SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTEA AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 87796 5225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)__

FYt "Lk [ 4-]

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B Martham
ANNUAL REPORT Socrelary of Sale
1996 DIVISION OF CORPORATIONS
R — AN . — —_— —f
1. Corporation Name: Pg500001 3577 (8)
B & D TRIM SPECIALTIES, INC.
Principal Placeo.lﬁmaa T T Ma.ling Address I N“““l "I 'Im I.“l Ilul |Il“ ||“l ||]|| “I“ “ll. Ilm l““ ‘“t l“l
505 SAMANA WAY 505 SAMANA WAY
WICEVILE FL 32578 NICEVILLE FL 32578
3. Date Incorporated or Quanhed l 3a. Dale %sl Reporl 1
2. Pancipal Place of Bosmes S 2a. Mailing Address 77| 4. FEINumber ) T " Apphgfior )
- " - —
135 lice Owk Cane . [ BS5 Live Ouh lane | 5932 ME4E Not Applizabic |
Suite, Apt 4, efc Suite, Apl # el ) it
F ¢ — P 5. Certificate of Status Desired [] sa 75 Adqmonal
22 27' Fee Required
City & State | ClyéSie / 6. Election Campaign Fnancing 0] $5.00 mayBe
23 i %‘; Ha 28] DE ﬂ;#é. ;S)Q;MQS / . Trust Fund Contribution Added lo Fees |
Zip L Lountrd Zip _ Counlry ! 8. This carporation has hatibty forntang ble tax under s 193.032,
a 32423 (nl OS, @ 32953 [u US Fiorida Statutos Yes{Ine
9. Name ar&ﬁgﬂqg_g_gilefg‘r\_l_ﬁe_glistared Agent | 10. Name and Address ol New Registered Agent e
81| Name Q ) B W
RAWLES, BYRON M A lEs |, LSyLon - .
505 SAMANA WAY B2 S(}e [ Address (PO. Boléﬂ)umrf r1s Mol Acceplable)
"
W, ak” Caa
NICEVILLE FL 32578 = QL e .
B4 CutyM |35 Zip Code
_ o aﬂh}_ S,DRN_ES ) FL | | 32433
31, Pursaant o tne provisons of Sections 07 0502 and 607 1508, Flonda Statutes the above-named corparation submils thiE statement of the purpose of changing s registered
otfice or reg sterac agant, or both, 4 e Srate of Fionicia Such change was autnonzed Dy the corparation's board af directors | hereby accepl the appoiniment as registesed
agenl | am fanhar wih, and accept the bl gations of, Section 607 2505, Flonda Statutes
SIGMATURE = e e e e e _ S P
Slageatasd (HOTE Regstenad Agent sygnante requined whe 1 rslal DiaTe
I — —_
12. 3 AEZLE_}\HEC‘JORS_ 13. ADDITLONS!(_:WHAN@ESJE_[FFAQERS AND DIRECTORS IN 12| 8
THLE D ] Decere 11TILE D A m Dcnange [ ] At |5
NAME 12 hAME Ruofes ~ s
RAWLES, BYRON malfS S e LA 3
sTReeT ADRESs | 505 SAMANA WAY rasmeeraonass | AV HOE i
envsze | NICEVWLE FL 32678 vy s | DuPanink Spaims Fl 32433 &
TILE D [ ofiere 21 T D i 7 [ Change [T Aadtior |©O
e RAWLES, DEREK A rarwe e l)cfeé A.
street anaess | 958 AIRPORT ROAD, APT. 721 33 STREET ADDRESS v Oad (ANE
CiTY-51- 2P DESTINFLA?541 e caonesize | DetFua MA <pabes  / / ZxA3D
TILE ] oeeete 31 TE D =7 U1 change 4 Aodiion
-—
NAME 52 NAWE RW/ES b7//N a3
STREET ADDAESS susmec onEss | b3 LAGE Ol Lae
Ty -51-7 L 34 CITY ST-2F 5..l,\un,‘g.h TRty /[ /3.2433
e [ beie ST 7 [ 7 Change [[1 Additar
NAME 4 7 NAME
STHEET ADDRESS 4 3STREET ADORESS
oy -S1- 29 o o 440y - ST-DP
TitLE [T petete 51TLE [ ] cCrange [ ] ddition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
cry-stze | e 540811
TILE LT DeEte 67 TiILE [ 1 change [L] Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
edvosreme | o B4 CHTY-ST-2P .
14. | do hereby certify 1t ation supplied wih this fling is voluntanly Turnished and does not quaify for the exemption stated in Section 119 07{3)k}, Flanda Stalates |
further certify that the n‘crnanon indieated o1 this annua’ report or sopplomental annual report is true and accurate and that my signature shall have e sare legal effect as if
made under cath that | an. an oficer o d reator of the corparation or the receiver of truslee empawered 10 execule this reporl s reganed by Chapter 617, Flonaa Statales and
thiat My name appaars 0 ROk 19 o Bluck \3 if changad, of on an altachment wWithan address
(- «, -
SIGNATURE: D40 S<hifeet ____&/Ac; 4 Ravles -8 ¢(IDKE 1777
SIGN. RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR [ Lo Proue g —l




