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PROFIT
. CORPORATION
", ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S81442

1. Corporation Name

i
‘ EWlLL_'S CUSTOM MICA, INC.
o ". ' - .
wlin
R
yncipat Place of Business Mailing Address
(4 ‘COMMERCE WY 407 COMMERCE WAY
L #0B
JUPITER FL 33458

FILED
Feb 09, 1999 8:00 am
Secretary of State

02-09-1999 90035 046 ***150.00

(WD MR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

[27]

e, Lo

b ,09/19/1991 ' ;

srlncipal Place of Business 2a. Mailing Address 4. FEI Number . Applied For

i 26 650287087 Not Applicable
[ Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additionat

5. Certifcate of Status Desired - O ) " Feé Required __

22} i o _

TCity & State City & State 6. Election Campaign Financing O ' $5.00 May Be
23] 28] Trust Fund Contribution . Added to Fees
“‘i Zip Country Zip Country 8., This corporation owes the current year Intangible
2

[30]

ONeo

Personal Property Tax. Yes

_ 10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

WILLIAMS, CHARLES T.
407 COMMERCE WAY
#10B
JUPITER FL 33458

|
i
i
cE

81) Name

82| Street Address (P.O. Box Number is Not Acceptable)

-183

84| Gity

“Tas| Zip Coda

___FL

gl ol

+3 Puréhant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz
i} {fagent. 1-am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
ed by the corparation’s board of directors. | hereby accept the appointment as registered

Mg
.Y

i

Signature, typed or printed name of registerad agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating) . -

_ DATE

OFFICERS AND DIRECTORS

13,

ADD|TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

PD L] DELETE

WILLIAMS, CHARLES T.
407 COMMERCE WAY 108
JUPITER FL

1.1 TITLE

1.2 NAME

1.3 STREET ADDRESS
14 CITY-ST-2ZIP

[ ¢hange {7 Addition

Toeo. M

. [] DELETE
STREET ADDRESS
ofr-st.zp

21TIME

2.2 NAME

2.3 STREET ADDRESS
2.4 CITY-§7-2P

{CJChange  [] Addition

TIME (] DELETE

¥

NAME
ot : ) .
STREETAGORESS|.

3ATTLE

3.2 NAME

3.3 STREET ADDRESS
34.CITY-ST-ZP

[ Change [ Addition

gibvistze ]

] DELETE

4.3 TITLE

4.2 NAME

4.3 STREET ADDRESS
44 CITY-ST-2IP

C1DELETE

5.1TIME
5.2 NAME

5.3 STREET ADDRESS
54 CTY-ST-ZP

[ - [ Change [ Addition

'
i
1
1
.

(] DELETE

Cify-sT-2P

6.1 TITLE

6.2 NAME

6.3 STREET ADDRESS
6.4 CITY-ST-ZIP

[ Change * []Addition

indicated on this annual report or supplemental g

. officer or director of the corporation or the reggs
' Block 12 or Block 13 if changed, z

SIGNATUR

ik,

al report is
ot trustee gfipowered 1o

achal =gt

14. | hereby certify that the information supplied with this filing does ng qualify for the

e and accurple

7 i 7~ =GUIRED

. ey
510 JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ather like empowered, ’ .

. s

CR2E034°(11/98)

1

« Daytime Phone #

] i Date

N R T 2 L RO A



