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~ FILE NOW: FILING FEE

PROFIT | _, &%
CORPORATION Ty
ANNUAL REPORT
1998 e

1. Corporation Name

DAYTONA TROPHY, INC.

DOCUMENT # Lédéé?

AFTER MAY 1ST IS $550.00

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrelary of State
DIVISION OF CORPORATIONS

(6)

Principa! Piace of Business

C/O SYLVAN A. WELLS
618 NORTH WILD OLIVE AVENUE
DAYTONA BEACH FL 32118

Mailing Address

C/O SYLVAN A, WELLS
618 NORTH WILD OLIVE AVENUE
DAYTONA BEACH FL 32118

FILED
May 18 1998 8:00am
Secretary of State

AR MAR R A

DO NOT WRITE. IN THIS SPACE

agent. | am familiar with, and accopl the oblgalions
SIGNATURE

indicated on this annual report o
ofliger ar diragtor of e corpopa
Block 12 or Bloeck 13 il chapedfe

o thigr rog
or

th an address. f /
e 7 - . Caw

3. Date Incorporated or Quatified
2, Pringipal Place ol Business T 28. Malling Address 4. FEr NOmber Applied For
21 I T 59-2877913 Mot Applicatile
Suite, Apt. #, alc, Suito, Apt. #, atc it]
. P “ H 5. Certificate of Status Desired D 38'75 Additionel
[22] 27} Feo Required
City & State ~ Ciy & Siate 6. Election Campaign Financing $5.00 may Be
23] - 28] Trust Fund Gontribution Addad to Fees
Zip Couniry Ly Couniry 8. This corporation awes or has paid the currgnt year Intangible
m 5 J?ﬂ,,,,,,,, o El Parsonal Property Tax due Jung 30. ﬂn\’ﬂs O Ne
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WH.LS_, SYLVAN A 81| Name
618 NORTH WILD OLNE AVE 82| Strept Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118

a3

84| City

85| Zip Code

FL

of, Seclion 607.0505, florida Statutes

11. Pursuant to the provisions of Sechons 607 U502 and 607 1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agont, or bolh, i the State of Hotida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointrment as registered

S{gq.'ur;-_l\.Ji\nﬂ_cj‘i—:f_l!éfrﬁrr;il'r;:jﬂ e Ff:ff,“"f',"'.‘ Fappiatic T (NOTE- Rogisterod Agenl signature requistd when reinsiabng) DATE =
12. ~ OFTICLHS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
LE P [0 DECETE 11 TLE [ change L] Addition ._2_,
NAME SARJEANT, STUART A. 1.2 NAME §
sweeraporess | 1965 AVACADO DR. 1.3 STREET ADDRESS &
CITY-ST-2IP DAYTONA BEACH FL - o 14C0Y-51. 29 8
L v ] OELETE 211ITE T [drange 1 Addition | O
NAME SARJEANT, RACHEL L. 2.2 NAME
sweersooness | 1965 AVACADO DR. 2.3 STREET ADDRESS
CITY-ST- 1P DAYTONA BEACH FL 2.ACITY-5T-78
TITLE B I T 31TNLE [ change ] Addition
NAME SARJEANT, CATHERINE E. 3.2 NAME
swreersooress | 1965 AVACADO DR. 3.3 STREET ADDRESS
GITY-§T- 7P DAYTONA BEAC_HF_L 34.CITY-S1- 7P
TMLE T T DELETE 41 TLF [JCrange ] Addition
NAME SARJEANT, JAMES A & 2 NAME
swmerraooness | 1965 AVACADO DR. 4 STHEET ADDRESS
GITY-$1-2P DAYTOEA&ACH F'- i o 44CITY-8T- 2P
TITLE B T DELETE 517I7LE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-21P . - 54C0TY-5T- 2P
THTLE L] DELETE 61 T0LE TJ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CY-51-29 e 64 GITY-ST-7IP
14, | hareby cerlify that the informanon supphed with this Tling docs nol qualify {or the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify thal the information

plomental annual repotl is frue and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an
1 or lruslee empowerad lo execute this reporl as required by Chapter 607, Flarida Stalules; and thal my name appears in
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