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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # POB000034257 (1)

. Corporation Name

DAVE COMBS' TRIM OF PALM BEACH COUNTY, INC.

O

Frincipal Place of Business Mailing Address
13875 TANGERINE BLVD 13875 TANGERINE BLYD
ROYAL PALM BEACH FL 3312 ROYAL PALM BEACH FL 33412193
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Prncipal Place of Busingss 24, Mailing Address 4. FEI Mumber Applied For
&ﬂ_ e o an e 23—’ 4?5" 06 755. I/ Not Applicable
Suite. Apt #, olc Suite, Apt. #, elc. N N ;
P Ve AL 6 8. Ceriificate of Status Desired [ $8.75 Additional
22 El Fee Required
City & State | City & Stale _ 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
2p _ Countiy |2y Country 8. This corporation has liability for intangible tax under & 199 032,
.___..__A_..m _ 25 ‘ 20| ;ﬂ Florida Statutes B ves OINo
| 9 Nem ress of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
COMBS, DAVID 81] Name
13875 TANGERINE BLVD _|82] Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33412
63
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Scclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registerad agent, or both, in the Siale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoanlmenl as rogisterad
agont. | anm familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
I St typed o preved aame ol ieg sterkd agent and lite i anpl calde {NOTE- Regislered Agent signature requirad when reinslating] DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12
e P 3 GrceTe LATHILE VF I Change ™ DI Addition
e COMBS, DAVID 121 Terel GAHAGAN
st 13875 TANGERINE BLVD s | 13975 7angleing Bld
oY 5T. 210 ROYAL PALM BEACH FL 33412 14LITY-§T-2IP RoVAI Pnim 354(_]3 Fi. 334110
HIE 7 oeceTe 21 TITLE [ crange ] Addition
KANE 2.2 NME
STRFET ADUFE S5 2.4 STREET ADDRESS
Civ-51- fip 2. 4 CHY-ST-21P
I [T oetere 51TMLE [T change L] Addition
KAN'E 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
LEr-s1-ae ) $4.C0y-5T- 2P
it ] oewere 417TLE [3 Change  TJ Addition
hANE 4,2 HAME
STREE) ADURESS . 43 STREET ADDRESS
LIy -S1- 210 ) 4ACITY-5T-2IP
e [J oectre 517TMLE [J change T Addition
NAME 5.2 KAME
STRIET ADCRESS 53 STREET ADDRESS
LIty §1- 2P 5.4 CIY-5T-2IP
T [J peLETE 61 TMILE [T Change [ Addition
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-51-210 "] 6.4 CTY-51-2IP

14. | do hareby cerbfy thal the lr;fuundlon supplied with 10

iifg floes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuat repo u;)pien _nlal

nual reporl is true and accurate and that my signature shall have the same legal eftact as if made under vath; that
I trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chghgeg, 'ment with an address.

SIGNATURE Al PRINTED NAME OF SIGNING OFFICER OR DIRECTGA Date Daytime Phorie #

" e B tartam Mar 28 1997 8:00am

CR2E034 (9/96)



