0068661

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP&RTMENT OF STATE o] A r 29 1999 8.00 am
, [ )

CORPORATION Katherine Marris
ANNUAL REPORT Secre ary of State ecretary Of State

1999 DWISION OF GORPORATIONS 04-29-1999 90253 016 ***158.75

DOCUMENT # \v74032

1. Corporition Name

EASY TRIM TECHNOLOGY, INC.

—t G

Principal Flace of Business Mailing Address

408 LIVE OAKS BLVD. 408 LIVE OAKS BLVD.

CASSELBEFRRY FL 32707 CASSELBERRY FL 32707 .

DO NOT WRITE IN THIS SPACE |
3. Date I corporated or Qualited !
10/2:3/1992 !

2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For 1
m ;J ____5_9_—3_ Noi Applicable Z|
;{l Suite, Apt. #, slc. ;I Suite, Apt. #, etc. 5. Cerlifcate of Status Desired $8F.;5R;:j:-t:1nar II

Cit a8 State City & State 6. Electicn Campaign Financing 0 $5.00 oy e |
'E‘ }E‘ Trust Fund Contribution Added to: Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie |
a y [§| ;l I;‘ Personal Property Tax. [ves TNe
9. Name and Adoress of Current Registered Agent 10. Name and Address of New Registercd Agent
31| Name
CHASE, WILLIAM :
408 LIVE OAKS BLVD. 82! Street Address (P.O. Boy Number is Not Acceptable)
CASSELBERRY FL 32707 &3
84| City 85| Zip Code
FL |*|
11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Fiorida StatLtes, the above-named cc rporation submi s this statement for the purpose of changing its egistered
office cr registered agent, or both, in the State ¢f Florida. Such change was -authorized by the corporation’s board of directors. | hereby accept the apj ointment as reg stered
agent. | am familiar with, and a cept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE -

Slgnaturs, typed or printad na na of registared agent and tile if applicable. (NCT 2: Regislared Agent signature reg: irod when reinstating) DATE 63“ .

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @

THLE PSD [J DELETE 11TITLE Mchange ] Addition E

NAME CHASE, WiLLIAM 1.2 NAME >

streetaooress| 408 LIVE QAKS BLVD. 1.3 STREET ADDRESS R

CITY-5T-ZIP CASSELBERRY FL 32707 14 CITY-5T-2P SN

e 10 {J DELETE 21TITLE [lchange [ ]Addition | ©

NAME DAVIS, MARY 29 NAME |

streeTanoress| 408 LIVE QAKS BLVD. 23 STREET ADORESS :

CITY-5T-2IP CASSELBERRY FI, 32707 . 2.4 CITY-5T-2P

TILE [1 DELETE 31 TMLE [TJchange  [[] Addition

NAME 32 NAME

STREET ADDRE.S 13 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-21P .

TME ) DELETE 44 THLE [cChange [ Addition :

NAME 4.2 NAME

STREET ADDRE!S 4.3 STREET ADDRESS

CITY-ST-ZiP 44 CITY-ST-2P N

TITLE [ DELETE 51TMLE [JcChange  [] Addition .

NAME 5.2 KAME .

STREET ADDRE( § 53 STREET ADDRESS I E

CITY-§T-ZIP 54 CITY-8T-ZP s’

TLE T DeLETE &iTmE DClcrange L[] Addilion

NAME B.2 NAME ! .

STREET ADDRES S £.3 STREET ADDRESS 3

CITY-8T-ZiP 64 CITY-ST-ZP

14. | hareby certify that the infarmatian supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further corlify that the information
indicate 1 on this annual report o° supplemental znnual report is true and acct rate and that my signatiure shall have the: same legal effect as if made un der oath; that | zm an
officer cr director of the corpor; ;n(ur the receiv.ar or frustee empowered to execute this report as req Jired by Chapte: 607, Florida Statutes; and that ny name appea“s in

Lol

Block 1.2 or Block 13 if chang: nan Cv?wi!h an address, with all other like empowergd:
- -y ).
Y Mo’ Dol Capce_$27.93 5777 6777

TUE AND TYPED OR F RINTED NAME Of ING OFFICER OR DIRECTOR Jaylime Phona # =u

SIGNATURE:




