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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRIMDOR MANUFACTURING, INC.

H64997

(0)

Principal Place of Business

Mailing Address

Apr 27 1998 8:00am
Secretary of State

A A

800 B NE 27 8T SO0 B NE 27 ST
POMPANG BEACH FL 33064 POMPAND BEACH FL 3
us us NO 064 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
07/03/1985
2, Principal Place of Business 2a. Maiting Addross 4. FEI Number Applied For
21] |26} 265320653 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc, it
U P f— wie, AP §. Cerlificate of Status Desired D $8'75 Additional
22 27] Fes Required
City & State _ City & State 6. Ligction Campaign Financing $5.00 May Be
23 o 28] Trust Fund Contribution Added to Faes
Zip Country | dp Country 8. This corporation owes or has paid the current year Intangible
;l ?5] 29] E!;I Personal Property Tax due June 30. l:] Yos O ne
9, Name snd Address of Current Registered Agent 10. Neme and Address of New Ragisiered Agent
Bt N
TARNOVE, BILLIE ame
1515_E. COMMERCIAL BLVD. 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 105
FORT LAUDERDALE FL 33308 83
84| City 85| Zip Coda

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Staler of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regisiered
agent. | am familiar with, arid acceplt the obligations of, Scetion 607.0505, Florida Statutes.

SIGNATURE L . -

Signélure typed oF panted nare o regilercd ages it and ke 1 applicable INOIE Registered Agent signature roquired when reinstating) DATE ‘P:‘
12. OFTICLRS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P CJ DELETE 11TILE L] change L] Additon | =
NAME HALLE, PAUL 1.2 NAME §
STREET ADDRESS 23 NE. 11TH WAY +.3 STREET ADDRESS tn
CITY-51- 2P DEERFIELD BEACH FL 1A TITY-5T-2IP &
ME T oecere 21 TM1LE Jchange [ Addition [
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST- 2P 2 dCiTY-ST-gp
T LT OrLETE 31 1ML T Crange T Additin
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-51- 20 | FERT T
e T oecETe 41 TIE [T changs 1] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 2P 4ACTY-5T-2P
TME [J peLETE 51 TITLE T Change [ Adddtion
NAME 5.2 NAME
STREET ADDRESS 6,3 STREET ADDAESS
QiTY-51- 2P 5.4 CITY-§1- 2P
e [ DELETE B.A TITLE Jchange [T Additian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 6.4 CITY- 5T-2IP

F 1P .S L .JEFEI T .=

dym HW%S
o A

4

L /) 2., fie

14, | hereby certify thal the information supphed with this filing docs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an
officer or director of tho carporation or the recoiver or trustea empggvored to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 of Block 13 if chango

G0V Ly s v s




