FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # L73431 (3)

1. Corporation Name

HS TRIM OF NORTH FLORIDA, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

MRMRE NN IR

Princlpat Piace of Business Mailing Address
808 2HD AVENUE NORTH % JOSEPH M. GLICKSTEIN. JR.. ESC.
444 THIRD STREET #44 THIRD STREEY
JACKSONVILLE BEACH FL 32250 NEPTUNE BEACH FL 32266 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualifled
05/16/1990
2, Principal Place of Businoss 2a, Mailing Addrasi ] 4. FEI Numbar Applied For
0 333 I sopcer E o 598012405 Not Applicable
Suite, Apt. #, efc. Suite, Apt. ¥, otc. B . $8.75 Additional
-;2—‘ m 8. Certificate of Status Desired ) Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E RTLANVNTIE ALAcH, i, 2_8! ‘ a Trust Fund Contribution O Addad 10 Fees
Zip Coufitry Zip Country 8. This corporation owes or has paid the currant year Injangible
z4| 2 rEr ;] % ;;l . ] 30 . Personal Property Tax due June 30. [ Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GLICKSTEIN, JOSEPH M. JR., ESO B1] Nare
% QUICKSTEIN & MKSTE'". PA 82| Street Address (P.O. Box Number is Not Acceptable)
444 THRD STREET
NEPTUNE BEACH FL 32268 A
84 City FL 85! Zip Code

11. Pursuani to the provisions of Soctions 607 0502 and 607 1608, Florida Slatutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am tamlliar with, and accepl tho obligations of, Section 607 0505, Florida Siatutes.

SIGNATURE
Signature, typod or printed nama ef 1egisintad agonl and litle it appl-cablp {NOTE " Registarad Agenl signalure requirad when reinstaling] DATE
12, OrFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PUS [T oeLETe 11 TLE PDET Change L] Addition
NAME SMITH, HAROLD A. 1.2 NAME Smith, Harold A,
smecvaooress | 808 SECOND AVE., NORTH 1asmeeraooness | 333 Bth Street
CIIY-ST-2P JACKSONVILLE BCH FL wov-srz2¢ | Atlantic Beach, FL 32233
nLE T [ DELETE 21 TITLE [Jchange ] Addition
HAME SMITH, HAROLD A. 22 NAME
seeraooress | 808 SECOND AVE., NORTH 2.3 STREET ADDRESS
CITY-51-2IP JACKSONVILLE BCH FL 2, 4 CIFY-51-2P
TIE [J cetEte 31 TILE - [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 3.4.CITY-§1-2PP
TLE 7 DELETE &1TLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44CITY-ST- 2P
MLE [T DELETE 51TILE LI change ~ LI Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-§1-29 5.4 CITY-ST-21P
mie [T DELETE 6110LE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CTY-ST-2IP 64 CITY-ST- 7P

14, | heraby certify 1hat the information suppliod with this filing does nol qualify for the exemption slated in Sectien 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annual reporl or supplemental annual report is frug 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 empowsrad to execute this raporl as required by Chapter 607, Floricla Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adgjess.

el m e N . /7 //A’ "‘fm - /a :/na /an;:Y*)aa_un).Q\

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



