FILE NOW: FILING FEE

PROFIT : 3«" FLORIDA DEPARTMENT OF STATE '
CORPCORATION Vi e Sandra B. Mortham
ANNUAL REPORT  GRiiRteete Secrelaryof Sate
1996 et DIVISION OF COARPORATIONS

1. Corporation Name

R.B. TRIM, INC.

A RO R

Frincipal Place of Business Mailing Address
16790 HIALEAH DRIVE 16730 HIALEAH DRIVE
LOXAHATCHEE FL 33470-3728 LOXAHATCHEE FL 334703728
3. Datwmfr Qualified | 3a. Dateaﬁg ﬁm
2. Principat Piace of Businass _2a. Mailing Address 4, FEI N%979m Applied For
21 26] Not Applicable
Sulte, Apt. #, et | Sulte.Apt. # et 5. Certificate of Status Desied [ $8.75 additonal
[El 2;i Fee Requirad
City & State |__ Cily& Slate €. Election Campaign Financing $5.00 May Be
23 ga—l Trust Fund Contribution O Added to Fees
i Country Zip Country B. This corporation has liabifity for intangible tax under s 199.032,
24 |25] [20] [30] Florida Statutes Yos [INo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Apent
B1| Name
BIONDOLINO, RICHARD _
16790 HIALEAH DRIVE 82| Streel Address (P.O. Box Nuntber is Not Acceptabie)
LOXAHATCHEE FL 33470-3728 7]
84| Giy FL lss Zip Code

11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Ssction B07.0505, Florida Statutes.

SIGNATURE e . . R . e e e _
Sigratre, typed or printed name of registeren agort and ttie it apphcanie (NOTE' Regrslererd Agant signature: racired whn reinstating! DATE I!-‘:
| 12. a CFFICERS AND DIREGTORS = 13, ADDITIONS/CHANGES TO OFFICERS AND DJCF!nI;ZCTORS IN"‘:CE.i %’
e BIONDOLINO, RICHARD Dew e 3 Cronae € duon <
SIREET ADDRESS 11790 HIALEAH DRIVE 1.3 STAEET ADDRESS 8
CIFY-ST-217 LOXAHATCHEE FL 33470-3728 14CTY-$1-2P E
T [ DELETE 2 1TME [ Change  [] Addition |©
NAME 2.2 NAME
STRIET ADDRESS 1 2.3 STREET ADORESS
| _cimy-st-2p ~ 24 CITY-5T-2iP L
T1ILE [J OELETE 31TINLE " [Ocnage [J Addition
NAME 32 NAME
STREET A[IDRESS 3.3 STREET AODRESS
CITY-ST-2IP 34 CITY-ST-2P
THLE [] DELETE 4 1TIILE [3 Change ] Addition
NAME 42 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
CIY-S1- 2 4.4 CITY - §T-2IP
TIILE () GELETE 51 TIME [ Change [ Addition
NAME 52 NAME
STRIET ADDRESS 53 STREET AJDRESS
Ciy-S1-2IP 54CITY-$1-27
TITLE [T DECETE 8 17TITLE [J Change  [] Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-ST- 219 64 CITY-ST-21f

14. | oo hereby cerlify that the information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Flarida Statutes. | further
cerify that tho irformation ndicated on this gnnual report or suppleng annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am ian officer or director i - ustee empowered 10 execute this report as requirad b 7, Florida Statutes; and that my name

poration or the r
appears in Block 12 or \B|7k 13M°Cang A adoress.
SIGNATURE: Vv

attachmeg




