FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT i o,

s, FLORIDA DEPARTMENTY OF STATE Apr 29 1 99 7 8 : O O am

. # Vs ham
ANNUAL fEpoRT b oo Secretary of State

1997 ',, o DIVISION OF CORPORATIONS

POCUMENT # P94000014519 (0)

arporation Narmg

FINAL TRIM MASTERS, INC.

o UG NAORU A

e - .
Principal Place of Business Mailing Address
6107 S.W. 36TH STREET 8107 S.W. 3TH STREET
FT. LAUDERDALE FL 33314 F1. LAUDERDALE FL 33314-7625
3. Date Incorporated or Qualified | 3a, Date of Last Repon
"2, Principal Pace of Business | 28. Mailing Address 4. FE| Number Applisg For
ol |26] 650470391 Not Apphicable
Suite Apt & ot Suite, ApL. #, efc.
D ' * o P © B. Certificale of Status Desired N} $8‘75 Addilional
22 E;l : Fes Requirad
Oy 8 Suate City 8 State 8. Elsclion Campaign Financing $5.00 May Be
za . - EI Trust Fund Contribwtion Added to Fees
A __ CGounry Zp Country B. This corporation has liability for int le tax under 5. 199032,
3‘31 . . [2;] 20| [30] Florida Statutes s [ MNo
b Name and Address o Current Reglstered Agent 10, Name and Addréss of New Registersd Agent
WILSON, NORMAN R 81) Name
6107 S.W. 36TH STREET 82| Srreet Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33314 -
B4 City ‘ FL 85| Zip Code
11, Fursiant 10 the provisions of Sections 6070502 and 607.1508, Tlorida Slatutes, the above-named corporation submits this statament for the purpose of changing its registered

office or regstercd agont. or both, in the Slale of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accapt the appoiniment &s registered
agenl. $ am faruhar with, and accept the obligations of. Saction 607.050%, Florida Statutes.

SIGNATURE

RN Wty

R el Teg ';;;;1‘5!—2;!;@@:& applrable (NOTE: Reggisterad Agénl sipnature required when renstating} DATE

12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRl o TTDeLeTE 11T [ thange L Adsition
HAKE WILSON, NORMAN R 1.2 NAME
sice1 aoomess | 6107 SW. 36TH STREET 13 STREET ADDRESS
Oy ST a1 FT. LAUDERDALE FL 33314 1411y - §1-2P
e [T OECETE 21 TILE [ Change T Aadilion
NAME 22 NIME
STRLE T ADOT S0 2.3 STREET ADDRESS
oY sl 7 ) 2 4TI -5T- 1P
.t 13 DELETE $1TILE [ trange (3 Adetion
N 32 NAME
STREES ALDRESS 33 STREET ADDRESS
IRSLARELE LA 34 CITY-ST-2F
TILE [BEETE3 41E [Tchange [ Addition
HAME 4 2NNE
STREET ALDRESS 4 3 STREET ADORESS
CHY- ST 71 44 ClTY-51-2IP
FT*IIEMNN 77777 D DELETE 5. TIMLE LN Change L1 Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
UTe- 512 5.4 GITY - 51-21P
Wt ) T7 DELETE 6.1TLE Ll change ] Addition
NAME 62 NAME
SUREE] ADDRESS 6.3 SPREET ADDRESS
ey st 64CITY-5T-21P

14. [ do hereby certfy that the infermatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if matie under oath; that
Larr an officer or director of the corparation or the receivepe-truslge empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 changed, or b an address.

s IG NATU R E : | ()I%W izyi%z 3 T’ﬁ‘m‘ n 'r'uus"&F"s'loum oFFE;:;nEJrE ilii::‘l;n z ?/TJZ/// ?7 Dayime Phione &

0273582

CR2E034 (9/96}



