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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # PQ3000082420 (9)

1. -Corporation Name

~ OREATIVE TRIM, INC.

FILED

Mar 13 1997 8:00am
Secretary of State

N WO

Princlpal Place of Business Mailing Address
B30 BW S5TH CT 23) 8w 5TH CT
ANO BEACH FL 33062 POMPANQ BEACH FL 33060-7612
us , : :
3. Date incorperated or Qualified 3a. Date of Last Report
_ S 11/22/1893 02/23/1996
‘| "2, Principal Plape of Business 28, Mailing Acidress 4. FEI Number Applied For
Eﬂ [ ¢ L] N 650454611 Nol Applicable
© Suite, Apt. ¥, etc. Suite, Apt. #. elc, i
P e Ap 5. Certificale of Status Dosired D $8'75 Addilional
e . Feo Required ]
City & Stale City & State 6. Etection Campaign Financing $5.00 may e
23] e | Trust Fund Coniribution 0 Added to Fees
Zip Country 2w __ Counlry 8. This corporation has liability for inlangible {ax under 5. 199.032,
: -2_4] 25 = za—l 30] ___Forida Statutes No |
: $. Name snd Address of Current Reglsterad Agent ] 10. Name and Addrass of New Reglstered Agent
81|
KENNEDY, EUGENE M Hame
517 SW. (ST AVE, |82| Strect Address (P.O. Box Number is Not Accepiabie)
FT. LAUDERDALE FL 33301 - .
m City Bﬂ Zip Code

agent. | am familiar with, and accepl the obligations of, Scction 607.0505, Florida Stalutes |

41, Pyrsuant to the provisions of Sections 607.0507 and 607, 1608, Fonida Statuies, the above-named corporation submits this slalement for the purp
office or registered agent, o bath, in the State of Flatida. Such change was authorized by the corporation’s board of direstors. | hereby accep! the appointment as registered

ose of changing ils registered

SIGNATURE _____ . e
Signalure, lypod ¢ prinled name of re: {HOTL sicred Ay

E‘n‘amr(: reqQuired when renstating)

L1 Change  T_J Addition

| ] Change ] Addition

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 e D LI DELETE 1ITME T
PELLICONE, JOHN 1.2 NAME
7606 DIXE BEACH CIR 1.3 STREE ADDRESS
TAMARAC FL 14 CTY-§1-2P
BRI Z1T1LE
] 2.2 NAME
| STREET ADDRESS 2.3 STREET ADDRESS
21 iy ST-2p 3 4CIY-§1-2
=] YT T “DOoecer Qo | T [T thange ™ [T Addiion |
e 2.2 NAME
STREET ADORESS 33 STREET ADDRESS
CiTY-ST- 2P 4.4, CITY-51-2IP -
£ L ’ T beLeie L1TLE )
9] e 4.2 HAME
'STREET ADORESS 4.3 STREET ADDRESS
1 44CIN-$1-7F
D BT LT
] b2 NAMC
- §TREET ADDRESS ' 53 STREET ADURESS
Lgy-g1-np 54 I1Y-5T-2P
e ) TToeenw Qe | [J Change L] Addition
e BT : 6.2 NAME
“tcer aodaess | : 63 SIRET) AUDRESS
Lamv-stz8 . 64 CITY- ST- 2P

[T Change L) Addition

lfChanpe | Addilion

14, [ dohereby cerlify that the information supplied with 1his fiing does not qualify for the exernption staled in Section 119.07(3)(1). Florida Statutes. | further certily thal tho
infafmatior indicated on this annual reporl or supplemental annuwal report is e and accurate and thal my signature sha!l have he same legal effect as it made under oath; that

CR2E034 (9/96)

address.

I am an officer or director of the carporagen or the recgiver or trusloo empowered Lo execule this reporl as required by Chapler 607, Florida Statutes; andzhat my name

.'T;ln E/Xﬁﬂ/ﬂﬂ GG O B2




