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

T PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P94000009297 (0)
FL FENDER TRIM, INC.

Mailing Address

WFOR‘MEPI.AOE 430 FORTUNE PLACE
W, MELBOURNE FL 32004 \JSHEI.DOINE FL 32004-15%
]

FILED

May 06 1997 8:00am
Secretary of State

A AT

3. Date Incorporated or Qualified

02/04/1694

3a, Date of Last Report

2a. Mailing Address

4. FEI Number

Applied For

FL

e e e 26 Not Applicable
Suiter, Apt B, ol Suite, Apt. #, etc, i
e Ap e H ' P 8. Cerlilicate of Status Desired i $8.75 Addliona)

E_a[ Eﬂ Fee Required
| Gy & St | City& State 6. Election Campaign Financing $5.00 May Ba
QJ e 21;1 Trust Fund Contribution Added to Fees
P Country 21 Country 8. This corporation has ligbility for intangible tax under s. 199.032,

2a] ] 20| [30] Florida Statutes Wves [Jno
oo 8. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
WENDOVER, ROBERT J 1] Name
8i2 CW ROAD s'E' B2| Strest Addgress (P.O. Box Number is Not Accepabia)
PALM BAY FL 32000 .
83
84| City

asl Zip Code

agoent. | anyfamiliar with, and accept the obligations of, Section 837.0505, Forida Statutes.

|1 Prsuant 16 he pmwmnn-; s of Soctions 607 0502 and €07.1508. Florida Statules, the above-named corporaucn submits this statement for the purpose of changing its repisterad
ollice or regislered agent, or balh. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hergby acgept the appointment as registered

SIGNATURE

" 8 e Aypnd o printed name of regisered BEant rac WE 1f applicatke {NOTE: Repistered Agent signature raguired when reingiatng) DATE
|12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o P L. OELETE LITILE T-IChange  T_1 Additon
WERDOVER, ROBERT J 12 NAME
812 COCHRAN RD. S.E. 13 STREET ADDRESS
J PALM BAY FL 32000 14 BITY-ST-2P
[ T pELeve 21 TITLE TJ change  TJ Addition
WM WENDOVER, GEORGETTE M 22 NAME
sien eoness | 812 COCHRAN RD, S.E. 23 STREET ADDRESS
st lPM BAY FL 32000 2 ACAY-ST-2Ip
[“niur [T DeLETE L+ ¥ Change [] Asdition
hANME 3.2 NAME
STREED ANDRE &S 3.3 STREET ADDRESS
r__E.H\r L 34, CY-S1- 7P
e [T peLETE 411ITLE [ change  [] Addition
HAME 4. 2 NAME
SIHCET BLIGHI 4 43 STREET ADDRESS
oy stk ) 44 CITY-5T-2IP
e | BTG 51 THE [T onange L] Adgitien
NAME 52 NAME
STRERT ATDRESS 5.3 STREEY ADDRESS
oo s ar 54 CITY-8T-2P
Tt [Joeere 61TLE ~[Jcrange ™ T[] Addition
HAME : 6.2 NAME
SIREET ADBRESS B.3 $TREET ADDRESS
CIN-S)- 7P L 64 CITY-ST-2iP
14, Taretyy L“:-r\tfy Ihat the inforrmation supplied wilh this filing does nat qualify for the exemplion Stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the
aled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an olficer o directar of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it changed, or on an attachment with an address.
SIGNATURE: J ooty ﬁﬁbéf‘l{” EWU}&OOW'
OR PRINTED NAME oOF SK.INING DFFICER OR DIRECTOR

i SIGNATURE AWD TYPi

Date Dayire Prone §

ij

CR2E034 (9/96)



