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

0 L3 S .
corronmtion AR, e e Jan 28 1997 8:00am
ANNUAL REPORT Secretary of Stale

1997 N L,m,f DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # J16434 (9)

1. Corporation Name

RORSTROM TRIM CARPENTRY, INC.

A

Principal Place of Business Mailing Address
% GARY S. RORSTROM % GARY S. RORSTROM
816 BACON AVE. B16 BACON AVE.
SARASOTA FL 34232 SARASOTA FL 34232-2602
[1h] 3. Date Incorporated or Qualifiad 3a. Date of Last Report
2. Frincipal Place of Business 2a. Mailing Address 4. FEf Number Applied For
L
21 | _ 26] 69-2716779 Not Appicabie
Suiter, Apl #, et Suile, Apt. #, etc. B . $8_75 Additional
a -27] 5, Cenificate of Status Desired [ Fes Required
Cily & Slale | City & State 8. Election Campaign Finanging $5.00 May Ba
2 28] Trust Fund Contribution ] Added to Feos
ills | Courry | Zip Country 6. This corporation has liability for intangibla tax under . 199.032,
24 ] 20] [30] Florida Statutes [ ves [ Mo
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Reglstered Agent
RORSTROM, GARY §. 81| Name
816 BACON AVE. | 32| Streot Address (P.0. Box Number 18 Not AGcaptabie)
SARASOTA FL
83
84| City 85| Zip Code
FL | 34232

1. Pursuant lo the provisions of Soclions 607,0502 and 607.1508. Florida Statules, the above-named corporalion submits this statement for the purpose of changing is registered
office or registered agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of diractors. | hateby accept the appointment as registered
agent | am familiar with, and accepl the chligations of, Section 607 0505, Flonda Statutes.

SHEGNATURE

5 Qs 1) s prred fa o) 1) 0 gt and s ¢ apgihcanle {NOTE Regisiered Agant signature required whan reinstating) DATE
2. ~DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TE PDS LI DeETE 11TITLE [T Charge [T Addition
NAME RORSTROM, GARY S. 12 NAME
sweeraoonss | 816 BACON AVE. 13 STREET ADDRESS
st e SARASOTA FL 5 ALITY-ST-2IP
e [ veceTe Z1TLE [T change  T_J Adaition
HANYE: 22 NAME
STREET ADDR: 55 2 3 STREET ADDRESS
LY -ST-2F 2 4 LATY-51-2IP
TTiE LT DELETE A17MLE [Jchange [ Addition
N 3.2 NAME
SIREET ADIRESS 33 STREET ADDRESS
Ty -ST- 2P ) 34 CITY-ST-2IP
m.i (T oaiste 41 TILE [Jchange ] Addition
AR 4 2 NAME
STREET ALDIFE 55 43 STREET ADDRESS
Life-S1-71p 44 CTY-8T-2P
L U] bebe 51 TLE [Tchange ) Addilion
Nk 5.2 NAME
STREET ADURS 35 5.3 STAEET ADDRESS
CITr-ST- 217 . 54 CITY-ST-2P
T 3 DELETE 61 TTLE T Change [T Adaition
he 6.2 HAME
STREE] ADDRE 35 I 6.3 STREET ADDRESS
CITe-ST-7P 6.4 GITY-5T- 2P

14. 1 do hareby cerlily that the information supg'ied with this Tiing does not gualify for the exemption stated In Section 119.07(3)1), Florida Statutes. | furither cartify that the
formiation indic ated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
bam an officer or director of Ihe carporation or 1he receiver or lrustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and 1hat my name
appaa‘s in Blook 12 o Plock 131 changod, or on an attachment with an address

SIGNATURE: 1205 Tibscn s Gy S\ /e 5Thr (w8157 (Gel)ans
Slﬁlﬁ{]’u AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR I{/ Date 7 Dayu L]

CR2E034 (9/96)



