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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISICN OF CORPORATIONS

DOCUMENT # K2471 0

Corporation Name

ULTIMA TRIM, INC.

(1)

Principal Place of Business
Z%%NORTH POWERLINE RD.

#
P(s)MPANO BEACH FL 3069
u

Mailing Address

% MICHAEL J. UMLAUF
630 NE 19 AVE
FT. LAUDERDALE FL 23306

FILED
Apr 17 1998 8:00am
Secretary of State

AR WOk

DO NOT WRITE IN THIS SPACE

. Date Ingorporated or Qualified

05/18/1988

2. Principal Placé of Business
21

2a. Mailing Address

26]

. FEI Number

Applied For
Not Applicable

65-0063080

Sulte, Apt. #, elc,

Suite, Apl. #, etc.

27]

. Certificate of Status Desired

$8.75 Additional
Fee Required

O

A= rrepiey | ergen 2iary -y

City & State | City & Stale 8. Election Campaign Financing $5.00 may Bo
_2;| ~ 2|;| Trust Fund Contribution Added to Fees
Zip Cauntry | Zp Country 8. This corporation owes or has paid the cu@qear Intangible
—| m 29_] ;I Personal Proparty Tax due Juna 30, Yes [1No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

LT L S

UMLAUF, MICHAEL J.
8300 N.E. 18 AVENUE
FORT LAUDERDALE FL 33308

81| Name

B2| Sireet Address {P.0. Box Mumber is Not Accaptable)

83

B4| City

88] Zip Coda

FL

office or registered agent, or path, inthe
agent. | am farpiliag with, ang

SIGNATURE

o fholigations of,

zcclion 607.0505, Florida Statutes

11. Pursuanl to the provisions of Sections 607 0602 and 07,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
1ate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

‘-lllo\%}.

-T ot e njreete i e by, T e e s

Signature. typed o printod hanie offied stered agent el e apicatilc (HOTE Aegislored Agenl sigoalure requited when reinstating] DATE =
12 OFFICERS AND DIRECKIS | K& ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 <)
e P [ ecere 11 T0E [ Change [ Addition |2
NAME UMLAUF, MICHAEL J. 2N g
smeeT Apovess | 6300 N.E. 19 AVENUE 13 STREET ADDRESS g
oY-ST-ZP FORT LAUDERDALE FL 14011 -5T-2P &
LE [T beceTe 21 TI1LE [T change [ Addilion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P L . 2. 4.CITY-ST- 2P
TITLE [ oeLeTe TITILE T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 4. CITY-S1-2P
e T oeLeTe 41T00LE [ Change ] Adoition
NARE 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 4.4 CITY-5T-2IP
TNE "] DELETE 5.1 TITLE T Change ] Adsition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS -
GITY-8T- 2P i 54 CITY-ST-2P o
TMLE [T DeLefe 6.1 TIT(E TJ thange [ Additic
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-ZP
14, | hereby certlly 1hat the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. [ further certify that the inform

indicated on this annual reporl ar supplemenlal annwal report is truo and accurate and thal my signature shall have the same legal effect as if made under oath; that | an
oflicar or director of the corporalion or the receiver or trustee empowergd to execule this report as required by Chapter 607, Florida Slatutes; and that my name appear

Block 12 or Block 13 if changed or on an a“dCﬂ%m wnp an address
YTy " Ty 1B ¥ l.

A\na\an fnau\ Gy 2D



