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FILE NOW. FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

11999

FLORIDA DEPARTWMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K18433

1. Corporation Name

TRIMMERS' FABRIC SUPPLY, INCORPORATED

Principal Place of Bus‘iness )
5850 HOUCHIN ST

BUILDING F :
NAPLES FL 33842-1904

Mailing Address

5850 HOUCHIN ST
BUKDING F
NAPLES FL 339421904

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90010 024 **+#150.00

AR

.

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

28]

03/17/1988
Pnncspal F‘Iace of Business 2a. Mailing Address . 4. FEI Number Applied For -
26] 65-0035345 | Not Applicable |
Suite, Apt. #, ele. . Suite, Apt. #, stc. iti
A He. AP 5, Certifcate of Status Desired =[] $8.75 Afjd.'tmnm‘
. ‘ ;l ‘ Fee Required
City & State City & State $500 Méy Be

8. Election Campaign Finanging 0.

Trust Fund Contribution Added to Fees

L B Y]
2 BRI Bl

Zip ) Country Zip

[2s] 29]

Country

8. This cor.poration owes the current year Intangible
Personal Property Tax. OYes CNo-

10. Name and Address of New Registered Agent

9. Name and Address of Current Reglslered Agent

WIPERT, PAULM, . .
"5850'F HOUCHIN §T. -7 "
NAPLES FL 33942

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

33

B4 City

. '85 Zlp Coda

FL

‘11 F'ursuam to the provisions of Sections 6037.0502 and 607 1508 F!onda Statutes, the above-named corporation submlts this slalement for the purpose of changlng its reglslered
ffice or registered agent, or both, in the State of Florida. ‘Sugh change was authorized by the corporatlon s board of directors. | hereby accept the appomtment as reglsterad
' Agent. I'am Iam:llar with, and accept the obllgatrons of; Section 607.0505, Florida Statutes.

Biock 12 or Block*13 if changed, or onan attachment with an address, with all other fike empowered.

AEQUIRED

2R

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(t}, Florida Statutes. | further cerlify 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 effect as if made under oath; that | am an -
officer.or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in

SIGNATURE v e, -

Slqnature typed or pnmod name of ragismred agent and tila if applicabie. (NOTE: Registered Agent signature required when reinsiating)’ | a1t DATE g
12.. QFFICERS AND DIRECTORS . 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE PSD : ] DELETE 11 TILE . [IChange [ Addition 15
NAME _ WIPERT, PAUL M. 1.2 NAME ey
stReeTaporess| 5850-F HOUCHIN ST. 13 STREET ADDRESS S
CITY-ST-2IP NAPLES FI. 33942-1904 14 CITY- 5T-2ZP - &
TME v . [J DELETE 21TIMLE ClChange [ Acdiion | 'O
NAME .| SMITH, RICHARD J. 22 NAME
srreeraporess| 659 NOTTINGHAM DR 23 STREET ADDRESS '
CITY-ST1-21P NAPLES FL _' : LA B} o PacystBp e e e __,__,‘__*_r__ N

T : T OELETE 31TILE [Ochange  [7]) Addiion
; et 32 NAME ’ ’
3.3 STREET ADDRESS .‘
34. CITY-8T-ZIP
[J DELETE 41TME vy

MME . 4.2 NAME
STREETAE;DRESS . . ‘ 43 STREET ADDRESS
CITY:ST.ZiP s el 4.4 CITY-ST.ZP 4
TMLE [ DELETE 51TME CJChange  []Addition
NAME 52 NAME e ’ K
STREET ADDRESS 53 STREET ADDRESS
orTy-sT-2P 54 CITY-ST-ZP IRV ]
TIMLE [ DELETE BATITLE (qChange - [ Addition :
NAME .2 NAME : s
STREET ADDRESS i £3 STREET ADDRESS ‘
CITY-SF-2p 84CITY-S1-2P

P/

£973843

Daylime Phona #

/-13 'DW? q



