FILED

o

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT - -
o o T Apr 03 1997 8:00am
ANNUAL REPORT

Secretary of State
DIVISION OF COHPOHATIQNS

(7)

1007 Secretary of State

DOCUMENT #

1. Corporalion Name

TRIMCRAFT, INC.

ROV

3s. Date of Last Report

Frncipal Place of Business

1385 NEPTUNE DR.
BOYNTON BEACH FL 33426

Mailing Address

1365 NEPTUNE DR.
BOYNTON BEACH FL 33426-8403

3. Date Incorporated or Qualified

01/26/1983 04/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurmber Applied For
1] , ~ 28] 50-2256242 Not Applicabic
Suite, Apt #, el Suita, Apt. 4, etc. - SB.TS Additional
’“52] 21] 5. Cerificate of Status Desired D Fee Roquired
City & Stalo . Ciy & State B. Elpotion Campaign Financing $5.00 May Bo
Eﬂ______________”_,__ e . 28] Trust Fund Contribution Added to Faes
Zp .., Country ap Couniry 8, This corporation has habllity for intangible tax under &. 199.032,
.-_.-...‘, e 25; ;gl ;01 Florida Statutes D Yos D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
KiPP, ROBERT R. B1] Name
1365 NEPTUNE DR. 82| Stoel Address (P.0. Box Number is Not Acceptabie)
BOYNTON BEACH FL 33426
83
B4| City 85| Zip Code

FL

|91, Fursuant io the provisions of Sections 6070502 and €07.1508, Florida Staiules, the abve-named corporation submits this statement for 1he purpose of changing Its registered
oflice or 1egistered agent, or both, in the Slale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohtigations of, Section 607 0505, Florida Statutes

SIGHNATURE e e e e e
Signat e teped @ prinled name of tegaiered agert and tile i apphestile, {NOTE- Regislered Agent signature required when reinstating) BATE
1z, ' OFfICEAS AND DIREGTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE Ch [T DELETE T1TNLE I cnange 1 Addition
NAME KIPP, ROBERT R. 1.2 NAME
siecer snoress | 2526 AVENUE AU SOLEIL 1.3 STREET ADDRESS
orv-size | GUUF STREAM FL 14TY-S1-7P
TILE D [T DeeeTe 29 TITE [ crange T[T Addion
HeME KIPP, MARGARET M. 2.2 NAME
sweenaooress | 2528 AVENUE AU SOLEIL 23 5TREET ADDRESS
CrlY-ST- 2 GULF STREAM FL 2 4 CITY-5T-2P
| i Db [JoftEre 31 TLE -~ [IChange L] Adsition
KM KIPP, ROBERT R., JR. 3.2 HAME
sweraooress | 2528 AVENUE AU SOLEIL 33 STREET ADDRESS
Clly-5-2F GULF STREAM FL 34, CITY- §7- 2P
TIILE ] DELETE L1TITE Ul crange [ Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
| crvsre | B 44CIY-51-2
e L7 DELETE 5.1 TIILE [ change [T Addition
NAME I 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIS B 5401Y-51-2
I T DelLere 61TILE [T cnange ~ 1] Addition
NAME 5.2 NAME
STREE | ADDKESS 6.3 STREET ADDRESS
Gy S(-20 64CY-ST-2P

SIGNA

Y am an officer or director of the corporation or the recelver or Trugtee empowe
appuars in Block 12 ar Block 13 il chang

SIGNATURE:

1, OF on an a‘achmem 'izlard

ND TYPED OR PRINTED NAME OF SION)

Kipp_

3-05-97

14, I da herahy certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(). Florida Stalutes. | further certify thal the
information indicaled on this annual report or supplomental annua! raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
red 10 execute this report as required by Chapter 807, Flarida Statutes; and thal my name

| RobertR- S6t- 736~ 36077

Date

Daytime Prone §

CR2E034 (9/96)



