FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Tl
748 @f‘.
A A
g
k :

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

Jan 16 1997 8:00am

DOCUMENT # P94000038834 (5)

N & N CUSTOM TRIM, INC.

Secretary of State

Principal Place of Bus 1oss

2918 SW 22 CIRCLE APT B
DELRAY BEACH FL 33445

Mailing Addross

2222 SPANISH TR
APT 4

us

DELRAY BEHAC FL 33483-4520

O

3dn. Dato of Last Report

01/23/1996

3. Date Incorporated or Qualified

05/18/194

2. Puncipal Pace of Business

NW st

Suite, APt #, otc

@%{Qﬁ_g el F:I . 7
" _ 2] De\vay

Rel, FL |®

'_._'f.‘_a. Mailinig A(!ﬂj;s *_' 4. FEl Number Applied For
El a A! . J 7 S"l_ 65'0483371 Not Applicable
Sote Apt. # eto. -

»2—1 N ¥ B. Cerlificate of Status Desired £l sapfei‘::jiznal
T Ciy & Stale Election Campaign Financing $5.00 May Be

Trust Fund Cantribution Added to Fees

Zip . Country . i e

2234499 o Paiwdeoch 32049

PLAREN

Country 8. This corporation has liabitity for intangible tax under s. 199.032,

Florida Statutes Cves Elno

9. Name and Address of Current Registerdd Agent

NIKANDER, ROBERT
2016 SW 22 CIRCLE APY B-1
DELRAY BEACH FL 33445

10. Name and Addrass of New Registered Agent
81 Name
B2[ Street Address (P.O. Box Nurnber is Mot Acceptable}
B3
84 Ciy FL 85| Zip Code

11. Pursuant o lhe provizions of Scetens G07 0007 and 6071508, Florida Statules, the abave-named corporation submits this staternent for the purpose of changing its registered
office o mgistered agent, or buth, i the State of Flontga_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar vath, and accept the obligations of, Saction 607.0505, Florida Statutes.

appears 0 Blocs 12 or Biock 13 changed, or oa an atlachment with an a

SIGNATURE: /0% e V- Adland e

"SIGMATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER

SIGNATURE . I N e
b bped S Py ey " dagenl and i f appiatla INCITE : Registored Agent signature requirad when reinstating) DATE
i OFF I A AND DIFECTORS £} ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
NILE D CT OFETE 1.1 FITLE [ change [T Addition
NAME NIKANDER, ROBERT J 17 NAME
siner acomtss | 2222 SPANISH TR 13 §TAEE) ADDRESS
Y - ST-7p DELRAY BEACH FLV 1.4 CITY-ST- 1IP
WLe Cmr [ beLete 39 TITLE [JGharge ] Addition
HAME 22 NAME
STREET ALORESS 23 STREET ABDRESS
Iy §1.211 2 ACITY-ST-2P
e B - [T otleme 31TINE [J change 1T Addition
NAME 32 HAME
SIREET ADVIRESS 33 STREET ADDRESS
OITY-§1- 2iF 34, CITY-5T-21P
T o [T oiLETe A1 TILE [ Crange ™ [ Addition
NAME 4 7 NAME
STREET ADIRESS 43 STREET ADORESS
LIIY-51-2IF 44 CITY-S1- 29
I - [T DELETE S1TIE [T Change L1 Addilion
NARE 52 NAME
STREET ADOKESS 5.3 STREET ADDRESS
Iy - 8T 21 54 0iTY-§T- 7P
L ) [T oeLete PERT; [J change L Addilion
NAME B.2 NAME
STRZET ARORE S5 .3 STREET ADDRESS
CATY-§1-21F ) 6.4 CITY-ST- 2P
14. 1 do herehy corlify that the informaton supplied wih s Thng does not qualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmal-on ndicated on this arnual report or supplerental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iarm an olhicer or diector ol the corporation or the recoiver or trustee empowered (o exocute this report as required by Chapter 807, Florida Statutes; and that my name

G~ [=F=52(5a)283281

Crate DIaglirie Frine 4

CR2EQ34 (9/96)



