FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 3 S ‘
CoRPORATION  MiWAs Jan 15 1997 8:00am
ANNUAL REPORT S Sacrelary of State

1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P94000074813 (4)

1. Corporation Name

CONTINENTAL TRIM COMPANY. INC.

o W00

218% LAKE FOREST CIRCLE 9102 21895 LAXE FOREST CIRCLE #102
BOCA RATON FL 33433 BOCA RATON FL 33433-3352
3. Date Incorporated or Qualified 3a. Dale of Last Report
10/10/1994 05/01/1996
2. Principal Place of Busness 2a. Maling Address 4, FE! Number Appliad For
21] R ) 650527977 Not Appicable
Suite, Apt. #, etc Suile, Apt. #, elc. ™
e ap o F— wie- o e 5. Certificate of Status Desired [ $3.75 Additional
2 27] Fee Required
City & State _, Gy & Stale 6. Eloction Campalgn Financing $5.00 May Be
r2_3] . — . ?3] Trust Fungd Contribution O Added 1o Faes
21p | Country B i Country 8. This corparation has liability for intangible tax under s. 199.032,
—27| ) 2a 2;] ) 30 Florida Statutes [Tves [Ino
g, Name and Address of Currenl Registered Agent 10. Name snd Address of New Registerad Agent
JEFFREY LEVINE PA 81} Name
900 N FEDERN. va B2| Street Address (P.O. Box Number is Not Acceplablg)

BOCA RATON FL 33432

a3

84| City 85
FL

Zip Code

1. Pursuant to the provisions o Sochons 607 D002 ind 607.1508 Fionda Statules, the above-named corporation submils this statemant for the purposa of changing i1s registered
i office o regislered agent, or Do, in the Stale of Florida Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as ragistered
agent. | am famliar with, ancl accepl the chligations of, Section 60T 0505, Florida Statutes.

SIGNATURE _ . e
e dton: dypesd o1 perieel s e ol fegdened 3g0ee and T 8 appnzabl {NCITE  Regestersd Agent signature required when tenstating) DATE
2. OFF ICERS AND DIRECTORS | KE ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 12
TIE D ] peLiie T [T change  T_J Agdition
NAME KUNA, STAN 12 Nag
stater ooness | 21886 LAKE FOREST CIRCLE #102 1.3 STREET ADDRESS
OTY-S1-7F BOCA RATON FL 33433 1.4 CITY- §T- 2P
TLE [ DECETE 21TIME [Jthange [ Addition
HAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDAESS
Gry-S1-2 L ) 2 ACHY-ST-7P
T B I oeLErE 31 T [T Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cire-51-2¢ ) 34 GTY-ST-2p
TILE 7 DeLeTe FERIM: CTchange  [J Adition
KAME 4.2 NAME
STAEET ADDRESS 43 STREFT ADCRESS
Y-S 44 CITY-§7-2P SOOOO20SSas s e
BT S CTDfLETE BUTIE T-01/16/97--0104%cni) 1 LI Addition
NAME 52 NAME %155, 00
STRELT ADDRESS 53 STREET ADDRESS
erv-stpe | 54 CITY-51-2P
ML {1 DELETE &1 1ML [Ichange [ Addition
NAME 6.2 NAME Vi ,Ct’\
SIREET ADORESS 6.3 STREET ADDRESS 0\ i \b )
GiTY- ST-2IF . 4 CIY- 5T-2P 'Dq/

pes not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | turther certify that the
«al report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
ustee emppwered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

‘ <unA sty Olf0%/1a7] ($ol) B47-Pryy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Prong #

iplied with this filin
rt ot supplemental

14, | do hereby cerldy that the: infarmatig’
information nchcataod on his annug
| arm an afficer o director of the ¢
appears n Block 12 or Biock 13

SIGNATURE:

Gngéd, or onoan atla

CR2E034 (9/96)

4



