m

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

¥ PROFIT 3
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

TRIMLINE OF JACKSONVILLE, INC.

(3)

Mailing Address

327 DEVONSHIRE LANE
ORANGE PARK FL 32073

Princpal Place of Business

327 DEVONSHIRE LANE
ORANGE PARK FL 32073

AR

3. Dale Ingorporated or Qualified | 3a. Date of Last Report
| 08/16/1978 04/28/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied Far
[21] 25| 59-1848474 Not Applicabie
 Suite, Apl. 4, elc, Suite, Apt. #, elc. 5. Cenlifcato of Status Desired O $8.75 Additional
2;[ ;] Faa Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
—2;1 ;a Trust Fund Contribution O Added to Fees
21p Coundry 2ip Country 8. This corporalion has fabilty for intangible lax under s 199,032,
m :‘El ;5] ;EI Florida Statutes H yes TINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt
81| Name
MILLEH. KATHLEEN 82| Street Address {P.O. Box Number is Not Acceptable)
327 DEVONSHIRE LANE
ORANGE PARK FL 32073 aa
84| City 85| Zp Code
FL |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose af changing its registered office
aor registered agent, or both, in the Stale of Florida. Such change was authorized by tha corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accep! the abligations of, Section 607.0506, Florida Statutes.

SIGNATURE __ . . I . . = e e I o
Signature typed or prinkiad name of registerad agent and litle It apphicabic INOTE: Regsterod Agant signature requred whan reinstatiog! DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI1LE PD {_] DELETE 1 1TIILE [ Change [ Addilion
NAME MILLER, KATHLEEN 12 NAME
STREL) ADORESS 327 DEVONSHIRE LANE 13 STREET ADDRESS
CiTY-S1- 20 ORANGE PARK, FL 00000 14CITY-§T-2F
TITLE ST [} DELETE 2ATILE 7] Change [ Addition
NAME MILLER, DAVID 22 NAME
SIREET ADDRESS 8572 BOYSEN BERRY LN 23 STREET ADDRESS
| giry-st-ae JACKSONVILLE FL 24DITY-51-2P
TLE [ DELETE 3 1TRLE [} Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STAEET ADDRESS
£TY-51-2p 14 CY-5T-2IP
THLE [ DELETE 4.1 TILE ] Crange  [] Addition
RaME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY - §1- 2P 44CITY-SI-2P
TITLE [} DELETE 5 1TITLE [0 Change [ Adition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-§1-2P 54 CITY- ST-2IP
TITLE [C] DELETE 6 1THLE [ Change  [] Addilion
NEME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2IP

SIGNATURE:

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and doas not qualify Tor the exempticn stated in Section 118.07(3)(k), Florida Statutes. | further
cerlity that the infarmation indicated on this annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same leg
path; that | am an officer or director af the Gorporation or the reeiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block/13 it changed, or on an attachment with an address.

dAL 010 W %{»-rhuzsnf M

al effect as it made under

dlag loc. Goif~ 778-0 115

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

Dene: Daytima Fhone #

CR2E034 (12/95)




