FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION i i Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORFORATIONS
1. Corporaton Narme ( )
CUSTOM IMAGINATIONS, INC.
Principal Place of Business Maing A:idr-ess A “llh |u||I ||||I |w mn"l“ Il“lll“ M“Il“l ||||' |’Iu mll 'l“
4208 OSBORNE AVENUE 4208 OSBORNE AVEWUE
TAMPA FL 33614 TAMPA FL 33614
a. Da'e Incorporated or Qualified 3a. Date of Last Reporl
_ ] 09/24/1992 04/28/1995
2. Principal Place of Business | 2a. Mailng Adchress 4. FEI Number Applied For
2 26] F9-3148572 Nol Appicable
Suite. Ant. #. etc. ..., Bute Apt g, e 5. Certificate of Status Desired || $8.75 Adc!ilional
"2“;1 27] Fee Required
City & State City & State 6. Eleclion Campaign Financing O $5.00 May Be
m E Trust Fund Contribution Added to Fees
20 Country - Zip Country B. This corparation has liability for intangible tax under 5 199.032,
m ;;I 29—i '3_01 Fiarida Statutes AR ves [ONo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
CASTRO. ADRIAN R. 82| Strest Address [P.O. Box Number is Not Acceptable)
701 N. FRANKLIN STREET
TAMPA FL 33602 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections B07.0502 and 607.1508. Flarida Stalutes, the abave named carporation submits this statement for the purpose of changing its registered office
or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. § am
famitiar with, and accepl the cbligations of, Section 607.0505, Honda Statutes.

SIGNATURE . . e e e .
Sigatorn, typasd o prite 1 nan tered aget ancd Wi i pphe abie NOTE Fasgeterd Agert sgnatun rerid whee renstatng! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD ] DELETE 1.1 1ILE [ Change 7] Addition
RAME CASTRO, MARY T. 1 7 HAME
streer aonaess | 311 N. EXCELDA 13 STREET ADDRESS
Y- §T-2P TAMPA FL 14CIY-5T-2P
TIME TD ] OELETE 2 LTILE [} Charge  [] Addition
NaNE CASTRO, ADRIAN A. 27 NAME
sireer aooress | 311 N. EXCELDA 2 3 STREET ALDRESS
CITY-51-27 TAMPA FL ) 24001 51-28
NTLE VD [[) DELETE 3 1TITLE 7] Crange  [] Additien
HAME CASTRO, RANDY 12 NAME
sreer aocress | 311 N. EXCELDA 13 SIRLE ADDRESS
CITY-ST-2P TAMPA FL 3400775179
TTLE SD [} DELETE &1 TITLE [] Change [ Addition
NAME CASTRO, ROGER 4 NAME
streer aporess | 311 N. EXCELDA 4.3 STHEED ADDRESS
CiTY-ST- 2P TAMPA FL 44CITY-ST-2F
TITLE ] DELETE 5 1TITLE [ Charge ] Addition
NAME 52 NAME
STRELT AJORESS 53 STREET ADDRESS
CITY-51-21P 54CITY- 5127
HILE £ DELETE 6 1TITLE [J Change  [] Additan
NAME 67 NAME
SHREET ADDRESS 63 STRFET ADORESS
CiTY-ST-2F €4 CITY-ST-2F

14, 1 do hereby cerify that the information supplied with this filing is volantarily furnished and does not gualify for the exemption stated in Section 112.07{3)(k), Florida Statutes. ! further
certify thal the information indicated on this annual repon or supplemental 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 director of the camayation or the receiver or trustee empowered to execute this report as reduined Dy Chapter 607, Florida Stalutes; and that my name
appears in Block 12 ar Block 13 if changed, ordn an attachmenl with an address.

SIGNATURE: " barbd-Wony T-Casno Mo 7 /550 \F13) F1L-0Y3/

T BIGNAY nE’% TYPED OR PRINTED NAME 6?§|GQ%OFF|CER OR DIRECTOR Da e Prae ¥

] o

\

CRPEQ34 (12/95)




