FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
i CORPORATION Sandra BIWGFITEmM ay . am
i ANNUAL REPORT Secretary of Stata S t f St t
i 1998 DIVISION OF CORPORATIONS cCrctar S’ Q) alc
: . o
i
MENT # (3)
Er DOCUMER P97000082807 (3
i FINE TRIM, INC.
(LR TR
5 Principal Place of Business T Mailing Addrese
F| wtee2 NE. 4t avenuE %1222 NE. 4TH AVENUE
£ | FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
, 09/23/1997
2. Principal Place of Business 28, Mailing Address 4. FE| Number / % - Applied For
T
A b ;(;l 196"" ﬁf 079{3 Not Applicable
i Suhte, Apt. #, elc. Suite, , elc. iti
f 22 ulte. Apt. 4. et ;l uile. Apt 8, ele B. Cerlificate of Status Desired O $BF.‘5795H::3?;%"8I
H City & Stata | Cly & Stale 6. Election Campaign Financing $5.00 May Be
E! ;l za Trust Fund Contribution O Added 1o Fees
;‘; Zip Country Z2ip Couniry 8. This corporation owes or has paid the current year Intangible
S ;] 25] 2;| —3—6] Personal Properly Tax due June 30. [JYes [ No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Rogisterad Agent
VAILLANCOURT, YVON 81| Name
%1222 N.E. 4TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304
83
)
84| City 85| Zip Cods
FL

i 11. Pursuant to the provisions of Sections B07.0502 and 6071508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
. agent. | am familar wilh, andd accepl the obhgalons of, Secton 607.0505, Florida Statutes
POl SIGNATURE __
i Signature, typed o pointed navsa ol registered Aoent ant e o apphe atile (NOTL ngislwud Agent signature reqaited wher reinslating) DATE K.
12. OF I ICL HS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
;o me D 7 DELETE 1A TILE [ Change [ Addition | =
B wame DUBOIS, REJEAN 1.2 NAME §
t | smeranoeess | 10007 WENDING LAKE RD. APT. 202 )3 STAEET ADORESS g
i CITY-ST-20 SUNRISE FL 33351 14 C/TY-51-21P &
i | e D [T DELETE 21 L [T Change — L] Addition |©O
% NAME VAILLANCOURT, YVON 22 NAME
1| smeeraponess | 3300 NORTH STATE ROAD 7 BOX A-41 25 STREET ADDRESS
' CITY-ST-21P HOLLYWOOD FL 33021 L 2.4 CITY-ST1-21P
{ TLE 7 DELETE A1 TITLE [J change ] Addilion
* NAME 3.2 NAME
; STREET ADDRESS 3.3 STREET ADDRESS
| civ-st-zie 34 CITY-51-2IP
“TME 1] DELETE 41 TTLE [ change [ Addition
HAME 42 NAME
£ | smeET aboness 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST- 1P
AN ETT: TG 51 THLE [(lchange [ Acdition
ol name 5.2 NAME
o STREET ADDRESS .3 §TREET ADDRESS
: CHTY-ST-2IP 54 CITY-51-21P
TALE 1T peceTE 61 TITLE [T change [ Acdition
NAME 6.2 NAME
il STREET ADDRESS 6.3 STREET ADCRESS
]’ CilY-57-2iP 6.4 CITY-ST-21P
I7 T°44. 1 hereby cerlify thal the information gfipplicd witt isJiling does nol quality for the exesmption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repart or,

F u;q\ reporl is true and accurate and thal my signature shall have the same legal effect as if made undesr palh; that | am an
officer or diraclor of the corpor ver O

@cwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1, or ay'an a.lﬁTllllcnnl 1 an ad@ress.
I/n/mt) I/4:[A4A)CGURT_ J;P/ Ao ded @ 1




