SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995. FILED
AMOUNT DUE ON DR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE OCt O 5 1 99 8 8 OO am

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOSUMENT# Sp6518  (8)
MURTY'S TRIMS, INC.

O

Principal Place of Bysinass T Mailing Address
15 N. DIXIE HWY, 3415 N. DIXIE HWY,
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
, o I 01/22/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E3 ) 650264653 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
D. ulie. AP oo ue. Ap ol 5. Cerlificate of Status Desired D $8.75 Addiional
22 L 271 ) Fae Required
City & State __ Ciy & State 6. Election Campaign Finanging $5.00 may Beo
23 o 777%77278] Trust Fund Contribution L] Added {o Fees
Zip _ Country | Zip |__ Country 8. This corporation owes or has paid the currant year Intangible
24 25 ?ﬂ,ﬁ,,m o 3;] Personal Property Tax due Juna 30. Yos No
8. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BLODIG, GREGORY J 81] Name
1830 N FEDEHM. HwY B2| Street Address (PO, Box Number is Not Acceptable)
FT LAUDERDALE FL 33305

83

84| Gity FL

11, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submts this statement for the purpose of chahging its registerad
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the obligalions of, section 607.0505, Florida Statutes.

SIGNATURE _

85| Zip Code

CR2E(034 (5/98)

- Signatute, typed o printad name ol regislared agent and tita f applicabia. (NOTE: Ragisiarad Agant signature required when reinsiating) DATE
12, . ) _ OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0 [_JoriETe 14 TITLE L] crange [ adaiion
NAME BLEICH, JANINE L 12 NAME
streetaporess | 3649 N DIXIE HWY 1.3 STREET ADDRESS
CITV.ST2P OAKLAND PARK FL o 14 CITYST-ZIP
TME D [ becere 2ATIME L] change [ Additon
NAME ARONSON, LAWRENCE 22 NAME
staceraooress | 3649 N DIXIE HWY 2.3 STREET ADDRESS
CITYST2P DAKLAND PARK FL 24 VST TP ,
L [ beLere L1TME T chenge [ Addition
RAME 3.2 NAVE
STREET ADDRESS 43 STREET ADCRESS
TStz o 34 CITY-ST2P
T (I beLeTe AITLE ] change ] Addiion
NAME 42 NAME
STREET ADDRESS 435TREET ADDRESS
CITY-5T-ZIP e 44 CITY-51-2IP
TITLE [:]DELETE 54 TITLE . I%Chgnge D Addition
NAME 6.2 NAME WL L
STREET ADDRESS 5.3 STREET ABDRESS '1 0 Lt EI"“-'SIUL‘.’U"""DI‘%
civsrzp | - 7 . 5.4 CITY-5T-21P i YUY
TITLE [ 7 peLere §ATITLE | Change |_J Add;/ﬁon
NAME 52 NAME
STREET ADDRESS ©3 STREET ADDRESS .) D{
CITY-ST-2IP 54 CITY-ST.ZIP ‘

14. | hereby certify that the Information supplied with 1his filing does not qualify for the exemption stated in section 119.07(3)i}, Fiorida Statutes. | furthar cortify that the information
indicated on this annual repor or supplemantal annual repor is true and sccurate and that my signature shall have the same legal eHecl as if made under oath; that | am
an officer or direglor of tha corporation or the receiver or trustee empowered to axecute this repor! as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Blpck 13 Hf changed, or on an ﬁhmam with an address.

P N T | g v 4:-?\&1 LN A T R I I A N _‘\(/.()\n




