FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

S

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K18433

1. Corporabon Name

TRIMMERS' FABRIC SUPPLY, INCORPORATED

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

(8)

ARG G

Principal Place of Busingss Mailing Adcress

5850 HOUCHIN ST 5850 HOUCHIN ST
BUILDING F BUILDING F
NAPLES FL 339421904 NAPLES FL 339421804

3. Date Incorporated or Qualifed | 3a. Date of Last Report

03/17/1968 03/26/1995
2. Prncipal Place of Business 2a. Maling Address 4. FEI Number Appliod For
(21 |26] 65-0035345 Not Appicable
., Sulte. Apt. §. etc. Suite, Apt. #, tc. 5. Cerifcate of Status Desied [ $8.75 Aaditional
22] ?ﬂ Fae Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be

Eﬂ 5] Trust Fund Cantribution Addad to Fees
| Zip Cauntry Zip Country 8. This corporation has liability for imangible tax under s 199.032,

24] El ?9] m Florida Statules O ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

B1| Name
W|PERT. PAUL M. B2| Street Address (P.O. Baox Number is Not Acceptabie)
5850 F HOUCHIN ST.
NAPLES FL 33942 83

B4| City

ssT 2ip Code

FL

[ 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ . e e e e e e
Signature, typed &r printed narie of registerad Bgent and tithe if apevicable INOTE Ragisterad Agant . gnature raqui-ad when reinslating DAl
?. OFFICGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [J DELETE 1t TITLE [ Change [ ) Additien
NAME WIPERT, PAUL M. 1.2 NAME
sineer aotress | O850-F HOUCHIN ST, 1.4 STREET ADORESS
CILY-S1-2P NAPLES FL 33942-1904 14 CITY-51-2P
TILE VT [ DELETE 2. 1TMLE [ Change [ Adddion
NAKT SMITH, RICHARD J. I 2.2 NAME
sireer aooress | 659 NOTTINGHAM DR 2 3 SIREET ADORESS
CIry-51-2p NAPLES FL 24 CI1Y-S1-2P
TITLE ) DELETE 3 1TMLE {7 Change [ Addition
RAME 3.2 NAME
SIREE| ADDRESS 13 STREET ADDRESS
Ty -81-2 34 CITY-51- 2P
TITLE ] DELETE 4 1TITLE [ Change  [] Addition
NAME 42 HAME
STREET ADDAESS 43 5TREET ADDRESS
LIy -Si-2e 44CITY-5T-2P
TTLE [] DELETE 5 11MLE ] Change [ Addition
HaME 52 NAME
STAEET ADDRESS 53 5TREET ADDRESS
LIy 5T-21P 54 CTY-ST- 2P
TITLE [[] DELETE 6 1TTLE [ Crange  [] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F 640Y-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath: that | am an officer or chrector of the corporatian or the receiver or trustee empowared to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, ar on an attachment with an address. 94/

SIGNATURE: Bicerd I Sours U, O o~s0- $¢  §ITIYYS

SKANATURE AND TYPED OR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR “lire " Dagio Phon

Dt Pl N

CR2E034 (12/95)




