05031999-90048-042-$150.00-$150.00

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000034035
SOUTHERN TRIM, INC.

FILED

May 03, 1999 8:00 am
Secretary of State

(05-03-1999 90048 042 ***150.00

R

Principal Place of Business Mailing Address
1935 16TH STREET 1535 18TH STREET
SARASOTA FL 4224 SARASQOTA FL 34234
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
04/13/1998
2. Principa! Place of Business 2a. Mailing Addrass 4. FEI Nymber . Applied For
. - - . [ d 65 -S%47 HE Not Appiicable
Sulte, Apt. ¥, stc. Sulle, Apt #, etc. - - - $8.75 Aaditional
?ﬂ ‘ 2—_’1 5. Certifcate of Status Desired [ Fee Required
City & State City & Slate 8. Election Campaign Financing O $5.00 Moy Be
laal- - - : P - — _Trust Fund Coniribution _ Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
m E.;l ;5] [;I;‘l Personal Property Tax. Oves [ONo
8. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
ER, CHARLES R
?953"5 18TH STREET 82| Street Address {P.0. Box Number is Not Accaptable)
. SARASOTA FL 3424 &3
84| City FL Issl Zip Coda

11. Pursuant to Lhe provisions of Sactions 607.0502 and 607.1508. Fi
office or registorad agent, or both, in tha State of Flerida. Such
agent. | arm familiar with, and accept the obligations of, Section

orida Statulas, the abave-named corporatio "
change was authorized by the corporation’s board of diraciors. | hareby accept the eppolntmant as registersd
607.3505, Florida Statutes.

n submits this statement for the purpose of changing its registered

SIGNATURE Tignature, typad of pinted name of eQialenec apert and tite § appicabie. {NOTE: Ragixtarad Agent signatum miraned when reinetatng) DATE -

12, - [ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS M 12
TME Presdon ¥ I OELETE tATME Clchange [ Addition
e Chates Lghe” 12

steeTaooress| - JG35 a‘ \‘5‘"‘3?{’ z 13 STREET ADDRESS

Giv-S1-28 “avasata L ZQLSQIFV" LSy ST-2P

me (1 oELETE 217TME [OcChange (] Addlion
NAME 22INAME L

STREETADDRESS 23 STREET ADDRESS

CY-S1-ZP 2.4 CITY-ST.2P

TME ] DELETE 21 TME DChange [ Adduion
HAME 32 NAME

STREET ADDRESS| 3.3 STREETADDRESS

Y- $T-2P e e — — —e .. _Q3AcCOV.ST-IP

TME J DELETE 41TMLE T Crangs - L) Aadiion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CTY-T-2F

TLE [ DELETE 54 TMLE COchange [0 Addition
HAME 52 NAME

STREET ADDRESS' 5.3 STREET ADDRESS

CITY-ST-2P 54 CRY-ST-2P

TME (L] DELETE S1TME [ Change 3 addition
NAME 6.2 NAME

STREEY ADDRESS .3 STREETADDRESS

CY-ST-20 64 CITY-ST-2@

14. 1 hereby certify thal the information supplied with this fling doas not qualify for the exemption stated In Section 119.67(3)i). Flonda Statutes_ | further certify thal the [nformation

indicated on this annual report or supplamental annual report is tue and accurate and that my signature shall have tha sama legal sffect as if made under oath; thal 1 am an

officar or diroctor of the corporation of the receiver or frustee empower
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED DR PRINTED NAWME OF JIGNING OFFICER OR DIRECTOR

SIGMATURE REQIRED

ed to executa this report a8 required 73’ 807, Fiorida Statutes, and that my nameé appears in

CR2E034 (11/98)

L/%‘Moﬁ/ﬁ? Gy 555 234

—




