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

 PROFIT 2 ¢y FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

M ,{2 Secrelary of State S e Cretary Of State

ANMNUAL REPORT {
S DIVISION OF CORPORATIONS

1997

| DOCUMENT # v740;;é (6)

1. Corporabon Name

EASY TRIM TECHNOLOGY. INC.

" Frincpal Piace of Gusingss " Mailing Address I mll ||||" m" II'H Ilm “"' Im I‘I" III" Im ||||| I‘Iu I'Iu Im

408 LIVE OAKS BLVD. 408 LIVE OAKS BLVD.
CASSELBERRY FL 32707 CASSELBERRY FL 327073834

8. Date Incorporated or Qualified 3a. Date of Last Report

3 Prnowed Place of Bosmess | 2a. Mailing Address 3. FEI Number Appiied For
1 R ] 593138542 /1 INot Applicable
Suite, Apl #, e1¢. _ Suite, Apt. #, elc. N ) Bf $8.75 Addiional
REJ S 271 ‘ B, Certificate of Status Desired Feo Required
L., Gty & State __ City & State 6. Election Campaign Financing $5.00 May 5o
[@31 e 28] Trust Fund Contribution & Added to Fees
oy AP ., Country . Country 8. This corporation has liability for intangible tax under s. 199.032,
{2‘!] . i Zﬂ_ 29] 30 Fiorida Statutes Oves o
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatared Agent
81 N
CHASE, WILLIAM ame ,
408 LIVE OAKS BLVD. B2] Street Address (P.0. Box Number is Not Acceplable)
CASSELBERRY FL 32707 -
84] Ciy FL 85| Zip Code

[ 11, Furs 1ant o he prows ans of Scctions 6070502 and 607.1508, Florida Statutes, 1he above-named corporation submits this stafement for the purpose of changing its registerad
office ar regislered agent, or hath, inthe State of Florida. Such change was authorized by the corporation's board 0f directors. | hareby accap! the appointment as registered
agerl. | am famidar with, and accept the ohligalions of, Section 607.0505, Flarida Statutes.

SIGRNATURE

. -:_[] G P A of regetercd agent and e | AppRGHbiE (NOTE: Registared Agent signalure required when re nstating) DATE —
(2T T TG ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
nitt I pSD [T oicETE 11TmE O Change T Addition | g5
HakF CHASE, WILLIAM 1.2 NAME 3
seboanoness | 408 LIVE QAKS BLVD. 13 STAEET AUDRESS i
- ST AP CASSELBERRY FL 32707 - 1.4 CITY-5T-2IP &
w1 T . R EEGE 217 [T Change L] Additon |O
KAl DAVIS, MARY 22 NAME
simteranoness | 408 LIVE OAKS BLVD. 2.3 STAEET ADDRESS
_un-ster | CASSELBERRY FL 32707 2.4 CTY-51-2IP .
T T peckTe 31 TME [T change LT Addition
Nebs 32 NAME
SIRELY ABLALSS 3.3 STREET ADDRESS
cav s ) 24 CITY-51-2IP
me T CoormemTmmr e T oEcCete S1TILE ) Change [T agdition
B 4 2NAME ’ '
STREET ADDRESS 4.3 STREET ADDAESS
Q- €120 44 CITY-ST- 2P
T T —D DELETE 51TITLE [Jchange [ Addition
Nki: 5.2 NAME
SHHES T ADER 55 5.3 STREET ADDRESS
iy S1- Ak 54C11Y-5T-2P
I [T oELeTe 6.1 TITLE [T Change [ Addition
HaMLE 62 NAME
STH(ET ADERE 55 6.3 STREET ADDRESS
| G- 51-AF A4 CITY-ST-21P

14, | do hereby cexbly thal the information supplied with this filing goes not qualify for the exemption stated In Section 119.07(3)Xi), Flotida Staldes. I further certify that the
irfarmat-arn mchicated on this annual report or supplemental annual report is true and accurate and that my signatwre shall have the same legal effect as if made under oath, that
Farm an oficer o deectar of the corloration o the reggiver or trustea empowered to gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears 1 Block 12 or Block ¥ ilLBangg g Attachment with an addrass.

SIGNATURE: Kt UL YA B, é{%e& La5s4) or- w6477

TYPED DR PRINTED NAME OF EIGNING DFFICER DA DIAECTOR Date Tayome Frone §
[ 3




