FILLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90283 046 ***150.00

DOCUMENT # P97000052314

1. Corporstion Name

TRIM LINE, INC.

L L

Mailing Address

103 E LAUREN CT
FERN PARK FL 32730

Principai Fiace of Business

103 E LAUREN CT
FERN PARK FL 32730

DO NOT WRITE IN TH IS SPACE
3. Date |hcorporated or Qualifed

22| 7]

06/12/1997
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3455190 No Appiicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . iti
uite. £p ele ute. Ap e 5. Cerifc ate of Status Desired O 38.75 Adqltlonal
Fee Required

City & S tate City & State 6. Electicn Campaign Financing $5.00 11ay Be
23] 28] Trust Fund Contribution Added 1 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
El I—El E Personal Property Tax. dves Mo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
DELUDE, E.G.
103 E LAUREN CT 82| Street Address (P.O. Box: Number is Not Acceplabie)
FERN PARK FL 32730 =
84 City Zip Code

FL |®

SIGNATUFE

11. Pursuzint to the provisions of Sections 607.050% and 607.1508, Florida Statttes, the above-named
office or registered agent, or beth, in the State «f Florida. Such change was autherized by the corpor.ation’s board of directors. | heredy accept the appointment as registered

agent. | am famitiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.

corporation submits this staterment for the purpose of changing its 1egistered

Slgnature, typed or printad nz me of ragistered agem and title if applicable, (NOTE: Ragistered Agent signature req red when reinstating] DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TIME PT [ DELETE L1TIMLE PAchange [ Addition
NAME CAREY, CHARLES 1.2 NAME
streeT Aoore 55 458 TAID-O-MIST-DR- semeeT sooeess | 43 & ALTHNION TE BAY Qb e APTZ0(
orv-st.zp | FERNPARK-EL-32830— acmvstzr | A LTAMONTE SPes, FL 3 270/
TME '3 ] DELETE 21TIMLE [dChange  [] Addition
NAME HART, TAMMY 22NAME
STREET ADORESS M&QA&[SIDR_—‘ 2sseeTaoness | 28 & PLIRBTYNTE BAY CLus BwD APT Z0/
CITY-ST-ZP FERN_PARK F1.32830 sacmv.stze VG ETRMoNT E SOBSS FL R.270/1
TILE - [] DELETE IATLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2IP 14 QY- ST-7P
TIME [ DELETE 44TITLE [iChange [ Addifion
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-$T-ZIF 44 CITY-5T-ZiP
TITLE [ DELETE 5.1 TITLE CiCharge [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
THE [J DELETE 8.1TIME JChange [ Addition
NAME 6.2 NAME
STREET ADORE 35 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the iniormation
indicate:d on this annual repart or supplemental annual report is true and accarate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
officer or director of the corporacion or the receirgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and That my name appers in

ent with an add

<

Block 12 or Block 13 if changed, or on an a

-z
SIGNATURE:

s, with zll other like empowered.

yfos  Gopsw 4957

00685500

CR2E034 (11/98)

SIGNATI'RE AND TYPED OR I’RINTED NAME OF SIGNING OFFICE

Daytime Phong #




