING FEEWAFTER MAY 1 1S $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S53867 (5)

1. Cormporation Name

CUSTOM SERVICE SUPPLY CORPORATION

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secretary of Stale

HSION OF CORPORATIONS

Principal Place of Business Mailing Adilress
1801 ME. 5157 ST. 18001 NE. 518T &T.
POMPANC BEACH FL 33084 POMPANO BEACH FL 33064
3. Pate Incorparated or Qualified 3a. Date of Last Report
- - | 05/20/1991 05/01/1995
2. Principal Pace of Business 2a. Mailing Address 4. FEI Numiber Appled For ]
_zﬂ J00.E Atlantic. blvd 2—|_1 NE 51st ST ) 650265422 Nol Applicable
Suite, Apt. #, €1 | Sulte Apt " etc. 5. Cerlifcate of Strus Dested [ $8.75 Additonal
’2_2—! 302 o 2?1P0mp_§n() Beach Fee Required
City & State | F(i‘:)f & State 6. Flection Campaign Financing O $5.00 May Be
El Pompano Beach. FL o gﬂ e Trust Fund Cantribuban Added to Fees
- Zip - Country B Country 8. This corparation has labihity for intangible tax under s 199,032,
24| 33068 25; US [29]3 3 0 64 30| Us i Forida Statutes [7 ves [N
8. Name and Address of Current Registered Agent |~ " " 'yp "Name and Address of New Reglstered Agent
81| Name
KAY, STEVEN (82| Stromt Address .0 Hox Number is Not Acceplatio)
180t NE. 518T ST. -
POMPANO BEACH FL 33064 83
EXl FL as[ Zip Code

13, Pursuant 1o 1he provisans of Sectars 607 0007 and G107 1508, Fianda Stalutés, 108 above named corporalion subinits Lis stalement for the purpese of changing its registered office
or registered agent, or both, in e State of Floida Such change was aothonized by the corporatan’s board of drectars, | hereby accopl the appointment as registered agent. | am
familar with and accept the obligations of, Secton 607.0505, Flarda Stalutes.,

CRZ2E034 (12/95)

SIGNATURE : .. D4a-24-9%6
Sl e Byt o ot tend Loaew o fe 0 " [ IHOTE Fic aovioned A gt 01 wban g a1k
12, Oif nas mﬁ) DIRECTORS B R ADDITIONS/CHANGES TC) OFFIGE RS AND DIREGTORS IN 12
TILE PTD [mh{E 1 1TILF ] Change  [J Adatior
HAME KAY, STEVEN 1.2 HAME
STREF? ACDRESS 1801 NE. 518T ST 13 STREF ! ADDFESS
Ciry-§t- 21 POMPAND BEACHFL . 14CI1Y-S1- 2P
TITLE VsD [] DELETE 2 1TLF 3 Cnange [} Addition
NAME KAY, JOELCY 22 hAME
STHEE} AGDRESS 1801 N.E. 51ST 8T 23 SIALET ADDRESS
Y-St 2 POMPANO BEACHFL =~  Qeeowvseze |
THLE 7] DELETE AT [J Chaage [ Addior.
HAKE 32 NAMF
STHEE" ATDRESS 3 STHIET ADZRESS
[ oirv-st-ae | S MLt LS L O
[TOELETE PREI [ Crange  [] Addtion
RAME 47 haM:
SIREET AJGAESS 43 STREET ADDRESS
CTy-51-2P o o 44CI0Y-81-2F
Tine [ DELETE 51Tkt [ Changs [ Addition
HAME 51 HANE
STREET ATIDRESS 53 5%het I AOORLSS
CIry-st-2.p o 54 CIY-51-21p
TILE [J DELETE 6 1 TIILE ) Change [ Additian
NAME 6.2 NAM(
SIREET ADDRESS 63 SIREFT ADDRESS
CITY-S1-21F Va! B B40TY 5[ 70

14. ) do hereby certify that 1he inlormation supyh
centify that the information inccated on thif,
oaln; that | arm an officer o director of th
appears in Back 12 or Block 13 if chang

SIGNATURE:

.niwghf“r"-\a it voiuntanly fyga.shed and does not“c_a' Al Ay foe the exelnpl-w-‘.:nfélale_!d in Section 119.07(3k) Horida Stalutes. | further
Ahnual repod is ruc and accwate and tha my signalure shall have the same legal effect as if made under
rustee emipowered 0 execute Whis repart as requirsd by Chapter 607, Fronida Slatutes: and that my name
Ackdress

04-24-96 954-784-7848

“BIGNATURE 1 \E OF SIGNIN gt DIRECTOR Ut TOagecFhane ¥




