DOCUMENT # P98000027331

1. Entity Name

FANTASY TRIM WORKS, INC.

Principal Place of Business

2212 SE 15TH TERR
CAPE CORAL FL 33990

2212 SE 15TH TERR
CAPE CORAL FL 33990

Mailing Address

2. Principal Place of Business

- B Tula s

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.
13 Tl 3T

FILED

Jan 16, 2001 8:00 am |

Secretary of State

01-16-2001 90047 046 ***150.00

O O

DO NOT WRITE IN THIS SPACE

Applied For

City & State ) City & State 4. FEINumber  §5-(0822090
T My eis. F L Foet W\M-eﬁc FL . wtot Applicable
T < = ~[—Gountiy- —Zip —~Cauntry = ] $8.75 additional
5, Certificate of Status Desired - ¥
33‘?’ (" wsa f LEE EXS N ’b\,s::\—-/ [y 8 o Fee Required
‘l 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SCROGGINS, JEROME

Michael S, Scepagies

Street Address (P.Q. Box Number is Not Acceptable)

2212 SE 15TH TERR K Telim ST
CAPE CORAL FL 33980
City I Zip Code
Toat Myecs . FL | 3391 ¢
8. Tha abave named entity submits, this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
\ L
- ~
SIGNATURE ‘ - Jerome. Scp 0bbiss O\-~03-0\
' @ ent and Gtle IF applicable. (NQTE: Registered Agent signature required whan reinstating) DATE :
i ion is eliqi isfy.i i - Mt . . -

.9. This corporation is eligible to satisfy.its Itangible | —— =FILE.NOWNLFEE.IS $150.00. - - ~10. Elédtian Campaign Finanding - $5.00 ey Es

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TE D [ pelete TIME O cnange [ Acdiion | S
NAME SCROGGINS, MICHAEL e 2
STREET ADDRESS | 2021 WEST 1ST STREET SUITE A STREET ADDRESS 3
omv-s-2p | FT. MYERS FL 33901 Ciry-S7-2p 'E'i.."
THE D O elete TIME O Crange [ Addtion | &
NAME SCROGGINS, JEROME G NAME
sTREeT ADDRESS | 2021 WEST 18T STREET SUITE A STREET ADDRESS

—efr=s=ar—TFT-MYERS FLU 33901 = | L — - R
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P ,
TITLE O pelete TITLE ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplie with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ess, with all other like empowered.

e 27

changed, or on an attachment 7}!
SIGNATURE: /&

~

Michae | S. Scr053\ns Tepsdews

SIGNATURE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Daytme Phona #

ol-03-0\ (4770 -




