ﬁ_lill:ENDWWFlLING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S C Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT# K03301 (4)

Corporation Narme

IGY TRIM, INC.

O

@ ol Business B Mailing Address
4701 SW 45TH AVE 4701 SW 45TH AVENUE
DAVIE FL 33314 DAVIE FL 33314-3399
us us
3. Date Incorporated or Quatfied | 3a. Date of Last Report
e 11/23/1987 02/09/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I 26] 650016175 Not Applcztio
Sule, Apl K, elc Suite, Apt. #, etc. . iti
- . " I e o §. Cerlificate of Status Desired W] $8.75 Adc?monal
22 -~ ) ;ﬂ Fea Requirad
| Oy & Slate Gty & State 8. Election Campaign Financing $5.00 May Be
L"'_:’.L_,_.‘. e ) z;l Trust Fund Contribution ] Added 1o Fees
|2 . Country e Country 8, This corporation has liability for intangible tax under s. 199 032,
2] _ 25 B 29] [30] Florida Statutes Oves Cino
8. Name and Address of Current Registerad Agent 10. Name and Addrass of New Rogistered Agent
[AGULLI, MARK 81| Name
14761 HIGHU\ND SPRINGS COURT 82| Strest Address (P.O. Box Number is Not Acceptable)
DAVEE FL 33325
83
84| City 85| ZipCode
- FL

11, Puisuant o the: {:}oﬁisions of Sections 807.0502 and 607.1508, Fiarida Statutes, the above-namad corparation submils this statement tor the purpose of changing its registered
afl:ce of registercd agent, or both, in the State of Flonga, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. tarn jamiliar with, and accept the abligations of, Saction 607.0505, Florida Statutes.

CR2ED34 (9/96)

SIGNATURE
Roaratiin gpind L prvced e ol teg stered agen and tille f appiicable {NOTE.: Registered Agent signature raquired when reinstating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PO B [ Decete 11 TITLE T Change [ Addition
At AGULLI, MARK 12 HAME '
s aovaess | 14761 HIGHLAND SPRINGS 1.3 STREE ADDRESS
arv-st-ze | DAVIE L e 1401 -51-71F
,“..T.m;,,,,_..._,,,, e [:l DELETE 2.1 TITLE D Change D Addition
HAME 2.2 NANE
STAEEY ADURE 55 23 STAEET ADDRESS
Giy-st e 7 4CTY-81-29
K ) ’ T DELETE 34 TITLE [ Change L Acdition
HAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
Ly ST___’_!E__# N , o 34.CITY-51-2P
[ LI ogLEme 41TIE [T Change 1 Addilion
NAME 4.2 NAME
SIREED ALEIRE S5 4.3 STREET ADDRESS
CITY- ST 2 44 LTy ST- 2P .
NItk [ DFLETE 59 TITLE [J change L] Agaiion
NAME 52 NAME '
STREET BODITESS 5.3 STREET ADORESS
| omy-stae | ) _ _ 5407y -51-2P
T RETGE YR [Tehenge  [LJ Addition
HAME 62 NAME
STHER ! ADTIRE 56 6.3 STREFT ADDRESS
_.(:m S1-7F 6.4 CITY -5T-2IP

"14. 1 do horaby cerliy thal the informatian supplied wilh this Jiing does nol qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity thai the
information indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under eath; that
| am an afliset or director of the corparalon or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 130 changed, or on an atlachment with an address.
SIGNATURE: o Ml 19D IS990
E AND TYPED OR PRINTEDC RAME OF SIGONING OFFICER OR DIRECTOR Date Daytirne Prore: 4

! Y AROD

Pt
ar




