FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT . B FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal‘y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 6962{ 3 (8)

1. Corporation Name

TRIMSHIP, INC.

AR

———

WA

Principal Place of Business Maiting Address
619 8€ HARBOR VIEW DR 619 SE HARBOR VIEW DR
PORT ST. LUCIE FL 34983-2708 PORT ST, LUCIE FL 34983-2703
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
07/27/1981
2. Principa! Place of Businoss 28. Mailing Address 4, FEI Number Applied For
21 26 59-2115536 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. i
P ¢ L. An ° 8. Certificate of Status Desired ;. $8.75 Add_monal
2 ’a Fee Required
City & Stata | __ City & State 8. Election Campaign Financing $5.00 May Be
’;;1 za-l Trust Fund Contribution [ Added 1o Fees
2, Country 7ip Country 8. This corporalion owes or has paid the current year Intangible
24 fi] 26 30 Personal Property Tax due June 30, Yes O No
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstersd Ageni
. COOK, DONAID L. VP 8] Name
619 SE Hm “Ew m 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983

83

B4| City B5| Zip Code
FL [*[

11. Pursuant to tho provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its 1egistered
othce or registered agent, or both, in the Stale of Flarida. Such change was authorizad by the corporalion’s board of directors. | hereby accapt the appointiment as registered
agem. | am familiar with, and accept tha obtigations of. Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGMATURE __ e . -
Signature, typed o punled nane of segistored agaed and iithy f apghe ably (NOTE Regislared Agent signature reguired whon reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PSO TToier TVINLE T Ttrange LI Addtian
NAME COOK, MICOLE 12 NAME
STREET ADDRESS 619 moa m m 1.3 STREET ADDRESS
CITY -SI-2IP PORT ST. LUCIE FL 14 CiTY-ST-24P
TLE VP T DELETe 217TITLE “[Jchange L[] Addition
NaME COOK, DONALD 22 NAME
STRECT ADDRESS 81‘ WOR wsw m 23 STREET AODRESS
CITY-§1-71P m ST’ LmE FL 2.4 CITY-§1-2IP
nne [ DELETE 31TME [JChange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2P
TLE [ orceTe 41 HTLE [ change T Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cay-S1-2p 44 CITY-ST- 2P
e T DeteTe SATIILE [Jchange | Additian
HAME 5.2 NAME
STREET ADDAESS. 5.3 STREET ADDRESS
GIEY-St-29 5.4 CiTY-S1-2IP
[TiT; I ptiese S1TIME ] change [ Addition
HAME 6.2 NAME
STREEY ADDAESS 63 STREET AUDRESS
CITY - §1-71P G4 CITY-51-2IP
14. | hereby cermx‘lhat the Infarmatian supplied with this filing does not gualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that _the information
indicated on this annual report o supplemontal ennual report is true and accurate and that my signature shall have 1he same lagal effecl as if made under oath; that | am an
olhicer or director of the cofporation or therTBroiver or truslec empowsrad jo oxggfiieghis report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 of Block 13 il changed, or 0 w chmenl wilh ap/address.
Vi F. 4 155
. -
SIGNATURE' " WGNATURE AND TYPED OF PRINTED NAME OF um"“_{ < / ﬂ;ﬁﬂ /??S/ é;g}"{mgzg / s



