ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMCUNT DUE ON OR BEFORE 09/15/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Mame

J.R. CUSTER, INC.

V58318

'rincipal Place of Busingss

61 SOUTH FEDERAL HWY

Mailing Address
1800 NW BRIGHT RIVER PT

FILED

Jul 12,1999 8:00 am

Secretary of State

07-12-1999 90020 015 ***550.00

O NS R

STUART FL 34994 STUART FL 349%4
) us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/18/1992
. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
] 2 650351533 Not Applicable
_Sulte, ApL #.etc.__ Suite, Apt. #, etc. 0 $8.75 aaditional

o Sl

}

] = - _zﬂ_ ECH - e _|..B._Certificate of Status Desired =~ —FeoRoquired.  _.
City & State City & State 6. Election Campaign Financing $5.00 may B

| 28] Trust Fund Contribution 0 Added to Fees

} Zip Country Zip Country 8. This corporation owes the current year

|25)

|29

Inlangible Personal Propenty.

D Yes mo

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WARNER, FOX, SEELEY & DUNGEY
1100 S. FEDERAL HIGHWAY
STUART FL 34994

81| Name

82] Steet Address {P.O. Box Number is Not Acceptable)

83

84) City

FL

85| Zip Coda

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as ragisterad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE

Signature, typed or printed name of regisiared agent and title If appik-able, (NOTE: Registerad Agent signature required when reinstating) DATE
. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ loewere LATITLE (] crange { | addition
ME CUSTER, JR. 1.2 NAME
eeTaporess | 1800 NW BRIGHT RIVER PT 1.3 STREET ADDRESS
YSTZP STUART FL ‘ 14 GITY-ST-ZIP
LE SD [ I betete 21TME [ chenge [ Addtion
WE W. JOAN RODRIGUEZ 22 NAME
geraohess | 1125.SASCO HILL.ROAD . e _ Jeosmreer avoress
¥STZP FAIRFIELD CT T Vodovsiar | e T e — e
: VPD [Joecete 31TME (] change L] Addition
4 H. J. RODRIGUEZ 32NAME
EesaporEss | 1125 SASCO HILL ROAD 33 STREET ADORESS
£$TZP FAIRFIELD CT 34 CITY.ST-2IP
£ VPD O oeLeTe 411MLE (] crange [] Addiion
1 H. J. RODRIGUEZ, JR. 4.2 NAME
eeTaooress | 898 BURR ST. 4.3 STREET ADDRESS
(ST-ZP FAIRFIELD CT 44 CITY-ST-2IP
E : Clogtere 51TIME [ change [ agettion
i3 5.2 NAME
EET ADORESS 5.3 STREET ADDRESS
“1ZIP 5.4 CITY.5T-ZP
3 U Jostere 81TILE [ change 1 Asdition
E 5.2 NAME
SET ADORESS 5.3STREET ADDRESS
§TZP 64 CITY.ST-ZP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i}), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or diractor of the corporation or the receiver or trustee empowered to 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 address.

IGNATURE:

SR CEEATIAAE REQUIRED

7-2-99 56l 283721

SIGNATURE AND TYPED OR PRINTED"NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daviime Phone #

Q110211

CR2E034 (5/99)



