"%

LA FILED
W: FILING FEE AFTER MAY 1ST IS $550.00 May 06, 1999 8:00 am

I

L

L
ENO
~ PROFIT 3 i+ FLORIDA DEPARTMENT OF STATE Secretary Of Sta
CORPO : TlON o Katherine Harrls " te
ANN.UA]: REPO RT Secretary of State 05-06-1999 90182 020 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # PG Toco\OTUY
i. Corporation Naie  +' .
1+ Comerstan’ aTa R L~ shease™ sofh2-70 ¢ *
TRIMCO, INCORPORATED v
Principal P‘Iacé: of Business Mailing Address : '
9212 TALWLY CIRCLE 9212 TALWLY CIRCLE ,
BOYNTON BEACH, FL 33437BOYNTON BEACH, FL 33437 0 NOT WRITE IN THIS SPACE
) 3. Dale incerporated or Qualified
L RTE 01/01/98
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 76 65-0810934 . [ TTot Applicable
. Sulle, Apt. #, etc. | Suile, Apt. 4, etc. ; : . $8.75 Additional
Eﬂ T -2—7-! 5, Cenrlificate of Stalus Desired D Fes Roquired
City & State R City & State 8. Election Campaign Financing ~ §5.00 MoyBs
23~ - 28 Trust Fund Contribution L] Rddedto Fees
. Zip .+ Country Zip Country 8. This corporation owes the current year inlangible Personal :
[24] oot Jes] 29 [30] Property Tax. Ye$ Xlno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i S 81] Name
JOHI‘# ' R ) ] VACCARO , P.A. 82| Street Address (P.O. BoxNumber is Not Acceptable)
1325 s ‘CONGRESS AVENUE a3
BOYNTON BEACH , FL ke FL ]"51?'9 Sode

11. Pursuant lo the provistons of Sections 607 0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing ils
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment
as registered gni.,l amlf?f-iliar with, and accept the obligations of, Seclion 637.0505, Florida Stalutes.

SIGNATURE . 04/28/99
. T W, yped or printed name of regisiered agent and litie if applicable. . (NOTE: Registerad Agent signalure required when reinstating} DATE o 8
‘12, ] [ s OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
tme . | PRESIDENT [Joetere s nne [Jchenge [ Addiion [
NAME RALPH STEVENTCN 12 HAME 3
streeraporess | 9212 TALWLY CIRCLE 1.3 STREETADDRESS 3
orv.sr.op | BOYNTCON BEACH, FL 33437 14 CITY. 57 2P 3
TiTLE { Joeere 321 mne [ Jcange [ ] Asstion|©
NARKE o 22 NAME -
STREET ADORESS ‘ 2.3 STREET ADDRESS
QTY-S$T-2P 24 CITY-ST-2P
TE . {_JoEtere - [ a1 e [ Jetange [ Adstion
| HAME ' 12 NAME . -
STREET ADDRESS 13 STREET ADDRESS
CATY - ST-ZIP 34 CITY-ST-2IP
nne [ Joeete §ex mme [Jorange || Adaition
NAME 42 NAME
STREET ADDRESS 43 STREEF ADDRESS
CIFY . ST 2P 4 CITY.ST-2P
e ‘ {“JoeeTe §ss nme (Jerange [ Jaddtion
NAME 5.3 NAME
STREET ADDRESS 5.3 $TREET ADORESS
CITY - §T-21P 54 CITY-ST-2P
TITLE [ JoEtETE Yot e { Jonange [ Additon
NAME : 62 NAME
STREET ADDRESS ' 6.3 STREET ADORESS
Ty -51- 2P ) 64 CITY-ST.2P
14. | heraby certify ihat the information supplied with this filing does nof qualify for the exemption stated In Section 119.07(3)(}, Florida Statutes. | further cartify that the
information Indicated on this annual regort or supglefmental annual report is true and accurate and thal my signature shall have the same lagal effect as If mada under
oath; that | am an officer or direcig -2 oiflion or the receiver or lrustee empowered 10 execute this repart as requlred by Chapter 607, Florida Statules; and that
my name aéppear$ in Biock f getl, areran atlachment with an address, with all other like empowered.
SIGNATURE: '. S 04/28/99 (561) 533-9572

&
GRE AN FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

STFFL32381F.1



