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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherlne Harris

Secrelary of State

DOCUMENT #
1. Corporation Name

FANTASY TRIM WORKS, INC.

P98000027331

SUITE A

Principal Place of Business

2021 WEST 1ST STREET
FT. MYERS FL 3331

) Mafﬁngwﬁ:}dr’ess

2021 WEST 15T SYREET

SUITE A

FT. MYERS FL 33304

21]

2. Principal Place of Busingss

2]

Sulte, Apt. #, elc.

City & Stale

‘2a. Mailing Address
26[ e

Suite, Apt #, etc.
lrl

City & State

9. Name snd Address of Curren;ﬂﬁ_«agister{&ﬁgeﬁ!:__

POZO, ZAEDY R ESQ.
2655 LEJEUNE ROAD

PENTHOUSE HO

CORAL GABLES FL 33134

SIGNATURE

Eigvahire, typod & prnIed nama o regrateiad 33047 374 e 1 a7

3. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Fiorida Statules, the above-named corporation subimls this state ment fof the purpose of changing its registered
office or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s boa-d of d rectors T hoerehy accepl the appontment as registered
agent. | am familiar with, and accept the obligations of. Section 807.0505, Flonda Stalules

12.

TIMLE
NAME

STREET ADDRE S5
CiTY-51-29

D

STREET ADDRESS
CITY-51-2IP

i}

SCROGGINS, MICHAEL
2021 WEST 1ST STREET SUITE A
FI.MYERSFL 33801

SCROGGINS, JEROME G
2021 WEST 1ST STREET SUITE A
FT. MYERS FL 33901

TME

STREET ADDRESS
CITY.ST- 21

TITLE

STREETADDRESS
CITY. ST.Z¢

e

STREET ADDRESS
Y. s1-2P

T UoeereT T

23] _ 28]
Zip Country | Zip
24 25 23] B

OFFICERS AND DIRECTORS B
[} DELETE

T etee ]

© [Toetete

T {IoEETE

e
NAME

STREETADDRESS
CiTY-ST-2P

[YDELETE

DIVISION OF CORPORATIONS

) 766untry '

[30]

TINGIE Reyic

8. Tnis carporalion owes 1o curreal year Intar;?fnle
Personal Praperty Tax fiYes LINo
- o 10. Name and Address of New Registered Agent
81| Name
(82] Street Addrass (F’:O Box Number is Not Arceplable)
(83
B4 City FL |35-| L Cddn )

el AQHIY & edl e e gnred et st g LATL
ia. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
11TITLE [ | Change [ 1Adddicn
1.2 NAME

1.38TREE T ADORE SS

JrAcmstre

21TITLE

22 MRV

23 ETRLE T ADDRE 85
2 4CITY-S1- 247
JIME

372 NAME

33 SYREET ADDRESS
34 CTY-ST-2p
;;VTITLE -

4 2 NAME

43 STREF T ADDHESS
44CTY-ST- 20
SATRE

52 NAME

53 STROETADDRESS
S540TY-S1-210
BITIE

62 NAME

63 STREE T ADDRESS
&4 CITY-ST- 2P

FLED
99KIR 29 AN S: 07

MTO T et
EIC.U.':'L. b

LLAHLS: LOR

e

/ DO NOT WRITE IN THES SPACE
3. Date Incorporated or Quatfed

03/24/1998
" (05-032aM0

5. Cerlifcale of Status Desired [

i STATE

F(pp!‘ed For
| | Not Appticabie
$875 Additional

Fee Required

$5.00 ey Be

6. tlcction Campaign Financing [
Added to Fees

Trusl Fund Contribution

[ tChange [ |Addtan

SN N ‘
=0 SRS -

AR LTI 0 ke 1T, 00 |
AT ey . ﬁﬁgﬂ : 1{1 rAad:f,gn

[ 1Change [ Addion

["| Additior.

{ IChangs

[ 1Change [ |Adduen

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07{3){) Florida Slatutes | further certify thal the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made unde: ‘oath; thal 1 am an

officer or director of the corparation or the receiver

Block 12 or Block 13 if changed, or, attyfh o
SIGNATURE: _}- /A_Rm
Iy g d R PRINTED NAMFE OF SIGNIN

o7-0%-57 ¥

Coare

trustee empowered 1o execute this report as required by Chapler 607, Frarida Stalutes, and that my na-ne appears in
nt with an address, with all other ke empowered.

—_—
G FICER OR DIRECTOR

Chaytare P1ore g

0439245

CR2E034 (11/08)



