FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

0)
TRIMDOR MANUFACTURING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

LT

ate Incorporated or Qualified 3a. Date of Last Report
07/03/1985 04/24/1995
2. Principal Place of Business - ) | 2a. Maiing Address — 4, FEI Number | |Applied For
w Sous NE 2777 = Sev B N7 2777 255320653 Not Appicais
Suite. Apt #.etc.  Suite, Apt k. ele, $8.75 Adaitionat
—2_2'—1 271 . Fee Hefquired

Cny & Sigle : i F RS & Stare h h Te. Eleclion Garnpaign Fmancjhg - $5.00 May Be
W [empany ch / 23} VomZan o ﬁc 4 [/ N Trust Fund Gontribution O Added to Fees

Z) 4 Cauntry 2z . Cauntry 8. Trus corporation has hatility for intangible tax under s 193032,
W3V I8l B d 18] 3300 il o f | s G v B
r s

g, Name and Address of Current Registered Agent ~_10. Name and Address of New Registered Agent

Principal Place of Business Malng Addrass
631 NE. 27TH STREET 63 NE. 27TH STREET
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

5. Gorlficate of Status Desred [

B1| Name

TARNOVE, BILLIE B2| Strest Address (PO Box Number is Mat Acceptabie)
1815 E. COMMERCIAL BLVD.

SUNTE 105 83
FORT LAUDERDALE FL 33308 7

City 85| Jp Code
FL [*]

11. Pursuant ta the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above nameaed corparation sutniits thia stalement for the f-arpase of changing its registered ofice
or registered agent, or both. in e State o Florict Sach change was aotharized by the corporalion's board of diectos. | bcrebyy accent the appamntment as regislered agent |arn

famiiar with, and accepl the obigatans of, Sechon 6070505, T lovida Stantes

CR2E034 (12/95)

SIGNATURE . IO . . e o L R L R
] ot G g et Ager e T a1 e IHATE Bl bt ] AQr 15 ad'n 8w ] i sttt g [ATe

12, OFFICENS AND DIFECTORS [E o ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 17

L P ] DELETE 1ATTLE { » [ Change  [] Addition

RAME HALLE, PAUL 12 NN }%w / /‘/ o //(..

S1RET ADORESS 23 NE. 11TH WAY 1 3STHEE) ADIRESS :

CITY-81- 241 DEERFIELD BEACH FL . _Qorecovesrar

TITLE [} DELETE 7+ TIGE [ Crange  [] Adetion

NAME 22HAME

STAEFT ADDRESS 23 5THEET ATORESS

CIle-ST. 2P N L _ D 2aoimrest e B

T [ DELETE 3 1TILE [ Chargz [3 Addihon

AME 37 MAME

STREET ADCRESS 33 STRZET ADZRESS

LTy -51-211° . I . J4CITY-51- 2iF o e

TInE [C]DeCETE 41 TILE [] Change [ Add tian

NAME 47 NAME

STREET ADDAESS &3 STREET ATDRESS

GIFy-S1-71 e - A4C0Y-57 719 d . _

TILE [ Decere 5 CTILE [ Crangz  [] Additon

HAME 52 NAME

STREET ADDRESS 5 1 STAFET ADURESS

Ty - S1-2F - N RS

TITLE [ DELETE 6 11IILE [ Cnange [ Addwien

NAME 62 NAME

STREF ADDRESS £ 3STREE] ADDRFSS

CiTY-ST- I o |

14. 1 da hereby cerdy thal the mformation supphed wth this fing is voluntaily furnished and does nat Guatty for the exermphon stated in Section 119 07(31k). Flanda Statutes. | further
certify that the information incdicated on this annue report or suj mental amnuai report s bue and aceurate and that niy signatare shal' have the same legal effect as if made under
oath; that | am an officer or drector of Wie corporetion ar the ro e or tustec empaswered te exacte this reparl as requited by Chapter 637, Fiorida Statutes. ang thal my name
appears in Block 12 or Block 13 if crlhfiacd. or grifan attachme g with an ackiress

SIGNATURE: _ - Y30 e P56 P22 %57

ME OF S)GNING OFFICER OR DIRECTOR Dz ke P o2

- - L1, .
BiGNATURE AND TYPED OR PRINT|




