FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

; PROFIT
‘ CORPORATION
ANNUAL REPORT

1996, 8

FLORIDA DEPARTMENT OF STATE
Sangra B, Mortham
Secretary of State
DIVISION OF CORFPORATIONS

e

DOCUMENT # 62972 (8)

1. Corporation Name

: TRIDENT INDUSTRIAL PRODUCTS CORP.

| ~ | A

‘; Principal Place of Business Mailing Address
' 8555 W. MCNAB RD 8555 W, MCNAB RD
TAMARAC fFL 33321 TAMARAG FL 3331
3. Date: I-rncoir';'n')r'arlr:r'l or Gunihed | 3a. Date of Last F?E»;)(m
07/01/1979 02/28/1995
2. Principat Place of Business 2a. Malling Address o T AT FE Numbe a T T Appicd For |
;1—\ 'EE\ o I 59'1922363 ) ) ) Not Aophcable:
Suite. Apl. #, elc. Stite, ApL. ¥, elc 5. Corlifcate of Status Desred [0 $8.75 Additional
E] EI i Fee Required
City & State Gity & State - i o .6. EIe};itrwglwicaﬁrw;é?i‘;ﬁ|}{ f \héﬂciwg ! éS.DO h-.'iéy Be ‘
a El Trust Fund Contribution L Added to Fees
Zip Country Zip - K Country - 8. 'Ihi$ c:zrpomhor.n hém liatalty for &ngi.bi_et-e-x;( :mder 37;-979.03?, ]
;ﬂ —El m 30 Floricla Statutes [J Yes {ONo
9. Name and Address of Current Reglstered Agenl 40. Name and Address of New Registered Agent
BT‘ NaTTlE‘, o o T o
SCHNE'M& JEROME 82 Streelthﬂe_ssjp.d Box Mumiber is Nat Asceplable) ’ - -
8040 BUTTONWOOD CR. L o ol i} e
TAMARAC FL. 33321 83
84| City 85| 2y Code
FL |

Ao The purpose of changing s registered office

1. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation subirils his slalern
iste-gd agant. Lam

or ragistered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of deectors. | hereby acGept the appointment as reg
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, ypEd of primed name of regstared agerl a A thc ¥ arslicane T TINOTE Beiaterod Ages ® signaturd v et when Bl stitngs DT
12, OFFICERS AND DIRECTORS I T ADDITIONS/CHIANGE § TO OFTICERS AND DIREGTORSIN 12
TILE PD [J CELETE 1 1TINE O Cnange  [[] Addtion
NAME SCHLOSSBERG, MORTON 1.2 NANSE
sreeraoness | 10157 NW SRD PLACE 13 STREET ADIFESS
CITY-51-2IP CORAL SPRINGS FL 14 CITY-5T. 20 L N o _ |
TLE S1D "] DELETE 2 VTILE [J Crange [} Addition
NAME GORDON, STEVEN 27NiME
sreeraooress | 153 NW 104TH AVE. 23 SIREET ADDRESS
CTY-ST- 2P CORAL SPRINGS FL 2400¥-51-2F L )
TiLE [] DELETE 3 1TILE ] Crange  [] Adation
NAME 32 NAME
STREET ADGRESS 33 SIRFET ADDRESS
GITY-SF-2IP gacmy-sere | i B ]
TILE [[) DELETE 4 1TITLE (] Change [ Addiion
NAME &7 NAME
STREET ADDRESS 4.3 STREET ADORESS
LiTY-ST-2P 44TIY-S1- 70 L
TITLE [7] DELETE 5 1TITLE [] Cnange [ Addtticn
NAME 52 KAME
STREET ADDRESS 5.3 STHEF T ADDRESS
CI1y-51- 2P 540TY-57-7P . o
TILE [ DELETE 6 1THLE [] Change  [7] Addilion
BANE 52 NAME
STALET ADURESS §3 STREET ADDRESS
CiTY-ST- 7P 64 CI1Y-51-2P o

CR2E034 (12/95)

14. 1 do hereby cerlify That the information suppiied with this filing is volunlariy furnished and Goes not qualify for e exe Stated m Socton 110,07 @ik, Flonda Statutes. | further
cerlify that the information jndicated en this annual report or supplemental anaual report is true and accarate and thal my signature ghall have the same lagal effect as it made unde-
oath; that | am an officar ¢ direclor of the corporation or the receiver or trustes empowered 10 execute this repor as required by Ghapter 637, f loncla Stateres; and that my name

appears in Block 12 or Block 13 if changed, or on gn attachment with an address.
SIGNATURE: / / [7 /¢/ AU
5 a e S B

“BIGNATURE AND ] ER OR DIRECTOR




