FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT - & Secretary of State
199 8 "‘1 ,,\v' DIVISION OF GORPORATIONS

DOCUMENT # P94000022016 (7)

1. Corporation Name

TRIM SPECIALTIES, INC.

FILED
Feb 05 1998 8:00am
Secretary of State

O

Principal Place of Business Mailing Address
9105 ELLIS ROAD 8105 £LUS ROAD
MELBOURNE FL 32004 MELBOURNE FL. 32904
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Addrass 4, FEl Number Applied For
21] (28] 508-3234600 Not Applicable
Suite, Apt #, elc Suite, Apl. #, elc. i
P P 5. Corlificate of Status Desired ﬂ $8.75 Aaditional
E] ;ﬂ Fee Required
City & Stato City 8 State 8. Elaction Campaignh Financing $5.00 May Bo
23 5] Trus! Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes@% currenl year Intangible
E EI ?’—l 30 Parsonat Property Tax dug . MYes O Ne

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
REAKES, MARK 81| Name
t
0105 ELLIS ROAD 82| Streel Addiess (P.O. Bax Number is Not Acceptanlo)
MELBOURNE FL 32904
83
84| City Zip Code

FL [®

agent. | am familiar with, and accept the ebligations of, Seclion 607.0505, Florida Siatutas.
SIGNATURE

11. Pursuani to the provisions of Soclions B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporatien's board of directors. | hereby accept the appointment as ragistered

indicated on this annual report or supplemenlal annual report is lrue and accurate and that my signature shal
gHicer or direclor of the corporation or the rocaiver or tustee empowered to execule this report as required b

Block 12 or Block 13 if c;a\rzed, or on ap.auéhmemrﬂ\h an address.
P, o I‘ B A Ml\-’)lf !;r:n:)r—:(‘

Skinature. typed o prated narie ol legateied soet and tile d appiicablo (MOTE - Rogrstored Age signeture required when reinslating] DATE T I‘T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
THLE P 177 OELETE TI0LE [T charge 1] Acdition "S‘,
NAME REAKES, MARK 12 NAME 3
staeer aporess | 407 OAK ST. 13 STREET ADDRESS Q
oITY-S1-20 MELBOURNE BCH. FL 32061 14 CITY-51-2IF &
THLE T DeLETE 2ATILE [T Change” ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS :
CITY-§1- 2P 2 4CITY- §1-2I
TTLE [V DELETE 31 TITE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2F 34 CITY-ST- 2P
TLE LT DELETE 41TNLE UJ Change ] Addilion
KAME 4.2 NAME
STREET ADDRESS 4.3 STRCET ADDRESS
CATY-5T-21P 44 CITY-S1-7IP
TITLE [ pELeTe 51 TITLE Tl change ] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY - 5T-2IP - 54 CNY-ST-21
TITLE 7 DELETE 6.1 TIILE [Jchange [T Addition
NAME 6.2 NAMF
STREET ADDRESS 63 STREET ADDKESS
CITY-8T-21F 64 CITY-$1-72IP
14, Thereby certily that the nformalion supphod with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

| have the same legal eflect as if made under oalh; that 1 am an
y Chapter 607, Florida Slalutes; and thal my name appears in

| - Y st =) N



