SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT e L . FLORIDA DEPARTMENT OF STATE Sep 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham "

ANNUAL REPORT . Socrotery of Siats Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (4)

1. Corparation Nama

PALM BEACH TROPHIES & PLASTICS, INC.

G M

Principal Place of Business Mailing Address
3095 SOUTH MILITARY TRAIL 3095 SOUTH MILITARY TRAIL
STORE #12 STORE #12
LAKE WORTH FL 33463-2108 LAKE WORTH FL 33463-2108 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 98. Date of Last Report
03/22/1973 _04/2211
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 L"a £9-1451545 Not Applicable
4, ate. Suile, Apl. 4, elc. it
Sults, Apt. #. eto uite. Apl. 4, ele §. Cerlificate of Status Deslrea O $8'75 Additional
22 27] Feo Required
City & State City & Stale 6. Etection Campalgn Flnancing $5.00 May Bs
rm E] Trust Fund Centribution O Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Inangible
m E 29] m Personal Proparty Tax due June 30, [ Yes dﬂo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
AGRESTI, SAMUEL L JR B1] Name
6090 BIRCH TREE TERRACE 82| Stree! Address (P.0). Box Number s Nol Accaplable)
LAKE WORTH FL 33467
a3
B4; City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was autharized by the corporalion’s board of directers. | hefeby accepl the appointment as registe-ed
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE _—

Slgnatura, yped o printed name of registered agenl and litle ¥ applicatile {NOTE Repistored Agenl signalure required when reinstating] DATE
12 OFFICERS AND DIRE CTORS | 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 ~
e P5 [T oeLEe I TATITLE [T Change L] Acdition gﬁ
NAME AGRESTI, SAMUEL L 12 NAME §
saeer aporess | 6090 BIRCH TREE TERRACE 3 STREE] ADURESS o
CITY-S5T- 2P LAKE WORTH FL 33487 14 GITY-51- 2P E
TIE I CTBILETE TR [Thange [ Adaition | O
NAME LEATE, GREG 22 NAME
street anoress | 200 SULKY WAY 23 STREET ABDRESS
CITY-§T-26 W PALM BCH FL 2. 4LTY-51- 2P
TiLE [T DELETE 3.1 1MLE ) . U Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-ZIP 34 CITY-S1-2IP
TE [T ofcete 41TITLE [ Change [ Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
CIFY-~ST-2iP 44 CITY-87-2IP
HLE IWATEE 51701LE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CHTY-$1-2IP 54 CIY-51-2IP
TE CJoeetle — feamme [T change [T Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET AQDRESS
CITY-ST-2iP 64 CITY-8T-2IP
14. | do hereby certify that the information supplied with this filing docs not qualify for the exemplion staled in Section 119.07(3)(i), Florida Slatutes. | furlher certify that the

Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or diroctor of the coggoration or the receivor or trusieo empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block%nged or on an atjgchiment with an address.

L ARy R/ AT FASY 20T R Y i / L ey P e o A o wm



