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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997 - ‘ﬁm,.. e

DPIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # V14913
THE GINGERBREAD TRIM COMPANY

©)

Principal Place of Business

Mailing Address

FILED

Secretary of State

1 O A AN

CORPORATION fr- Jan 29 1997 8:00am
ANNUAL. REPORT o ," Secretary of Stale

23058 HARBORVIEW P.O. BOX B100
PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 339499100
us Us
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
2. Principal Place of Busincss T 2a0 Mailing Address 4. FET Number applied For
21 B ] :ﬂ e 65"0324708 ., Nol Applicable
ite, Apt. #, etc. Suite, Apl. #, elc. iti
Sulte, Ap ' . P 5. Cerlilicate of Status Desired m/ $8'75 Addlmonai
2 ;‘;l Fee Required
City & State” City & State 6. Eleclion Campaign Financing $5.00 May Be
23 2 B Trust Fund Contribation Added to Feos
Zip Country e Courtry 8. This corporalion has liability for injafgible tax under s.
a a 29] .| . Florida Statutes

CR2E034 (9/96)

9. Name and Address of Current ‘H_e‘g}g_l_g‘r_é_éihtg_e_plj____ 10. Name and Address of New Registerad Agent
MACHNK, JOSEPH E &1 MName
118 STmHOPE ST- B2| Street Address {P.Q. Box Number is Nol Acceptahile)
PORT CHARLOTTE FL 33954
83
84 Cuy FL B5| Zip Codo
11. Pursuant to the provisions of Seclions GO7 0502 and 6071508, Florida Slatutes. the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or bolh, inthe State of Florida_ Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
.. . agent, | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statules
SIGNATURE ____ .. ... . . o
Slgnature typed or pumed nare ob iggstered pgent and i appociate: (NOILE: Iered Agent signature requireds when reinstating DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P TR GTE R e [T change  [L] Addition
wut . | DAFFRON, DON s2me
STREET ADDRESS 34‘2 smeE 1.3 SIREET ADDRESS
CITY-5T-2IP PORT CHAH-OTTE FL 14 CITY-5T-71P
TILE ] ' [ oeLete 217NLE [J Change (] Addilion
HAME MACHNIK, JOSEPH 22 NAME
streer aooress | 118 STANHOPE ST. 23 STREET ADDRESS
CITY - S-2IP PORT CHARLOTTE FL 33954 2 4 CIY-51-7IP
TITLE T oeLEse 31TME 1 Changz |1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-51-2IP 3a.Ciy-S1-21w
TITLE T oELere 41 7ITLE [ change T Acdilion
HAME 4.7 NAME
STREET ADDRESS 4.3 8TREET ADDRESS
CITY-5T-21P - 44 CITY - ST-2iP
TITLE [T oELeTE 51TIILE [T change [T Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADOIRESS
CITY-5T-2IP 54 CITY-5T-2IP
TLE T T OELETE 6.1TIIE [Jchange [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-$1-2Ip _ B4 CITY - 51- 2P
14, 1 do hereby certily that the information supplied with this Hiling does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
informalion indicaled on 1his annual report or supplemental agnual report is true and accurate and thal my sgnature shall have the same legal effect as if made under path; that
{ am an ofticer or director of thg_corporaliop or the receivgng Nxsies empowerad 10 execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Bock 12 or Block wilh an address,
CIGNATURE- ‘- \ [ \= LYy~ qul-uy-85S(




