FILED
Mar 19 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL BEPORT

| 1997 T
PQS?HMENT # 442270

J & D TRIM CARPENTERS, INC.

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

(5)

A AR

Maulmg Acidress

B135 DRESDEN LANE
PORT RICHEY FL 34668-5114

2 anGss

Prncipnt M ¢

9135 DRESDEN LANE
PORT RICHEY FL 34668

CR2E034 (9/96)

3. Date Incorporated or Quelitied 3a. Date of Last Report
B | Mailing Address 4. FES Number Appliad For
21 7 N o 59‘1508&1 Not Applcable
Saite Apn # ek Suite, Apt #, etc. . iti
. 6. Cerificate of Status Desired 1 $ﬂ 75 Addiional
[22 271 Fen Required
| Gy &St | Cily & State 6. Election Campaign Financing $5.00 May Bo
_ggl L 7’.@7[ ____Trust Fund Contribution Addedto Fees
LD  Coantry ) 2ip | Country B. This corporation has liabilily for intangible fax under s 193.032,
24] . 25] o 29[ . 30] Florida Statutes Yes Mo
8 Name and Address of Curmnt naglstered Agent 10, Name and Address of New Registered Rgent
DEFILIPPO VINGENT 81| Name
9135 MESDEN LANE 82| Steet Address (P.O. Box Number is Not Acceptable) |
PORT RICHEY FL 34668
B3
841 City FL 85| Zip Code
11, Pursaand 1o the provis ans ol Socbions 807 05602 and 607 1H05, Flonoa Statutes, the above-named corporation submits this statement for the purpose of chahging ils registered
office or regetired agent ar both, n e > of Floida. Such change was authorized by the corparabion’s board of girgclors. | hareby accept the appointment as registered
agent Dam B an with, snd asceplta ebhigahons of, Section 607, 8505, Florida Statutes
SHANATUIRY . e . e
St 1 Pt e e o R " anenl td bt b applicabla (HENE - Flirgislored Agent signaturo required wher renstabng) DATE
12 (JI I IC E HS AN[) [)IHE_(_ TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TIiiF ' PD BT 1ATILE [T trange ] Addition
hea DEFILIPPO, VINCENT 1.2 NAME
st aliic | 9315 DRESDEN LANE 1.3 STREE [ ADDRESS
covsier | PORTRICHEYFL 1415120
it [J ookt 21TiLE T change [ Adaiton
HaldE 2.2 NAME
SIHEET AR NS 23 5IREET ADDRESS
Gy sT A o 2 ALITY-SI- 7P
T [T orETE LATITE [ Change [ Addition
KEA: 3.2 NAME
SIHEE T AT 33 SIREET ADDRESS
Gy s1 ap - 34.L0Y-ST- 1P
1 I DeLETE ATTINE CTtkage T.J Aadition
HALE 4 2 NAME
GUHELT ATHDRE S5 43 STREET ADDRESS
G- Sl . 44 GHTY-ST- 7P
T i Toeeeie £ YL [T change [ Addition
HEME 5.2 HAME
SIRE | AL -G 53 STREE ADDRESS
CIEY- 5120 L Eh4cITY-SI7P
1 TTocte Teimne [JChange [ Aadition
HARY 62 NAME
STREL) AIDRES: 63 STAFET ADDRESS
| one-seae 64CITY-51-2P ]
14, 1 da herghy corlly that the nfunmaton supped with this ting does not quality for the exermption stated in Section 113 07(3)(|) Florida Statutes. | further certify that the
dorration inchcatet an higfannuat reporl or suppiemental annaal repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Larr an ofhicer o declor of the corparalion o the: receiver or trustee ompowered to execule 1his report as required by Chapter 607, Flarida Stalules; and that my name
appears o Bloek Vo Bigix 1300 (h(m’j"d or o I an allachmanl th an address.
- -
SIGNATURE: YJ{.7202- )452; £ AUpPo-Pes. X 3-A4-11 X 872-9373
SIL-NQIU“[ AN[) TYPEO OR F‘lilN A L'{JF EIGN{NG DFFICEH R DIRECTOR Diaytrme Frone #
- 0453410




