PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION QF CORPORATIONS

1997

DOCUMENT #

1. Coarporation Naine

CUSTOM {MAGINATIONS, INC.

()

Principal Place of Business

4208 OSBORNE AVENUE
TAMPA FL 33614

Mailing Address

4208 OSBORNE AVENUE
TAMPA. FL 33614-6824

FILED
May 08 1997 8:00am
Secretary of State

00 A

3a, Date of Last Report

(03/19/1956

3. Data Incorporated or Qualified

09/24/1992

2. Principal Flace of Busnoss | 2a. Mailing Address 4. FE! Number Applad For
EX A 26] 50-3146572 Not Appiicablo
Suite, A #, ell, Suita, Apt. ¥, etc. o ) $B.75 Additional
[32] . a &. Cortificate of Status Desired [ Fae Required
_ Cly& Siate Ciy & State 8. Election Campaign Financing $5.00 May Bo
[2&] S — ?3] Trust Fund Contribution Added o Fees
_____ ap __ Country Zip Country 8. This corporation has Hability for intangible tax under s. 198.032,
2] 25| 20 30] Florida Stalutes (Oves [Tno
. i 8. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglatered Agent
CASTRO, ADRIAN R. B1} Name
701 N. FRANKLN STREET 82} Sireet Address (P.0. Bax Number is Nol Acceplable}
TAMPA FL 33602
a3
84| City Zip Code

FL [®

agent. | amilamiliar with, and accept the abligations of, S8ction 607.0505, Florida Statutes.

1. Pursaani 16 the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing fs registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registerad

CR2E034 (9/96)

appears it Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE e e .
g ot s fppes o4 prned marne O requaiin:d agen) and il it applcably INOTE: Registerad Agant sinature requirad when reinslating) DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF PD [J DELETE 11T7LE (] Change 7 Addition
NAsIE CASTRO, MARY T. 12 NAME
ezt anoiess | 311 N. EXCELDA 13 STREET ADDRESS
arrst - | TAMPAFL 14 CHTY-5T-71P
il 10 T DELETE 2.1TITE T changs” 1) Addition
NewE CASTRO, ADRIAN A, 22 NAME
swareraooeess | 311 N EXCELDA 23 STREET ADDAESS
_onvstge | TAMPA FL 2.40INY-51-2p
e D ] oreete 31TITLE [T change T Addhion
NAME CASTRO, RANDY 92 NAME
st aoonss | 311 N, EXCELDA 3.3 STREET ADORESS
| arv stz | TAMPA FL 34 Ciry-51-2P
Ttk SD 7 DELETE 41TiNE [F Thange ~ T Awdition
s CASTRO, ROGER 1 2
sweecaoness | 311 N. EXCELDA 4.3 STREET ADDRESS
|_omvst-ar_ | TAMPAFL AALITY-S1-2P
e [T DELETE 53 TMLE [Jchange [ Addition
N 5.2 NAME
STRFET ADDRESS 5.3 STAEET ADDRESS
LS T (L A 54 CTY-ST-2P
T 17 OeLeTE 6.1 TITLE [Jchange  [J Addition
NAMI 6.2 NAME
STREET ATDRESS 6.3 STREET ADDRESS
Lry-shoe y 64 CITY-ST-2IP
[ 14, 1 di Fiereby certity hat 1he anfarenation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | lurther certify that the

information inehcated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal sfect as if made under oath; that
I am an afhcer o director of the cerpoaration or the receiver or tiustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name

LI L H u;ﬂ?f?@wm / o -pY3D
Mﬂ' PRINTED NAME OF SIQNING OFFIGER OA DIRECTOR T ({ & DE?L“Q /3 ytrna Pr-uT;LET_*”—"“”‘#




