SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $376.)

PROFIT GE $ FLOFIDA DEPARTMERNT OF STATE
CORPORATION ¥
ANNUAL REPORT

1996 :
DOCUMENT #  J84163 (1)
CLINT'S CUSTOM TRiM SHOP, INC.

Principal Place of Business ’ Maing Address - ““H“ |m |||H I‘“‘ “I'l |||I| ““lm‘ |‘|‘|“||“IIH Ill“ I’l" |||’

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

|

—10754-SW 188TH ST. . 10758 SW 188TH ST.-
WHAMFL 33157 - MIAME FL-33157
3. Date Incorporatad of Qualfied 3a, Date of Last Henwf
07/17/1987 04/28/1995 )
2. Principal Place of Busine:s | 2a. Mailing Address 4. FEINumber Appiliea for
2 JHOEY S.W [ AVE || JqO8Y SV IY2AVE  copaseary | I
Suite, ApL # etc  Sule, Apl # elc e $8.75 additanal
?2‘1 “E;I . 5 Cortificale of Saatas Desired D F99 chuired
City & Stale . ) | Oy &Swe . j 6. Elcclion Campa\gr% Financing $£5.00 May Be
E‘l /Lf tAmy , [ O‘/\“-Da» 281 Mf/.} M /OV‘f O Trust Fund Contributon [:l Added 1o Fees |
Zip | Country | de Courdry 8. This corporatan has Lat y fac intgefitle tx under s 199 032,
—2:! 3 3 } 8 Q’ zf;| Dd e 29—| 33‘ 6; 6 3o—i qfﬁﬁ_ Fonda Statules ves [ ] Mo

g, Name and Address of Current Registered Agent 10, Name and Address gy;w_neg_istergq Agent

MCVICKER, CLINTON B1) Name B
- ; 82| St ress (PO, Box Number is Not Acceptabla
Privpatioiibl P O BN N g g
B3

B4 c:w/,f{/;ﬁ”‘ . FL 85[ guj%?'é’ -

11, Pursuant b e provisi s of Soctons 6070502 and 607 1506, Florda Statules, the above -named corporaton submits tnis slaloment for the purpose of changing i registered
office or regisleied agent, or Lo the State of Florida Such change was aulbarized by the corporation’s poard of direclors | hercby accont e agpointne At a4 reggislored
agent | am farmihar with, and accept the ablgations of, Secton 607.0505, Flaoriga Satutes

SIGNATURE  _ - s e - _
Slra e ; Sl i nEATd he 1 anpleat s (REITE F g ol Ao st mopared where el

12. OFFICFRS AND DIRECTORS 13, ) ___ADDITIONS/CHANGES TQ OFF ICERS AND DIRECHOR ] g
TITLE D [ oetes 1 TILE f) f #1 Chang U Adn &

. ME Vi bea C Lt g
haME MCVICKER, CLINTON 112 Nai : ¢ . AUC 3
gtReeT apDRess | ~40754 SW 188TH ST. 1 3STREET ADDAESS JYo5% Sl Y2 — o
cri-sroe | —MIAMEFRL By s Al AAa s /~C. 3/& é) ; | &
TILE 7 oruere 21T ] trange ] o
NAME 27 NAME
STREET ADORESS 23 SIREF| ADDAESS
OTY-S1-2P o i 24CIY-S1-2P B o n o .
THLE ] Drtete JITIRF T T Crange [T At
NAME T2 hAME
SYREFT ADDRESS A SIHELT ADRESS
CITY-§1-2IP e 34 00Y ST 4P B L .
e L] beeete 4TI [ ] Crang [j Aaditicn
HAME 4 7 NAME
STREET ADDAESS 43$TRF | ADDRESS
CITY-S1-2IF o ) 44CMY 51-2P N ] o
TILE L_] DELFTE A1T-TLE [ 1 Change [__] Addition
NARHE 57 NAME '
STREET ADDRESS §3SIHFEY ADDRESS
CITY-§T- 247 B 5407y ST 2IF - L - ]
TITLE [_l ORLEIE E1TIILE Chlacg~ |1 Aditon
NAME 62 NAME
STREET ADDRESS 63 STRETT ADDRSSS
CHTY-S1- 20 BACTT-ST 2P

14. i do hereby certify that tre information supphed veth this filing is voluntarily furnished and does not qualify far the exemplion stated i Section 119 07(3)(k), Frorida Stalutes |
further certify that the farmanen indcated on thes annaal report or supiplemental annuai report i true and accurate ano that my signatarc shall have the same loga effect as if
mana unoer oath that |am ae ofcer o directar of the corporatan o the rece vor o trusted empoviered W ercoyte this repart as reqqeered by Chapter 617, Florida Staates ano
that iy name appeaes i1 Bio < 12 or Blagk 1311 chiangzd, or oran atlachment with an acliress =

SIGNATURE: Clivtoo M Uik er 2L 7}/9 (jor) 2772001

&

SIGHATURE AND TYPED OF PRINTED NAME OF SIGH! OFFICER OR DIRECTOA o P




