FILE NOW: FILING FEE AFTER MAY 11S $225.00

| PrOFIT
CORPORATION .
ANNUAL REPORT

FLORIDA DEPARTMENT QF S1ATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K

1. Carporation Narrie

PETE'S TRIM COMPANY, INC.

0 2)

et MR

Maihng f;ddress

Frinepal Place of Husiness

5915 INDIAN TRAIL P O BOX 1776
P.O. BOX 1776 PO. BOX 1776
T F
EEYS ONE HEIGHTS FL. 32656 SSRANGE PARK F 32067 3. Date Incorporated or Qualified 3. Date ¢f Last Report
o 02/14/1989 07/18/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
2l 6 i L 59-2020469 Nat Appiicable
 Sure ApL e | Suite, A #, ele. §. Gerlfcate of Status Desied [ $8.75 Additionat
L??J e el Fee Required
- City & State | City & State 8. Election Campaign Financing 0 $5.00 May Be
331 o ) ) - 28—| Trust Fund Contribution Added to Foes
Zp __ Country __dp R Gountry 8. This corparation has liability for infangible tax under s 199.032,
24' o _ 251 . _ . 29} . ‘ 30] Fiorida Statutes [ ves [ONo
. e VN_th_gjr;qE@rgéi{;f C_ur?enl ngIsl@:}_;;q___l\_ggpitﬂt____' 10. Name and Address of New Registered Agent
81| Name
SM"H- PETER M. 82/ Sireet Address (P.O. Box Number is Nat Acceptable)
5915 INDIAN TRAIL
KEYSTONE HEIGHTS FL 08656 83
84| City F L 85| Zip Code

|11, Pursoant o the provisions of Seclions 607 0600 and 6077 508, Floride Siaiiles, tha above named corpioralion submits s statorant for the purpose of changing s registered office
o registerad agent, or both, in the State of Fiodda Such chanae was althorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. f am
famil & with, and accet the obhgations of, Section 607.0505, Flanda Statnes

SIGNATURE

Sl Ty s priel ummorugu:mn_é_,: R hl‘_m’ Flsgishoncet Agent Sigrial ara red, res whan ronatating oA T
12, OF FICE RS AND DIFIEGTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS N 18
mr _Pf[f T LT oEET 1 1TITE B [ Change [ Additan |
s SMITH, PETER M. 12 AN
STHEF | A SS 5915 INDIAN TRAIL 135TREET ADDRESS
L ovvestar | KEYSTONE HEIGHTSFL. 34CNY-SI-2P
T VPSD (] DELETE 21T [0 Chenge  [] Addition
HanE SMITH, MARY A, 22 NAME
SYHFET ADDRESS 5915 INDIAN TRAIL 23 STRIET ADDRESS
[ croster | KEYSTONE HEIGHTS FL. o Z4TTY-51- 7P
TieL: D [] DELETE ERBIT; [ Change [ Addtion
Bkl SMITH, MARY A. 32 NAME
SIREE T ATDRESS 5315 INDIAN TRAIL 33 SIREET ADDRESS
| cvestze | KEYSTONE HEIGHTS FL . 34LTY-57- 28
NIl [ DELETE 4 1UME [ Chawge [ Addition
Hakst 42 NAME
SIFEF T ALOHESS 43 STHELT ADDRESS
JLreste o e 44 CITY-S1-21P
THLE [ DELETE 5 tTILE [ Change T mddition
NALSE 57RAME
ST ATTRESS 53SIHELT ADDRESS
N S _ 54CNY-51-20
[INY} (3 DELETE & 1TILE [0 Change [ Addition
biet; B2 NAME
STHIED ADGR S5 €3 STREET ADDRESS
ery-shar | o o 64 CITY-51-2P

(V4. T do heritey Certily Thal the infornation. suppliod with this flng is volunlary furshed and does nat quaity for the exemption stated in Section 119.07(3XK), Flonda Statutes. 1 futher
cerlily that the inforimation indicated on this annual repod or supplemental annuat repor is true and accurate and that my signature shak have the same legatl effect as if made under
catty, that | ani an oticer or director of the corporgtion op the receiver o frustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my fame

appicars in Blook 12 o Biog) if changen. or ¢ an chrment wilh an address.
SIGNATURE: /%» i ﬁ)fzﬂ 77)4;§mm3._ @zs.s, /;égﬁ DI 3-ZKa5

(GNATURE alfb TYPEE OR PRINTED NAME OF SiNIND OFFICER O DIRECTOR Dayture Frone #

CR2£034 (12/95)




