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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre:ary of Siate
DIVISION O CORPORATIONS

DOCUMENT # P98000105125

1. Corpor ition Name

TRIM SPECIALTIES OF CENTRAL FLORIDA, INC.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90030 039 ***150.00

1

—

VAR

Maiting Address

P.O. BOX 121474
CLERMONT FL 34712

Principal Flace of Business

P.0. BOX 121474
(CLERMONT FL 34712

DO NOT WRITE iN THitS SPACE

3. Date Incorporated or Quaiifed

12/18/1998
2. Principal Place of Business T 2a, Mailing Address 4. FEI Number Applied For |
m _EI 56-3547483 [ No Applicable

Suite, Apt. #, etc.

o

Suite, Apt. #, etc.

]

$8.75 Additional

5, Certifcate of Status Desired O Fee Required

City & Sitate City & State 6. Electicn Campaign Financing $5.00 ay Be
23 a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currenit year Intangble
;] JE' B;L ’—:m Personiat Property Tax. ﬁ?’es ZINo
9. Name and Adclress of Curren Registered Agent 10, Name and Address of New Registered Agent
81| Name
_ SORENSON, STEVEN .
6146 GREEN SWAMP ROAD 82| Street Address (P.0O. Bos Number is Not Acceptable)
CLERMONT FL 34711 8
84| City 85| Zip Cade
FL

agent. | am familiar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

11. Pursuz nt to the provisions of Stctions 607.050Z and 607.1508, Florida Stat tes, the above-named ccrporation submi § this statement for the purpose 1 changing its registered
office or registered agent, or bath, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap; ointment as req stered

SIGNATURE
Signature, typed or printed na ne of registered agent and title if applicanle. (NOT ' Registarad Agent signature req. ired whan reinslating) DATE
12. OFFICERS ANI} DIRECTORS BN EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TMLE SDVT [ DELETE 14 TIMLE [Change [ Addition
NAME SORENSON, STEVEN 1.2 NAME
streeTacoress|P.O. BOX 121474 13 STREET ADORESS
cov-stze (CLERMONT FL 34712 _Rrscmrsrae
TILE P ] DELETE 21TME [JChange [ Addition
NAME SORENSON, STEVEN 22 NAME
sweeTapres|P.O. BOX 121474 23 STREET ADDRESS
arv-stze |CLERMONT FL 34712 2 4GITY-ST-2P
TME [ pELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRE i§ 33 STREET ADDRESS
CITY-$T-ZP 34. CITY-8T-ZIP
TMLE T DELETE 41TME CChange  [J Addition
NAME 4, 2NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-$T-ZP 44 CITY-ST-ZIP
TIME {J DELETE 51TME TChange  [J Addition
NAME 5.2 NAME
SYREET ADDRE! § 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
Tme [] DELETE 81 TITLE [DChange  [] Addition
NAME §2NAME
STREET ADDRES S 6.3 STREET ADDRESS
|_CrTy-sT-2IP 64 CITY-ST-2P

14, [ hereby certify that the informatin supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information

indicate 1 on this annual report o~

officer ¢r director of the corporat.qn or thre(remis; i oF trusied

Block 12 or Block 13 if chat&‘ 7 on art attacl
-~

SIGNATURE: a4 UNE

pplemental annual repo

o,

and accLrate and that my signatu ‘e shall have the same legal effect as if made uner oath; that | am an
ed to execute this repart as required by Chapter 607, Florida Siatutes; and that my name appeais in

mawtth al other like empowered.

N - -—’\

CR2EQ34 (11/98)

SIGNATURE AND TYPED OR P UNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytima Phona #



