'FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

1o, -~
S e

1. Corporation Nama

DOCUMENT # P93000002230 (9)

PROFESSIONAL TRIM, INC.
En_cﬂ;g f’mcz —Uf"ﬁil;umssﬂm_m Mailing Address
P.O. BOX 8032 P.0. BOX 9032
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075-8032

FILED
Feb 11 1997 8:00am
Secretary of State

VR R

3. Date Incarporated or Qualitied 3a. Date of Last Report

agent. 1am familiar with, and accopt the obligations of. Seclion 607.0505, Florida Statutes.
SIGNATURE

2. Principal Place of Business T [ 28 Mailing Address 4. FEI Number Applied Far
21 . ! 25' 650383443 Not Applicable
Suite, Apl. #, ¢l Suite. Apt. 4, etc. o $8.75 Additicnal
a 27] 5. Cortificate of Status Deslred ] Foe Required
ity & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
51 _ 2?[ Trust Fund Contribulion Added to Fees
Zp __ Counlry Zip Goimtry 8. This corporation has liability for intangible tax under s. 199.032,
m ) 25J_ ?9] _3;| Florida Statutes [ ves m No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistersd Ageni
ZICCARDI, DOMINIC 81} Name
2688 NW 85 TERRACE 82( Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
83
84| City FL 85; Zip Code
11, Pursuant i lhe pruw sions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changlng its reglslered

office or registored agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hareby accept the appointment as registered

appears in Block 12 or

SIGNATURE:

'd it changed, or on an atlachment with an address.

ﬁnm"‘f j{a f'?(/ -

1 tEIc OF ) e OF fig St d atont e B B applicatle {NOTE- Repisierad Agent signatire requred when reinstating) DATE
12 o GFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIFLE P T DELETE 11 TNLE L) Change [ Addition &
Nee ZCCARDI, DOMINIC 1.2 NAME §
sinerranoeess | 2686 NW 95 TERRACE 1.3 STREET ADDRESS i
CTY-ST-21F CORN. SPRINGS FL 14 GITY- ST- 7P S
TE / PR DELETE 21 TITLE L] Grange — T_J Addition | O
NAME PCOLAR 22 NAME
STRFEI ADDRESS D TEAR 2.3 STREET ADDRESS
OY-51-2 /G SPRINGS FL 33087 2 4 DIV-ST- 2P
L ] DELETE 3ATIE } [T Change ) Acdition
HAME 32 NAME
STREETADDRTSS 33 STREET ADDRESS
€Ty -SI-2IP ) . 34 CiTy-§71-21
i | - . oeLeTe 41 TILE [T Change [ Aadition
NANE 4.2 NAME
STREET ADDRESS 4.3 STAEFT ADDRESS
CITy - 5T-ZIF . 44 CITY-ST-2IP
T T LI DRETE S1TILE (O Crage L] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy 51-2F 54 CITY-$T-2P
TIIiE [T DELETE 6.1 TiILE L] change [ Adaition
NAME £.2 NAME
SIHEET ADDAE 5 6.3 STREET ADDRESS
LTy - §1-2p 6.4 CITY-§T-2P
14, [ do hereby cerlily that the information supphiad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the

inforration indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effact as il made under oath; that |-
1 am an oficer or director of lhO corporation or tha receiver o ruslec empowerad 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name

Z/L{/‘?? 959 3o ¢39%

SIGNATURE AND TyPEEPOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Fhone #
- ¥



