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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # V61198 (0)
SUNCOAST TRIM DESIGN, INC.
I IRERRET AR AT
5145 BONE LN 5145 BONE (N
BROOKSVILLE FL 34609 BROOKSVILLE FL 34809
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
 (08/31/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 @ - 69-3138717 Nat Applicable
. Bufte, Apt. ¥, Bic. o Suite, Apt. #. etc, 5. Certiticale of Status Dasired [ sa,:;zslq::jiri‘;"a'
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E El Trust Fund Conitribution Added to Fees
Zip Counlry 2p Country 8. This corporation owes or has paid the current year Intangible
m —2;] ;ﬂ m Parsonal Property Tax dus Juna 30. Blves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
COOK, THOMAS N 81) Name
5145 BONE LANE 82| Street Address {P.O. Box Mumber is Not Acceplabio)
BROOKSVILLE FL 34609 5
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatre. typed or printed name of reg stered ngoﬁi_amd tllo il app\ib—ar-}e (NOTE: Registerad Agan! signature required whan 1einstating) DATE
12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE LITILE O change L] Addition
HAME COOK, THOMAS N. 12 NAME
smeerappness | 5145 BONE LANE 1.3 STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 1ACITY-§T-2IP
TLE 8T (7 otiee 21TMLE O crange [ Adaition
NAME COOK, KAREN L. 22 NAME
smerranoness | 8145 BONE LANE 23 STREET ADDRESS
CATY-§1-2¢ BROOKSVILLE FL 2 4CITY-§T-2P
TITLE [T DELETE 31TNLE T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-5T-2P 34.CITY-51- 2P
TE LI neLETE 41 TMLE [ Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-21P 44 CITY-ST- 2P
TTLE ] DELETE 51 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§7-29 5.4 CITY - 5T- ZIP
me {J DELETE 51 TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-§1-21P 6.4 CITY-ST-21P

14. | hereby certify that The information supplied with this Tiing doas not qualily for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | furthar certify that the Information
indicaled on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the sama legal effec! as if made undar oath; that | am an
officer or diractor of the corporation of the receiver or truslee empowered to execute this report as racuired by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl with an address,
PN A L JI,....A _!Qﬂu-ml\( LT ¥ BT SR S PR A\ [am 1C3C A9 . 1)




