FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION FLORIS:.;[;E.':A:.T:E,“::.?.:.SWE Jan 20 1998 8 : OOam
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # \/14913 (0)

1. Corporation Name

THE GINGERBREAD TRIM COMPANY

ARG

Principal Place of Businoss Maiting Address
23058 HARBORVIEW P.O. BOX 9100
PORT CHARLOTTE FL 33680 PORT CHARLOTTE FL 33948-5100
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualitied
02/18/1992
2, Piincipal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
A ;a BSMTOB Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. ) . i
P . 6. Cenfficate of Status Desired O $8.75 Addiional
_2_;] ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
—2—3-] m Trusl Fund Contribution ] Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the currepf year Intangible
24 25' ;I ?ia Personal Properly Tax due June 30. Yas 1 Ne
9. Name and Address of Current Registored Agent 10, Name and Address of New Reglstered Agent
81| Name
MACHNK, JOSEPH € Doy DAFLOR)
116 STANHOPE ST. 82| Stres1 Address (P.O. Box Numbey 15 Nol ACCaptabie)
PORT CHARLOTTE FL 33954 YR = S

83

841 City 85| Zip Cod
FPr (e torne FL | ‘#sd&
11, Pursuani io the provisions of Sections 6070502 and 607.1508, Florida Stalules, thexgbove-named corporation Submits this slatement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida, Such change uthquzid by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and-accept the obligations of, Ssction 607 {506, ija B5.
S-|-9%

SIGNATURE g
Signalure, typed or printed name of ragislered agent and ulle il applicable (NGTE: Ragisterad ASRNSTuNEILTe required whon feinstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE [T oreere 11TITLE ] change T Addition
NAME DAFFRON, OON 1.2 NAME
streeTapoRess | 3442 SWANEE 1.3 STREET ADDRESS
CITY-5T-21P PORT CHARLOTTE FL 1ACITY-ST-2IP
e '8 [J oeLEne 21 TTLE [J Change [ Addition
NAME MACHNIK, JOSEPH 22 NAME
sweeranpress | 116 STANHOPE ST, 2.9 STAEET ADDRESS
€TY- 5T-2F PORT CHARLOTTE FL 33954 2 4 CAV-§T- 2
TLE [T peLeTe 31TILE [ Jcthange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ciy-§1-2P 34.CAY-51- 2P
TITLE [T oeLETe 41 TILE [T Change 7 Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§1-2P 44 CITY-5T-21P
THE L_] DELETE 517MLE [ change 7 Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ITY-§1-2F 54 CITY-51-2IF
TME [T orcete 61 TITLE I3 Change L] Addilion |
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-S1-2P

14. | hereby certity that the information supplind with this filing does nol quality for the exemption stated in Section 119.07(3)i), Florida Statules, | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
officer or direcior of the corporation or 1he receiver or lrustec smpowergg tq exocute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with ar&r%
' AN

N r e GY Q. QT

ISR AT ISP,

CR2E034 (10/97)



