FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPCORATION
ANNUAL REPORT

1996

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

\ ‘L\Jn’ P,
4 Q“)‘/

DOCUMENT # 379&31

1. Corperation Name

CENTRAL FLORIDA TRIM CORPORATION

(5)

Principal Place of Business

43 N. WESTMORELAND

OB

Mailing Address
43 N. WESTMOREIAND

4]

2]

ORLANDO FL 32805 ORLANDO FL 32005
3. Date Incorporated or Qualified 3a. Date of Last Report

j 2. Frincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21| [26] 591354390 Not Applicable

Suite, Apt. #, etc. Sulte, Apt. ¥, etc. 6. Cortifcate of Status Desired 0 $8.75 Additional
zﬂ 27 Fes Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
E — m Trust Fund Contribution Added to Faes

Zp | Country Zip Country 8. This corporation has liability for imangible tax under s 199.032,

|20 Florida Statutes 0¥ Yes DINo

B 9, Name and Address of Current Registered Agent 10. Name &nd Address of New Registered Agent
B1| Name
MASZYI JOHN I-' B2| Strest Address (P.O. Box Number is Not ACOGDiBbIG)
43 N.WESTMORELAND DRIVE
ORLANDO FL 32805 83
84 City 85| Zip Code
. FL

13. Pursuant to the py

or registered aﬁt, or bo
familar with, a

accept the o

avisions ¢f Sactions B07.0602 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
. in the State of Exdrida. Sugh change was authorized by the Gorporation’s board of directors. | hereby accept the appointment as registernd agent. | am
74

gationg of/secti

7 ~2574

SIGNATURE & .
Janatue, t',D?A or proted name 2t @slip‘ag-j

/]5051 Florida Stafuies.
Ao g [ B HeTrtaniss
nd trea if applcadle - T Raglsteredm sigrﬁluvTequired when red -la‘.»ng“w

DATE
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIAECTCRS IN 12
TITLE 7 ] DELETE 11TME [ Change [ Addition
NAVE EASZY , STEPHEN 12 NAME
STREET ADDRESS 10584 GOTHA RD 1.3 STREFT ADDAESS
CITY-ST-21P GOTHA FL 140ITY-ST-21P
TILF PD [] DELETE 2.1 TITLE [ Change [T} Addition
NAME MASZY, JOHN L 22 NAME
STREEF ADDRESS 1105 MAIN 8T., P.0O. BOX 855 N/A 23 STREET ADDRESS
| onve-sr-ze WINDERMERE, FL 00000 34788 24 OITY-8T-21P
TITLE STD ) DELETE 3 1 TILE (] Change [ Addtian
NAME MASZY, SANDRA H. 32 NAME
STREET ADDRESS 1105 MAIN ST., P.O. BOX 855 N/A 213, STAEET ADDRESS
| orv-si-ze WINDERMERE FL 34786 14 0TY-5T-79
TILF [] DELETE 4.171LE [ Change [} Addition
NAME 42 NAME
STREET AGDAESS 43 STREET ADDRESS
GiTY-ST-2F 44CITY-§1-ap
TILE [3 DELETE 5 1TILE [0 Change  [] Addition
NAME 52 NAME
STHEE | ADDRESS 53 STREET ADDRESS
Ciy-§1.20 5.4 CITY-5T-2P
TITLE [ DELETE 6. 1TITLE [J Change ] Additian
Nadz 62 NAME
STREEI ADGRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2ip

AN

IGN,

14. | do horeby certify that the nformation supplied with this filing is voluntarily furished and does not qualify for the examption stated in Section 119,07 (3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that My signaturg shall have the same legal effect as f made under
oath; that | am an officer or din
appears in Block 12 or BiogK 3

SIGNATURE: X ;

of the corporation ar the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and tr at my name

hangad, or on anattachmept with an address
MaSzy 2 s7( 407-422 6226

~
,{/Zﬁ” (Plo Tchn L.
URE AND FYPED OF PRINTED NAME OF SIGN| OFFICER OH IMAECTOR Daguria Phone ¥

CR2E034 (12/95)




