FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT o ) FLORIDA DEPARTMENT OF STATE Jun 03 1997 8 OOam
4

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stato Secretary Of State

1997 . DIVISION OF CORPORATIONS

PQGHMENT # (8)

TRIMSHIP, INC.

L

Principal Place of Business Maling Address
816 §E HARBOR VIEW DR 619 SE HARBOR VIEW DR ot ..
PORT 8T. LUCIE FL 94983-2703 PORT ST. LUCIE FL 34583-2703
us us
3. Date Incomoraled or Qualificd 3a. Dale of Lasl Reporl
o o o 4 0727981 06/04/1996
2. Principal Place of Business 72&. Mailing Adidress 4. FEI Number Applied F or
[21] R ) | 592115886 20000 Not Applicable |
Suite, Apt. #, elc. Suite, Apl. #, ete i
' P -- H v 5. Cerificale of Slatus Desired V/ $8'75 Adq;nmal
;l 2-;] B o - ) Fee quulred
City & State | Ciy&Sialc 8. Election Campaign Financing $5.00 May Be
a ?EL . o Trusl Fund Contribution Added 1o Faos
Zip Country | Aw ~ Country 8. This comporation has liabilty for intangible tax under s. 199,032,
24 |25] a9l o 30| ) Fiorida Statutes ﬂies O No
0. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglstered Agent ]
COOK, DONALD L. VP 81| Name
619 SE HARBOR VIEW DR [82] Stroel Addiess (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983

83

_J Ba| Cily . FL A

- Florida Statulcs, the abave named corporation submits 1his slaloment for (he purpose of changing its rogisiered |
uch change was autharized by the corporation's board of directors. | heroby accepl the appointinent as registered
cclion 505, Flgrila Statutes

85| Zip Code

11. Pursuan to the proy
office or ragisterg

gnt or both, inth
), and accopl §

SIGNATURE LIy 7 > Douged b, Cook ) 9 mMe ff /297

: Aspent ani Bl 1 apypightile G‘IO £ Fegisleted Agent sighature seguired wher rensiabng) DATE
12, OFFICLRS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i PSD ' I B ITTR ST ERETITA o [ thange [ Adgnion |
HAME COOK, NICOLE 12 NeiE
svrceraooness | 619 HARBOR VIEW DRIVE LESTREET ADDHESS
onvsrze__| PORT ST. LUCIE FL | s st.70
TITE VP CJorine 211011 ' [Tchangs ] Addilion
NAME COOK, DONALD 2oNME
smeer aporess | 619 HARBOR VIEW DRIVE 23 SIHEE] ALDRESS
Ty -S1-2p PORT ST. LUCIE FL 2 40HY-51-20
TITLE mEET 3VIILE ) [T change [T Additien
NAME 32 NAME
STREET ADDRESS 33SIHELL ADDRESS
CITY-§T-2P - 34, CINY- §F- 2P
TITLE [0 vecere 41T01LF [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43STREIT ADORESS
CiTy-§1- 7P o 4.4CITY-81- 2P L N
THLE [T ofueie 51T [T change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5 3 STRFET ADDRISS
CITY-ST-2IP L 5401Y-51- 7P ) |
TTLE T oetne 61TILE [J change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRISS
CITY-$1- 2P o 64CNY-5)-7iI*
14. 1 do hereby certity thal the informalion supplicd with 1his filing docs not quality for the exomption slaled in Section 119.07{3)i), Florida Statutes. | furlher certify that the

information indicaled on this annual ropO or supplemental annual report is true and accuato and that my signature shall bave the same legal effect as f made under oath; thal

| am an officer or direclor of the corpghalign or the roceiver f trustee pmpowergd 10 execute this report as required by Chapler 807, Flarida Stalutos, and that my fame
appoars in Block 12 or Block 13y ngeo, or on an altag IW%QS/ ’5-(.‘ "'8'7? - G\gs
LY TNy 8 A A A 1 s . s Y

rFr Yr. sy JEI I ™

CR2E034 (9/96)



