FILE NOW: FILING FEE

PROFIT e
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # M98659

1. Corporation Name

TREND DISTRIBUTORS, INC.

FLORIDA DEPARTMENT OF STATE ;
Sandra B. Mortham ‘
Secretary of State ‘
DIVISION OF CORPORATIONS |

\

I

(©)

Principal Place of Business

230 NW. 4TH AVE.
HALLANDALE FL 33009

Mailing Address

230 NW. 4TH AVE.
HALLANDALE FL 33009

(RN

3a. Date of Last Report

3. Date Incorporated or Qualified

09/15/1988 03/28/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applisct For
Fal El 65'{”75%5 Not Applicable

Suite, Apt. #, elc.
22 27]
City & State
23 28]
Zp Country

Suite, Apl. #, etc. $8.75 Adoitional
Fee Required
Election Campaign Financing $5.00 MayBo

Trust Fund Contribution Cl Added to Fees

This corporation has Iiabilwti for intangible tax under s 199.032,

5. Cortificate of Status Desired O

City & State 6.

Zip Country 8.

24 a El El Florica Statutes Yes [JNo :
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent !

81| Name }

HINDS. DAVID 82| Strest Address (P.O. Box Number is Not Acceptable) }

230 N.W. 4TH AVENUE |
HALLANDALE FL 8 |

\

\

84| City Zip Code

FL |®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent. | am

familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes. ;
SIGNATURE _ R o e ‘
Signature typed o prirted name of registered agent and litls it applicat:le [NOTE: Rog-stered Agant signatung reaured whon reingtating! DATE t-o- l
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %’ :
TITLE DP [ DELETE 1 1TITLE [ Change [ Addition | — |
NEME HINDS, DAVID H. 1.2 NAME 3 :
STREET ADDAESS 230 NW 4TH AVENUE 13STREET ADDRESS &
CTY-5T- 2P HALLANDALE FL 14CITY-§F-21P & :
UTLE pST [] DELETE 2 1TIRE [ Change [ Addtion |©
NAME HINDS, BRENDA BRITT 22 NAME
SIREET ADDAESS 230 NW 4TH AVENUE 2 3 SIREET ADORESS
CITY-S1-71P HALLANDALE FL 2401Y-51-2P
TILE [7] DELETE 31TILE [ Ctange [ Addition
KAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
| cimy-stzp | 34CTY-ST- 7P
TTLE [C] DELETE 4 1TTHLE [ Change [} Addition
NAME 42 NAME
STREET ADORESS 43 STAEET ADDRESS
QITY-§1-21P 440TY-5T-2iF
TITE [ DELETE 5 1 TITLE [J change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-§T-20F 5401Y-5T-2IP
TITLE [ DELETE 6 1 TITLE [ Change  [] Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-S1- 2IP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does niot gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eHect as il made undar
oath; thal | am an officer or director of the corperation or the raceiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, an attachment with an addrass.

SIGNATURE: __ Dt 4. Howes, feesirens” fr%é{j(o

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EASATEY (4722

Daytirme Phone #




