Fli_.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

|
DOChMENT # 120907

DAYTONA TROPHY, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Mailing Address

CJO SYLVAN A, WELLS
618 NORTH WILD OLIVE AVENUE
DAYTONA BEACH FL 32118

Principal P ace of Business

CjO SYLVAH A. WELLS
618 NORTH WILD OLIVE AVENUE
DAYTONA BZACH FL 32118

0023891

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90198 046 ***150.00

RTIATITECN 1RO

DO NOT WRITE IN TFIS SPACE

3. Date Incorporated or Qualifed
09/2¢/1989
2, Principal Place of Business 2a. Mailing Address 4. FEI Nu.mber Apglied For
26] £9-0077913 ot Applicani

Suite, At #, etc. Suite, Apt. #, etc.

|27}

. Centifc ate of Status Desired [l

$8.75 A iditional

Fee Recired

City & Stat(‘a City & State 6. Election Campargn Financing 0 $5.00 t1ay Be
E] Trust Fund Contribution Added ic Fees
Zip Courlry Zip Country 8. This corporation owes the current year ntangible
E‘ E rsa\ Persoral Property Tax. (8 ves {dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
gLBLh%RSTYI_:'wlTDAOLNF AVE. 82| Street Acdress (P.O. Box Number is Not Acceptable}
DAYTONA BEACH FL 32118 83
84| City 85| Zip Cnde
FL |”|

agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Flurida Statutes.

SIGNATURE

11. Pursua it to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named ccrporation submits this statement for the purpose > changing its r 3gistered
office or registered agent, or bo'h, in the State f Florida. Such change was iuthorized by the corporztion’s beard of cirectors. | hereby accept the apg ointment as reg:stered

Slgnature, typed or printed nai 1e of registered agent and title 1f applicable, {NOTI - Registered Agent signature requ red when reinstating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 =2
TMLE P 1 DELETE 11 TITLE OChange [ Addition | =
NAME SARJEANT, STUART A. 1.2 NAME g
streeTaDDRESS| 1965 AVACADO DR. 13 STREET ADDRESS 2
CITY-5T- 2P DAYTONA BEACH FL 14 CITY-ST-2P &
TIMLE v L1 DELETE 21 TILE [dChange  [JAddition | ©
NAME SARJEANT, RACHEL L. 22 NAME
streeTADDRE S| 1965 AVACADO DA. 23 STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH FL 2 4 GITY-ST-ZP
TME S [] DELETE 31 TTLE [change [ Addilion
NAME SARJEANT, CATHERINE E. 37NAME
sTReET an0RE:S| 1965 AVACADO DR. 33 STREET ADDRESS
CITY-ST- 2P DAYTONA BEACH FL 34.CITY-§T-2P
TILE T [ DELETE 41 TILE [ Change  [] Addition
NAME SARJEANT, JAMES A 4 2NAME
sTReeTADBRE: S| 19685 AVACADO DR. 4.3 STREET ADDRESS

| ervst-ze_ | DAYTONA BEACH FL 4ACITY-ST-ZP
e [ DELETE 51TITLE {Change  [] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-2P
TITLE 3 DELETE 54 VME CiCherge [ Additen
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-21P A 54 CITY-ST-2P J

14. | hereby certify that the information supy
indicated on this annual report or supp
officer ¢- director of the corporation g
Block 15 or Block 13 if changed, or #

gd with this filing dos

& receiver or truste

rnent with

address, with al other like empowered.
"

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cortify that the information
pental annual reporifds frue and acci rale and that my signatu e shall have the same legal effect as if made urver oath; that lam an
powered to execute this report as required by Chapter 607, Florida Statutes; and that \ny name appea s in

SIGNATURE: ‘%nf"ﬂ

IGNING OFFICER OR DIRECTOR

l//LégZZ_fa;LLfLZ_WA




