i €7

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

-

PROFIT
CORPORATION
ANNUAL REPORT

1998

2 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

DOCUMENT # F35499

THE TROPHY & SHIRT SHOP, INC.

(5)

Principal Piace of Business Mailing Address

519 MAGNOLIA AVENUE
MERRITT ISLAND FL 32052

319 MAGNOLIA AVENUE
MERRITT ISLAND FL 32957

FILED
Mar 26 1998 8:00am
Secretary of State

RSO ARRA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_05/20/1981

24] 25 20

30]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m MM"Q? Not Applicable
Sulte, Apl. ¥, elc. Suite, Apl. #, elc,
P P B. Cenrtificate of Status Desired O s B.75 Additionsl
rm ;’ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
2_31 23 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Ovyes [Ono

p. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

BUTT, JOAN R.
319 MAGNOLIA AVENUE
MERRITT [SLAND FL 32852

B1| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

B4| City

85] Zip Code

FL

11. Pursuani to the provisions of Secliong 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its ragistered
office or registerod agent, or bath, in the State of Florida. Such change was authorized by the corporation's beard of diraclors. | hereby accept the appointment as registered
agent. | am tamiliar wilh, and accepl the obhigalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ . o
Stgnalutn. typed or priedes tame of rgishecd agenl aod W if appheatil (NOTE Repistered Agen! s«gnalure requinsd when reinstaling} DATE R\

12. i} OT T ICE 5 AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12 2

TILE VD [T oeceme LITLE [T Change [ Addition | =

NAME SPRAGUE, JOHN F 12 NAME §

srree1 aporess | 225 WASHINGTON 1.3 STREET ADDRESS a

CITY-S1-2P GLOUCESTER MA 14 GTY-5T- 2P [

TLE 1] [] DeLETE 21 TILE [T Change L] Addition O

NAME BUTT, JOAN 2.2 NAME

smeeranoress | 1364 WILOWOOD wAY 23 STREET ADDAESS

CHTY-ST-2P ROCKLEDGE FL 2. 4CITY-50- TP

TME ] [J pELETE 31TILE I Change L] Agdition

NAME SPRAGUE, LINDA J 32 NAME

street aookess | 225 WASHINGTON 3.3 STREET AUDRESS

CITy-ST-21P GLOUCESTER MA 34 CITY-§7- 2P

TITLE — BTD [T CELETE ML [ Changs  1J Addilion

NAME REEVES, ANNA BELLE 4 2NAME

smaeet aooress | 1605 N.BANANA RIVER DR 4.3 STREET ADDRESS

CiTY-51-2P MERRITT ISLAND, FL 00000 44 CITY-51-2P

TITE ) [ DELETE 59TITLE [J change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-5T- 2P 5.4 CITY-5T-2P

TTLE [T OrLeTe BATITLE LJ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

hv-s1-21 6.4 CITY-ST- 2P

Block 12 or Block 13 i changed, ar on an atlachment with an addross.

P | WU Y e

14. | hereby cerlify thal tha information supplied with this filing does not quaflfy for the exemption stated in Seclion 119.07(3)(i), Florida Siatutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
afficer or director of the corporation or the receiver of trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in

m._ L @541 ; r. o |

Yoo ™A 1GC 1™ (:A—Dnnu;i

-y



