FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comronaion A8 e oo May 01 1997 8:00am
a7 | W s Secretary of State
DOCUMENT # S87961 (6)

1997
ARG

CUSTOM DESIGN CONGEPTS, INC.

Principal Place of Businass

212 GORP Q. BLVD 21 CORP 80 BLVD
133 13
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
vs us 3. Dale Incorporated or Quaiified | 8. Date of Last Repon
10/17/1991 04/30/1996
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] 26] 50-3088067 Not Applicabio
Suite, Apt #, etc, Suite, ApR. #, stc. i
wie. P B. Cerlificate of Status Cesired D 33.75 Additional
E m Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
e ?B] Trust Fund Contributien ] Added 1o Fess
4 __ Coundry Zip Country 8. This carporation has fiability for intangible tax under 5. 199,032,
rz_d_l_mﬁ e 25] m EE] Fiorida Statutes ves [InNo
| 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
TRIVETTE, MICHELLE D 81 Name
90 OCEAN BREEZE DRNE 82| Stroet Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233
83
84| City FL 85| Zip Code

13, Pursuant to the provisons of Soctions 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offic:e ar regislered agenl, or both. in the: State of Florida, Such change was suthorized by the corporation's board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sy 1) o peired naree & iegetored agent Bod Itlo ¢ apphcable {NOTE: Regstered Agent signalure required when (@inslating)  _re—evma DATE

(12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES ¥O OFFICERS AND DIRECTORS IN 12 8
e P [T DELETE 11TRLE P ' P Change ™ LT Addition | &
HANF TRIVETTE, MICHELLE D. 1.2 NAME FTRive e, FHicheee D é

4 .

sinct 1 anontss | 2139 SEMINOLE RD S3STREET MODRESS | P OCEAN Breeze De. <
oTY-s1 BE ATLANTIC BCH FL vacr-st-op | ArennNric. Bos i FAR3D &
i 7 oeere 21WTLE [ Cnange L] Agdition | O
NAME 22 NAME
STREFT ANDIRESS 2.3 STREET ADDRESS
R L 2 4CITY- ST- 2P

IRTT (T DELETE 31TILE O Trange [ Addition
NAME 37 HAME
STAEET ADRESS 33 STREET ADDRESS

| Dovestae f L 34, CiTY-8T-2P
M [J oeeete 411ME [T Change ] Addifion
hAE 4.2 NAME
STREE F ADURESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-7IP
TILE [T oELETE 5.9 TIILE [ change LT Addition
NAME 52 NAME
STRFET ACTRESS 53 STREET ADDRESS
orv-si-rp | 54 CTY-8T- 2P
TiILE T DEeeTE 6.1 THILE O change ] Addition
HAME 62 HAME
STREET ADKESS 6.1 STREET ADDRESS
COY-51-2 , 6.4 CHTY-ST- 217
14. 1 do hiereby cerlily thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the

informalan mdicated o this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olhicor or director of the corporation ar the receiver or trustes empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an acldress.

SONATURE: 7)Yl e

08138680




