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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

CUSTOM DESIGN CONCEPTS, INC.

OISO O CORPORATIONS. Secretary of State
(6)

AT

IR

el | AP 15 1998 8:00am

Principal Place of Business Maiting Address
214 CORP $0. BLVD 2121 CORP S0 BLVD
133 133
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN TH!S SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businoss | 2a. Matiling Address 4, FEI Number Applied Far
21 I 25] 59-3088967 Not Applicable
Suite, Apt. #, aic. Suitc, Apt. #, etc. it
P P 5. Certificate of Status Desired O $8'75 Additional
Eﬂ ;I Fee Hequirad
City & State | Cily & State 6, Election Campaign Financing $5.00 May Ba
El ) (28] Trusl Fund Contribution O Added to Fegs
Zip Country | ap Country 8. This corporation owes or has paid the curreny yvear Intangible
;l EI 29] E] Personal Property Tax dus June 30. Mves [dNo
9. Name and Address of Current Registered Agen! 10. Name and Address of New Roglstered Agent
TRIVETTE, MICHELLE D 81} Name
0 OOEAN BREEZE DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233
B3
84| City

85| Zip Cocde
FL

11. Purguant 1o the provisians of Seclions 607 0502 angy607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, o bath, iyihe Slale of Fjrida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered

agent. | am famjliar wi agcopy ihe obligatogd of, Section G07.0505, Florida Statutes, y

SIGNATURE ____ — /£ ) B . . . 4
Signatwe. Trped I e ol reg stered el and tiie d apgocabic (NOTE: Registorad Agent signalure required when reinstating) DATE
12. f OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
LE P | %4 T T e 11 TIE I crangs L] Addition
NAME TRIVETTE, MICHEULE D. 12 NAME
smeenanoress | 90 OCEAN BREEZE DR 13 STREE? ACDRESS
GITY-ST-2IP ATLANTIC BCH FL 14 CITY-5T-2P
TE [T DELETE 21 TTLE [ Change ] Adaition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
cY-ST-2ZP 2. 4 GITY-51-2IP
LE [ oewere A1 TITLE [T Change [T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
LiTY-51-21P 34. CITY-ST-7iIP
g T oELETE 41 TNLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 LY -ST- 2P
TIRE [T §1TITLE T Tchange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P 5.4 CI1Y-ST-2IP
TITLE ] U1 DELETE 5.1 TITLE Ul Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- I 64 CTY-51- 1P
14. | hereby certily thal the information suppled with this filing daes nol quality for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further cartily thal the information

indicated on this annual reporl o supplemenlal anhual report is frue and accurate and that my signalure shall have the same legal effecl as if made under calh; that | am an
officer or director of the corparation of the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on ag altachment with anhiddress
P ST . ST Ly e (-//’)4 ( . Y V.Y D ey o Il-.l- - Py TR

CR2E034 (10/97)




