FILE NOW: FILING FEE AFTER MAY 118 $225.00

—
PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham

ANNUAL REPORT . / Secrelary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # 421761 (4)

1. Corporation Name

PALM BEACH TROPHIES & PLASTICS, INC.

TUETMCME MR MARRAW I

Principal Place of Business Malling Address
3095 SOUTH MILITARY TRAIL 3095 SOUTH MILITARY TRAIL
STORE #H12 STORE #12
LAKE WORTH FL 33463-2108 LAKE WORTH FL 33453-2108
us us . Date Incorporated or Qualified 3a. Date of Last Ropon
03/22/1973 04/24/1995
2. Principal Place of Busingss 2a. Malling Address - FEI Number Applied For
[21] 26] 59-1451545 Mot Applicable
Suite, ARt #, lc. Suite, Apt. #, efc. . Gortioats of Statys Desired [ $8.75 Additional
;} Fee Raquired
City & State L City & State . Election Campaign Financing $5.00 May Be
25] Trust Fund Gontribution O Added to Fees
Country Zip . This corporation has kability for intangible tax under 5 199.032,
E‘ El j Florida Statutes [ Yes WO
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi[ Name
AGRESTl. SAMUEL L JR 82| Streel Address (P.O. Box Mumber is Not Acceplable)
8090 BIRCH TREE TERRACE
LAKE WORTH FL 33467 83 !
84| City FL [asl Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the apponiment as registered agent. | am
familiar with, and accept the ebligations of, Section 607 0505, Florida Stalutes.
SIGNATURE e e e e . — e e L
Signature, typad or printeo name ol registered agent and tite 4 applcabls {NOTE - Registered Agant signatue requirad when reinslatng. DATE E‘
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Oai
TILE PS [ DELETE 1 1TITLE () Change [ Additon =
NANE AGRESTI, SAMUEL L 12 NAME 3
sarer aporess | 6090 BIRGH TREE TERRACE 13 STREL ABDRESS &
CITY-ST-2F LAKE WORTH FL 33467 14GITY-ST-2P &
TTLE VT [} DELETE 2 11LE [ Change [] Addition |
NehE LEATE, GREG 22 NAME
sipee anoness | 200 SULKY WAY 2 3 STREET ADDRESS
CIry-51-2° W PALM BCH FL 24 CITY-ST-2P
e [ DELETE 3 1TME [J Charge L] Addilien
NAME 32 NAME :
STHEET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 [TY-ST- 3P
TLE [] DELETE 4 LTILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-ST-2IP 44 CITY-5T-21P
TILE [ DELETE 5 1TIE [[] Change  [] Addtien
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
Ciry-8%-2i9 54 CITY-ST-2IP
THLE [C] DELETE 6 11TLE [ Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
| CITY-ST-2IF 54 CIY-SI-hP

147 do hersby certity that the information supplied with this fiing is volurtarily furmnished and does not gualify for the exempion stated in Section 119.07(3)lk). Florida Stalutes. | further
cerlify 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 officer or directgr of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 changed, or on an attachrnent with an address.
SIGNATURE: ./Zirc.c/D Samue/ L. Aapest Y167 so7-78-9705
SIGNATURE AMD TYPED OF E [aate Dytrre Prhoce #

k- 4 . .. TP S
TED KAME IGNING OFFICER DR DIRECTOR




