FILED

FILE NOW: FILING FEE AFTER MAY 1%1' IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE\’ARTMENT OF STATE
Sandra\B, Mortham
Sacret iy of State

DIVISION QF C-JRPORATIONS
POGUMENT # P96000012423 (5)

D.C. TRIM & REMODELING, INC.

Secretary of State

\
)

s—

DO NOT WRITE IN THIS SPACE

Principal Place of Business

$796 NORDE DRIVE EAST
JAGKSONVILLE FL 32244

Mailing Address

5738 NORDE DRIVE EAST
JACKSONVILLE FL 32244

May 06 1998 8:00am

3. Date Incorporated or Qualified
. . ‘ 02/05/1996 :
2. Principal Place of Business 2. Mailing Address B 4. FE| Number Applied For
21 26] £9-3360504 Not Applicable
Suite, Apt. #, elc. Suite. Apt. ¥, efc. $8.75 Additional
7 . if N
= ;1 §. Carlificate of Stalus Desired (| Fee Required
City & Stale City & State , 8. Elaction Campalgn Financing $5.00 May Be
’;I ‘ m . . Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry { 8. This corporafion owes or has paid the current year Intangible
';I ?ﬂ ;I El Personal Property Tax due June 30, Oves [Ono
9. Nama and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
COWLES, 0AVID ] Nar;
5738 NORDE DRIVE EAST 82| Sweel Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32244
83
8| City FL lasl 2Zip Code
11. Pursuanl o the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named Curporation submits 1his siatement for the purpose of changing Its registered

olice or registared agent, or both, in tha State of Florida Such chan
agent. Lam famibar with, and accep! thoe obiigations of, Section 607

e was authorized by the corporation’s board of directors. ! hereby accept the appointmsnt as registered
05, Florida Statutes.

SIGNATURE

Signatuie. fypod or prnted name of rugilered agoent and ke | apphe:Abie

(NOTE" Registered Agant signalurs reGuii g when reinstalng]

DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
TITLE D 7 DELETE 11 TITE | [ JChange LT Addition |2
HAME COWLES, DAVID 1.2 NAMEE \ <
sweerappress | 5738 NORDE DRIVE EAST 13STREETADDRESS |~ %
CiTY-ST-7P JACKSONVILLE FL 32244 14CINV-51-2IP ' g
THILE "7 DELETE 21 TITLE LI Change ] Addition |O
NAME 22 NAME
STREEF ADDRESS 2.3 STREET ADDRESS \
CTY-ST-20 2 40NY-ST-1P ,
e [T oeeeTe 3TTME r [T Crange L] Addition
HAME 3.2 NAME \ .
STREET ADDRESS 33 STREET ADDRESS \
CY-ST-29 34, CITY-51-21P
THLE ] DELETE L1TLE 5 O change [ Addition
NAME 4.2 NAME “‘
STREET ADDRESS 4.3 STREET ADDRESS \
CITY-51-29 AALITY-5T-2P '
TIE [J DELETE S1THLE [J Change T Addition
NAE 52 NAME . :
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 29 5.4 ITY-5T. 7P '
TALE L] DELETE 6.1 TILE [T Change T Aadition
NAME 6.2 NAME ‘\
STREET ADORESS 6.3 STREET ADDRESS \
CITY-51-2P BACITY-SI- 29

14. | hereby ceriify that tha information supplisd with this filing does nat qualify for the exemption slated In Section 119.07(3)(i). Floridq Statutes. | further certily that the information
indicated on this ennuat reporl or supplemental annual report is {rue and accurate and that my signature shall have the sar;\eFlleg_al- ffect a5 if made under oath; that | am an

officer o director of tha corporation of the recelver of trustes empowered 10 execute this report as required by Chapter, "Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
/ s

CIANATIIRE- : P B

- Ay LT 9/ 29 LN



