__ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 ] FILED
COIEF?(?FE\«;ION 'j \ FLORIDA DEPARTMEN] OF STATE M ay 08 1 997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1997 x [}IVISI(;I{\JICCrJ(; aclé?crbiziuows Secretary Of State
DOCUMENT # 56722

. Corporation Name (1 )

MULL-TRIM, INC.

Principal Place of Businoss T T Waing Aodress T ”“\I"I“I |||“ |II(| Illll "I" |'|\I'IHI|I“ |m| IMI(IM"“““
| 185 LAURELWOOD LANE 186 LAURELWOOD LANE
1 ORMOND BCH FL 92174 QRMOND BCH FL 321744227
3. Date ln?}orporatod ar Qualificd 'ESTJEEo?LaEmF;.a}T'_‘ -
= | 2. Principal Place of Business Vgﬁa. Mailing Address 4. FEI Numher _ |Appiedror
& I - S S 501824373 . . | [matpppieacio|
Sulte, Apt. #, ete. Suile, Apl. #, clc. -
i ——\ ' P o il AP ¢ 5. Cerlilicate of Status Desired [:] $8'75 Adq|1|onal
 J22 U e T T T T Fee e
; i City & State | . Cily & Slale 6. Eiection Campaign Financing $5.00 May Bo
. [l 2] . | awsrodcourbuion () hgaedto Feos
¥ Zip | Counlry L  Counlry 8. This carporation has liability for inlangible tax uader 8. 192,032,
[24] 25] ) 2 Cfae] ForgaSlawes  [BYes
. 9. Name and Address of Current Registered Agent 10, Name and Address e
- ALLEN, CHARLES M., ATTY.
. 14w OOEAN SHORE BLVD 182] Strool Address (F.O. Bax Mumber is Not Acceplable) - T o
ORMOND BEACH FL. 32174 e
o 85| 7zipCoda

FL

11, Pursuant 1o the provisions of Soctions 607.6502 and 607.1608, T lorida Stalulus, 1he above-named corporation submits this statement for the purpese of changing its regisiored
office or registerod agont, or both, in the State of f loriga. Such change was authorized by the corporalion's hoard of direclors. | hereby accept the appointment as regislored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Slalules.

SIGNATURE - S

Signature, yped or prrlad nano of registired agent and e if apysheauls TUINOTE Fregistence s gnature raged whei ronsiating! TODATY
12, OFFICERS AND DIRECTORS 13, T ADDITYONSICHANGES 1O OFFICERS AND DIRECTORS IN 12 |&©
TLE PD Tt "w'nflﬁi" TN ame T T T T T T M Change U] Addition %
HAME TRIMBLE, W.A. Pecorie A 1.2 WA %
streer aporess | 19 ORCHARD LN. : 13 STREET ACDRESS &
emv-si-2» | ORMONDBEACHFL _ Fuonrseae - ) &
TITE w - Cloetere  Qaome P_D - T Thange T Adcition | O
NAME MULLENS, W.L. 27 NAME
51 staeer aporess | 188 LAURELWOOD LANE 2ISHIACORESS | o) WldPne_
{-omv-sr:ze | ORMOND BEACH FL 24007 5120 ) - B ,

TTHE (] DELETE 31 [ change  [J Addition
NAME 37 HAME

* BTREET ADDRESS 33 SIRLET ANDRESS

TY-ST- 2P 34 COY-5T-2

e i - T T e o o T T T T [ thange T Adiion |
HAME . 4, 2 NAME

STREET ADDAESS 4 3ETREHT ADHESS

oiTY-ST- 2P 44 LIY-S1- 2P

TE . T RGN R W T W T
KAME 5.2 NV

STREET ADDRESS BASIRTE ABORFSS

“CITY-ST-21P I [T CILar o - B i L ]
e [Toaei 61 TILE T change [ Addtion
NAME 6.2 NAME

STREET ADDRESS ‘ 6.3 SIKEE] ADDRESS

CiTY-5T-2pP . 4 _ Rsacny-giae _ e
14, | do hareby certify that the information supplicd with this Tring does not qualify for 1he exemption staled in Scction 119.07(3)), lorida Statutos. | furthor cerlify thal the

Information indicaled on this annual reporl or supplemental annual repart is rue and aceurate and thal my signature shall have the same legal effect as if made under oaty; that
I am an officor or direclor of the ¢grporation or the receiver or lrusloe empowercd Lo execule this reporl as reolired by Chapter 607, Florida Statutes, and that my narnc

appears in Blogk 12 or Block 131 ':B::dimlr ry:’lé;h gul with an addrass,
SIGNATIUIRE- Ty PN 0 20 427 (ad 597400/

i
+
¥



