FILE NOW: FILING FEE AFTER MAY 118 $550. uo | FILED

o Jan 24 1997 8:00am
Secretary of State

1997
. Corporation Mame

TRIM LINE INTERIORS, INC.

ANNUAL REPORT
DOCUMENT # |_32556 (0)

Principal Plue af Busninss Maring Addross ||||||I‘|III|‘|’| “ll'l"ll ||||| ||||I’|” I'll"llllll“'l’ m' llll

10001 §. DIXIE HWY, 10001 5. DIXIE HWY.
MIAMI FL 33156 MIAMI FL 331563145

3. Date Incorporated or Quatitied 3a. Date of Last Report

11/27/1989 03/12/1996

2. Princpa Place of Bosens 2a, Mailing Addrass 4, FEI Number Applied For
21 L —— ?_gl 65'0279365 Not Applicable
Sune, AplL #, eto Suite, Apt | etc, . iti
' - P 6. Corficate of Staus Desiea  []  $0-79 Additonal
22 ) 27] Fee Required
Coty & Stiate: . Gty & State 6. Elaction Campalgn Financing $5.00 may Be
2 - ) zs] Trust Fund Contribution ] Added to Fees
Zip _ Cowsity 7 Country 8. This corporation
24 25 ) 29| (30 Florida Statutes Oves [No
©. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
81
COLLINS, LESTER e fare  Aney

m ?I.. ?:;:;MY 82| Street .bﬁ [B é (P50 5 ngierijy%c?‘ptable)
N tems T} 37

B4| City FL 85| Zip Code

1. Pursuani 1611 provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its registared
office or ragistered agent, oF both, in g te of Flonda Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as regisiered

agent | am faruihar v t\y accept the (.mguhnn of, Sect n £07.050%, Flarida Slatutes. / /5,. 7
SIGNATURE /)Ml‘ /Aﬂh& /,’ML, 7
DAT

. b IR AR : ."'; hag il et Ul 1 ag i bl INDITE: Riog slered Aqon: ignature required whan feinslating)
12 _____OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
i P ' (LA DELETE LATITLE 7 / FEA- Pl change [ Addition
NAME COLLINS, LESTER 12 NAME oare. /Uﬂ j')///
sttt aiess | 12550 S W 88TH CT 1.4 STREET ADDRESS /pﬁ&f //V’ﬂj’“
CTY-5T. 7 MAMIFL pa 14CiTv- 53 1P LA /7” }:/ 33/ 1
TrLE VP LA peiere 24 THLE [J change 7] Asdition
Mk COLLINS, KATHLEEN 22 NAME
sikeer anantss | 125600 SW 68TH CT 23 STREET ADDRESS
evsto | MIAMFL . 2.4 CITY - 8T-2IP P
T ST (M DiLETE 1T P E [ ohange [ Additian
At WARE, NANCY C. 32 NAME ) I’L , j r })Q ¥ db
strier anowess | 10985 SW 119TH ST 33 STREET ADDRESS /04&’ 174 57-
Lry-sl-Fe MIAMI FL o : 34 CITY-51-7IP W72V 1e%Y) /’7 33/ 7&
T [T okeEte FUTIE [ change™ [ Agdition
HAME & TNAME
STREF) ATORESS 4.3 STREET ACDRESS
CIY- ST 21F S 44CIN-SI- 2P
e o [T orLete 51 TITLE [J chenge ™ [T Addition
hAE 52 NAME
STRFET RDGH o5 5.3 STREET ADDRESS
CTY-51 P e 5.4 CITY -5T- 2P
i CI DELETE 6.1 THLE [J change [T Addition
NaME 62 NAME
SIFEE] AUIRLSS 63 STREET ADDRESS
CiTY 51 2IF BACITY-S1- 2P

. | do hereby oo rh!y that the information suppbed with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
inforrralon ndcatad on thes annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 arn ao oftcer or directur of Ihe carpie n o Ing receiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears n Block 12 or Bleck 1370 chargled, of on an attachment with an address.

[ - -— .
SIGNATURE: /Zﬂ% 22 /5797
BWGNATURE AND TYPED DR TED MAME OF SIGNING OFFIGER OR DIRECTOR Dae Day:me Preng #

ok d o s

CR2E034 (9/96)



