Trmm oot Ropemy ey

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P94000014519 (0)

1. Corporation Name

FINAL TRIM MASTERS, iNC.
6107 S.W. 36TH BTREET 6107 SW. 36TH STREET
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
DO NOT WRITE IN THIS SPACE
3. Date Ingorparaled or Qualified
o 02/22/1994
2. Piincipal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
I 650470391 Not Applicable
ite, Apl. ¥, Suile, Apl. 4, elc. Wi
Sults. Ap ot . Lo ap e 5. Certificate of Status Desired O $B'75 Adc!rtlonal
22 e 271 Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
’-2—3.1 L _2_5_1___ e Trust Fund Conlribution |l Addad to Fees
Zip Country 7 Country 8. This corporation owes or has paid the cugy&ear Intangible
;l 25] e 2_91 e ;El Personal Property Tax due June 30. Yes [ INo
#. Name and Address of Cum_at_\t Registered Agent o 10. Name and Address of New Reglstered Agent
WILSON, NORMAN R 81| Name
8107 sw 36TH STREEY B2, Street Address (P.Q. Box Numbar is Nol Acceptabla)
FT. LAUDERDALE FL 33314
B3
84| City FL 85| Zip Code

11, Pursuan fo tha provisions of Soctions 6070502 and 6071508, Florda Statutes, he above-named corporalion submits this statement for the purpose of changing s registerad
offico or registercd agenl, or bath, in the Stale of Torida, Such change was adthorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obhigabons of, Seclion 607.0505, Florida Statutes

SIGNATURE e . e e
Slgnmtury, ty<d o prnted nanw of ey e acel e Pl 8 apple abee {HOIE - Registerod Agent signalure required when reinstating) DATE
12. OFFICE RS AND DIFL CT0HS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 1] O oeere o T change L Addition
NAME WILSON, NORMAN R 1.2 NAME
staeeT appaess | 8107 S.W. 38TH STREET 1.3 STREET ADDRESS
omvsue | FT. LAUDERDALE FL 33314 i ore-srze
THLE [ OtLeTE 21 TITLE ~ [Jchange [ Acdition
NAME 22 NAMI
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP o 2 4CITY-ST. 2P
THLE [T prLete 21 TILE [T Change T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY - ST- 2P o 34, CTY-51-21P
TITLE [J eLeTe 417TIMLE L] Change  TF Addition
NAME I 4 2NAME
STREET ADDRESS 4.3 STREE| ADDRESS
CiTY-ST- 7P 44 CITY-51-21P
NLE Toeete 51T [l change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAFSS
CITY-5T-2P ) e 54 CITY-§1-71P
HILE [ DELETE 61TNLE [T change T Addition
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 6.4 CiTY-ST- 2P

14. Thereby certify thal the irformation suppihicd wilh his Hling docs ol qualily for 1he exemplion slaled in Section 119.07(3)(), Flonca Statles, | furlher ceriily that the information
indicaled on this annual reporl o supplemental annual reportis oo and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an
officer or diractor o tho corporahon of 1ho receiver or Trusloe enpowered 1o execule this reporl a5 required by Chaptler 607, Flarida Stalules; and that my name appears in

Block 12 or Block 13 if Ch?n( on an allachment wir

address.
l“._d“ N 1‘//}{ ..2 e o . (///I{ /% 9{4‘70/?0[‘-—-

IARARA"Y™IIDE,
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