FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3 3 _‘ FLORIDA DEFARTMENT OF STATE
) CORPORATION Y Sandra B. Mortham
ANNUAL REPORT i

Scerelary of Slalge
DIVISION OF CORPORATIONS

1997

DOCUMENT #

"1 . Corporation Name

~ CUSTOM SERVICE SUPPLY CORPORATION

(5)

‘Principal Place of Business Méi'h'ng'A'cia-r_e_ss

FILED
May 05 1997 8:00am
Secretary of State

RN

200 €. ATLANTIC BLYD. 1601 NE. 516T ST,
a2 POMPANO BEACH FL 33064-5740
POMPANG BEAGH FL 33060 us
s 3. Dale Incorporaled or Qualified 3a. Dale of Lasl Roporl
o - 05/20/1991 05/01/1996
2. Principal Place of Busingss Mga. Mailing Addross 4. FEI Number Applicd For
;TI A _ gt_il______________________ e 65‘0265422 Nol Applicable
ite, Apl. #, eic. Suile, Apl. #, ofc. iti
e ™ - - / 8. Cerbheate of Status Desired O $875 Add.lllonal
27] Feec Required
_ City & Stato 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Gonlribution Addad 1o Fees

Country

T oty
30]

. This corporation has liability for intangiblo tax under s. 199.032,

Florida Statutes Yes [}

, Name and Address of New Reglstered Agent

Strool Address (P.O. Box Number,

24 25 20 N
9. Narmo and Address of Current Registered Agent o
KAY, STEVEN 7 B1] Name
1801 N.E. 51ST ST. a3
POMPANO BEACH FL 33084
83
84| City

85| Zip Code

FL

agent. | am farniliar with, and accept the obligations of, Section 607.0605, Flarida Stalules

SIGNATURE

11. Pursvant to the provisions of Sections 6070502 and GO7. 1508, Flonida Statules, the abovo-named corporation submits this slalement for the purposc of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corperation’s board of diwectors. | hereby accepl the appointment as registered

. Signature, lynod of prolug rame of fegislured g and e @ appieatls  INOTE - Hegisred Agent sigrame reauired when roistmg] DAL

K OFf ICERS AND DIRECTORS 0w ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PTD U DELETE 11 1LE ' O Change L] Addition 5
HAME KAY, STEVEN 12 NAME g
streeraponess | 1801 MN.E. B1ST ST 13 STHFE | ALDRESS &8
Cv-51-2 POMPANO BEACH FL 1408t 7P &
TITE i) R W {TATR [FT¥TN [T change  [] Adgition | O
HAME KAY, JOELCY 22 NAME
smeeraponess | 1801 N.E. 5157 ST 23 SIREET ADDRESS
CITY-5T-20P POMPANO BEACH FL 2 TSI 70
TILE S Ol btiete 31 T - [T crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-20P e 34.CNy-S1-2F
TE [T oEieTe IRETIT: [JChange [ Addition
KAME 4.7 NAME
STREET ADDRESS 43 STREC T ADDRESS
CITY-ST-2P i N PR
TIME [Toein S1TNLE [ Change [T Addition
NAME 5.2 NAME
.STREET ADDRESS 5.3 STHEET ADDRESS
CITY- 5T-21P L 54 CIY-ST-2IF
TITLE Moeee R | T L §Change [T Addition
NAME 6.2 NAME
"BTREET ADDRESS 6.3 STREET ADDRESS
CAY-S$T-2P 64 CITY-51- 210

appears In Block 12 or Biock 13 if changoed, o pn an allachment with an address.

o Ty 1y

%4, | do hereby certify thal the information supplied wilh This filing does nol qualily for the oxemption slated in Section 119.07{3)(i}, [londa Stalules, | further centify that the:
Information indicated on this annual report o supplemental anndal reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or diractor of the: corporation ar the receiver or trustee empowered Le oxccute this reporl as required by Chapler 607, Florida Stalules; and thal my name

s e Dl D v 0



