FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coeonaron LA "ULLIILI™™ | Apr 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V12689 (8)
CUSTOM BUSINESS SERVICES OF BREVARD, INC.

O

Principal Place of Business Mailing Address
61 COVE COURT 61 COVE COURT
WMELBOURNE FL 32928 MELBOURNE FL 32935
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 26} 59-3193385 Nol Applicable
Suite, Apl # eic Suite. Apt. 4, etc. iti
P e A 8. Cortificate of Stetus Dosired [ $8.76 additional
E P Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Po
23 28] Trust Fund Contribution a Added 1o Fees
Zip Caouritry Zip Country 8. This corporation owes or has paid the currenr?year Intangible
’;l m ?ﬂ ;1 Personal Properly Tax due June 30. 'es D MNo
9. Hame and Address of Current Reglistered Agent 410. Name and Address of New Registored Agent
LEWS. GARY 81| Name
3481 COVE COURT 82| Sweet Address (PO, Box Number is Not Acceptable)
MELBOURME FL 32935
a3
84| City FL |ss Zip Code
11, Pursuani to the provisions of Sections 607 0502 and 607.1508. Fiorida Sialutes, the above-named corporation submits this statement for the purpose of changing its registerad

office of registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. 1 am farniliar with, and accep! the ohligations af, Section 607 0505, Florida Statutes

SIGNATURE e e
Stgnaturs. typed or proIng ounn of tegsloced ageent aned Bt * apglenblo (NOTE Ragislarag Agent signature required when reinstating} DATE
12. OF FICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J peLeTe 11 TILE [T Change  [J Addition
HAME LEWIS, GARY 1.2 HAME
smerTsopness | 34681 COVE COURT 1.3 STREET ADDRESS
GHTY-5T- 2P MELBOURNE FL 14 CITY.5T-2P
TALE [J oLeTe 21 HILE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- P 2. 4CITY-5T-2IP
TmE T orLere 21 TTLE [J Crange [T Addition
NAME 3.2 NAME
SIREEY ADDRESS 3.3 STREET ADDRESS
Crty-1- 2w 3.4 CITY-ST-2IP
TIRE [T DELETE 41TLE [T change  T_I Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cify-ST-1P 44 CITY-ST-2P
TILE [ DeLETE &1 THLE [T Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§1- 1P 54 CITY -5T-2IP
MLE T DeLETe £1TITLE [J Change [} Addition
NAME £.2 KAME
SYREET ADDRESS £.3 STREET ADDRESS
Liy-S1-1% £.4 CITY- ST-2IP

14. | hereby cerlify that the information supphod with thes ilng does not gualfy for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual roport is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | arn an
officer or director of the carpoggtion or the raggiver or, e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 i ch . Of On an wilth an address

CARY LEWIS A2 DN

RICNATURE

CR2EG34 (10/97)



