- FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00 FILED

- PHOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea 8. Hortham Mar 11 1997 8:00am
ANNUAL REPORT Secretary of State ' f
1907 » Secretary of State
Dgggg{mgm # F’94000046742 (0)
R-B. TRIM, INC.
[ Principal Place of Businoss Mailing Address “"”“’ m |||H IM'I“lIlmlllll "H"ml I"'“II" m]l "H |||‘
16780 HIALEAH DRIVE 16790 HIALEAH DRIVE
LOXAHATCHEE FL 33470-3728 LOXAHATCHEE FL 33470-3728
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 06/20/1994 04/26/199%
2. Principal Place of Business 2a. Maling Adoress 4. FEI humber - Applied For
1] , N 65-0497800 Not Applicable
Suite, Apt #, elc Suwle, Apt. #, . R
D e B e P e B. Certificate of Status Desired O $8'75 Adt!ﬂional
2| 27] Fee Roquired
Oy & State: | City & State 8. Election Campaign Financing $5.00 May Be
Eﬂ e e e = e — 2;3] Trust Fund Contribution 0 Added to Fees
Zip . Geuntry L | Country B. This corporation has liability for intangible tax under s. 199.032,
E‘l_l 25 29] 301 Florida Statites WYes [J Ne
L ) 9 Name and., ﬁ.ddress of Current Registerad Agent 10. Name and Address of New Registered Agent
"BIONDOLINO, RICHARD 81 Name
15780 HIALEAH DRIVE 82| Streel Address (P.O. Box Number is Not Asceptable)}
LOXAHATCHEE FL 33470-3728
83
84 City FL 85| Zip Code

| 41. Purstant 16 1 provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

olie or regsstered agont, o bolh, i the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am famar wih, and accepl the obl:pations of, Section 607.0505, Florida Statutes.
SIGNATLRE ) . . R
b s .‘3.:.2‘” o prinlid e ol wegpasered agini and Wil aepiinatie (NOTE - Reglstered Agent signature raguired when rainstating) DATE _
2. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TIne D T ceiete 11 TILE [J Crange ~ T_T addition {5
NabE BIONDOLING, RICHARD 12 NAME §
skt azoness | 11790 HIALEAH DRIVE 13 STREET ADORESS g
e ze | LOXARATCHEE FL 33470-3728 14 GITY-57-28 &
THILE [T bELETE 21TIME [T change [ ] Aadition |©
NAME 2.2 NAME
STRERT ATDHESS 2.3 STREET ADDRESS
IR L T 240y ST- 2P
Tine [T oELeTE 34TIRE — [Jchange [T Addition
NatE 3.2 NAME
STRENT ALDIRESS 3.3 STREET ADDRESS
ole-st-pp 34, CITY-ST- 2P
| T T DELETE 41 TILE F 3 Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P e 4.4 CITY-§T-2IP
Tt T} oecete 5ATITLE T3 cnange T Acdition
NAME 5.2 NAME
SIREFT ADORFSS 5.3 STREEY ADDRESS
LA LT L S — 5.4 CITY-ST-21P
T [ JOtLeTe £.1TMLE [JChange ] Addition
NaE 5.2 NAME
SIRFET ADFIRESS 6.3 STREET ADURESS
CiNY-5T-21F b.4 CITY - S7-2IP

14. | do herehy cerlily thal the information supphed with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tarn an ofhcor or director of the corporationar tho recelver or trustes emp 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Biock 12 or Biog -

SIGNATURE:

¥ TR §
/ ISR V329797 S st~ 795 Yusl7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Lale Daytime Phone #




