PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

'DOCUMENT # S879

(6)

CUSTOM DESIGN CONCEPTS, INC.

Principal Place of Business

2121 CORP $O. BLVD
13

JACKSONVILLE FL 32216
us

Mailing Address
2121 CORP SO BLVD

13
JhSCKSONVILLE FL 32216
U

A A A

. Date Incorporated or Qualified

3a. Date of Last Report

2p
5]

B js0]

Florida Statutes

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3088967 Not Applcabio
| Sdite. Ant. #, etc. Suite. Apt. #, elc. 6. Certiicate of Status Dosied ] $8.75 Additional
22| |27] Fes Rogquirad
City & State City & State 6. Elsction Campeaign Financing O $5.00 May Be
23 m Trust Fung Contribution Adced lo Fees
Country £ip Country 8. This corporation has liability for intangible tax under s 199.032,

O ves [No

9. Name end Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

TRIVETTE, MICHELLE D
90 OCEAN BREEZE DRIVE
ATLANTIC BEACH FL 32233

81] Name

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

83

84| City

I Zip Code

FL [*

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nam
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporal
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ed corporation submits this statement for the purpose of changing its registered office
ion's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ . - . _ . . o
Sigrature, typed of prntad nante of registared agant and litke if appicanie NOTE' Registarad Agent signature requiredd whan reinstating) DATE

12 OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE p [J DELETE 1 1TITLE [ Change [ Addition

NAME TRIVETTE, MICHELLE D. 1.2 NAME

soneer aooness 2139 SEMINOLE RD 13 STREET ADDRESS

CITY - §1-21P ATLANTIC BCH FL 140/TY-S1- 2P

T ] DELETE 2 1TILE [J Change [ Addition

NAME 22 NAME

STRIFT ADDRESS 23 STREET ADDRESS

CiTy-SI-2IF 24CITY-ST-2IP

TF () DELETE 3 1TI1LF [ Change

NAME 32 NAME

SIREET ADDRFSS 33 STREET ADORESS

CIly-S1-2I° 34 LY-ST- 1

THLE [[] DELETE 4 1TITLE [] Change  [] Addition

NAME 42 RAME

STHEET ADDRESS 43 STREET ADDRESS

Iy S1-20P 44 CITY-§1-2P

TILE ] DELETE 5.4 TINLE [ change  [] Addition

HAME 5.2 NAME

SIRES | ADDRESS 5.3 STREET ADDRESS

CIlY-51-2P 54CiTY-5T-2P

MILE [C] DELETE & 1THLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-S1-2IP 64 CITY-ST-21P

14, 1 do hereby certify that the inforrmation supplied with this filing is valuntarily
certify that the information Indicated on this annual regort or supplemental
oath; that | am an officer or director of the carparation or the receiver or
appears in Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

GIINATUI

/ J—

FED OR PRINTE!

idress.

ME OF 8]

furnishad and doses nat qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutas. 1 further
annual report is true and accurate and that my signature shall have the same legal effect as it made under
stee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

Dayurg Pnone #

CR2E034 (12/95)




