PROFIT T
CORPORATION S
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

1. Corporation Narre

ABC FLAG & PENNANT CO., INC.

Mailing Address

9919 N. FLORIDA AVE.

TAMPA FL 33612 TAMPA FL 33612-7617

8919 N. FLORIDA AVE.

FILED
May 07 1997 8:00am
Secretary of State

B A

8a, Date of Last Report

04/29/1996

3. Date Incorporated or Qualified

02/02/1989

"2, Principal Place of Busingss 2a, Mailing Address

1] 2¢]

4, FEI Number

56-2842205

Applied For
Not Applicable

[ “Buite, AplL &, elc. Stito, Apt. ¥, etc - ) $8.75 Additional
;J 27] 5. Certificate of Status Desired O Foe Roquirad
Ciy & State City & State 8. Elsation Campaign Financing $5.00 May Be
r?_:’l__.u,_.m____.u___ El Trust Fund Contribution Added to Fees
21 _ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
@...‘.,__ 28] 26] 30 Fioriga Stalutes OvYes [dNo
. Name and Address of Current Registered Agenl 10. Name and Addreas of New Registersd Agent
HILL, PATRICIA L. 81) Name
10316 OAKLEAF AVENUE 82| Street Address (P.D. Box Number is Not Acceptable)
TAMPA FL 33612

B3

B4| City

Zip Code

. _FL[®

SIGNATURE _

11, Pursuant to the provisions of Saclions 607.0002 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its regisiered
oflice or reg:stered agent, of hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Figa i ypead o prnted name of regstored agent and litle ¢ aophcable {NOTE: Regstated Agent signalure required whaen réhlmir\p) DATE

12, 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 121 | @
THLE )] o {7 DELETE 11 TITLE [ change LI Aadition g
NAME HILL, GEORGE E. 1.2 NAME ' §
stezer anoness | 10318 OAKLEAF AVENUE 1.3 STREET ADDRESS ]
orv-sr-ze | TAMPA FL 1A GITY-51-2P &
Tme D [T GELETE 21701 ‘ DOChange ] Asdition |&
MAN HILL, PATRICIA L. 27 NAME !
sterraoprss | 10316 OAKLEAF AVENUE 23 STREET ADDRESS
arv-st-ne | TAMPA FL 2.4 CITY - §T- 2P
mr ] " MEIEE 31TE [ Change — L7 Addlion
e G. CHRISTOPHER HILL 52 NAME
st anoress | 9919 N. FLORIDA AVE. 3.3 STREET ADDRESS
orv-st-or | TAMPA FL 34.0ITY- 5121

(e T mEEGSE 41T T thange L] Addition
HAME 4.2 NAVE
SIRFE) ADONIESS 4.3 STREET ADDRESS
Gy 512 44 CITY-57-2P

E LI OELETE STTITLE T Change [T Addition
NAME 52 NAME
STREET AJORESS 53 STREET ADDRESS
CTY-51-2F 5.4 CITY-5T- 2P

i [T OELETE B4 TIILE [T Changs 1] Addition
NAME 6.2 NAME -
STREE] ADDRESS £.3 STREET ADDRESS
g1y -§7- 21 4 CITY-5T- 2

VA
PRINT

14. 1 do hereby gertly thal the information supplied with this filing does not guality for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual raporl is true and accurate and that my signature shall have the same legal affect as if made under cath; that
| am an officer or director of the corparalion or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Stalites; and that my narne
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: ,%«;)}fﬂw_gfmﬁjﬂg},&lj__&-ﬂ

D NAME OF SiGNING OFFICER DR DIRECTGR

Date Daytime Pricne #

...... _ U3-226-22/7



