87909

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # \/47828

1. Corpo-ation Name

FLORIDA DE 2ARTMENT OF STATE FILED
Katherine HarrisF " A r 27, 1999 8:00 am
Secratary of State ecretary Of State

DIVISION CF CORPORATIONS
04-27-1999 90066 028 ***150.00

DON'S CUSTOM SERVICE, INC.
S —————— NN IO OR S
4420 NW 11 TERR 4420 NW 11 TERR
FT LAUDEF:DALE FL 33309 FT LAUDERDALE FL 33309
DC NOT WRITE N T 4iS SPACE
3. Date ‘ncorporated or Quaiifed
I 07/06/1992
2. Princip.i Place of Business Za. Mailing Address 4. FEI Number [ Apolied For
21| o8] 650346535 [ Mot Applicable
Suite, fpt. #, etc. Suite, Apt. #, elc. . dditi
__] i ° 5. Certifuate of Status Desired [ $8.75 1 dc!ltnonal
27 Fee Rejuired
City & sitate City & State 8. Election Campaign Financing $5.00 may Be
’—_] m Trust “und Contribution Added ty Fees
Country Zip Cauntry 8. This corporation owes the current year Intangible
j 25 29 I?ia Persconal Property Tax. 0 Yes [INo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registered Agent '
81| Name :
POTTS, S L 82| Street Audress (P.O. Bo: Number is Not Acceptable) ' ‘ll
reet Address (P.O. Bo:: Number is Not Acceptable |
4420 NW. 11 TERRACE ( i \
F1" LAUDERDALE FL 33308 83
84] City FL 85] Zip Cde
11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Staiutes, the above-named c< rporat:on submi s this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was .uthorized by the corpor:tion’s board of directors. I hereby accept the aprontment as reg stered
agent. ' am familiar with, and ac cept the obligations of, Section 607 .0505, Florida Statutes.
SIGNATURE
Slignalure, typed or prntad nane of registerad agent and litle if applicable. (NOTI: Regislered Agent signature reguired whan reinslating) DATE S
12 OFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOFR S IN 12 o2}
TMLE D [J DELETE 1.4 TIMLE [Jchange  [JAddition | =
NAME PQTTS, CHRISTOPHER 12 NAME 3
streeTanoRe: 5| 4420 NW 11 TERR 13 STREET ADDRESS o
CTY-ST-2IP FT LAUDERDALE FL 14 CITY-5T-2PP ]
TITLE D [J DELETE 21TMLE [JChange [ Addition | © %
NAME POTTS, DONALD 22 NAME .
sreeeanores sl 4420 NW 11 TERFE 2 STREET ADORESS '
CITY-ST-2P FT LAUDERDALE FL 2 4 GITY-$T-2P ,
TE [ DELETE 31 TMLE CiChange [ Addition !
NAME 32 NAME |
STREET ADDRES 3 33 STREET ADDRESS ]
CITY-ST-2P 34, CITY-ST-219
TRLE O DELETE 41 TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRES: 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZIP
TME ] DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRES! 5.3 STREET ADDRESS =
CY-ST-2P 54 CITY-ST-2IP -
TME [ DELETE 61TITLE [JChange ] Acdition —
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
L(;rw ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the |nformat|o-| supblied with t1is flling does not qualify for ‘he exemption stated in Hection 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annual repoi tal v gual report is tme and accur ie and that my signaturi: shall have the same legai effect as if made under oath; that b am an
officer or director of the corpgfafcn or th ejfef g M to exacute this report as required by Chapter 307, Florida Statutes; and that my name appears. in
Biock 12 or Block 13 if change K, with all sther like empowered. =

B ' / . Shristopher Pott 11/25/99 95k )y
SIGNATURE' £ = Eor PIE O STWING OFFICER C R DIRECTOR P o 1 2081:2 yynmeggleli;—

<




