SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOCUMENT #

1. Corporation Name

A HOUSE OF TROPHIES, INC.

(0)

Principal Place of Business

1512 N E 4TH AVENUE
FT LAUDERDALE FL 33304

Mailing Address

1512 N E 4TH AVENUE
FT LAUDERDALE FL 33304

FILED

Sep 30 1998 8:00am
Secretary of State

(A

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a‘\ Mailing Add'rs}ss 4. FEI Number Applied For
Edl E‘ S A 58-1682084 Not Applicabla
Suite, Apt. ¥, elc. ite, Apl. #, elc. i it
uite, Apt. #. stc Suite, Ap ele 5. Certificate of Status Desired D $B 75 addttionel
(22] 27] Fee Reguired
City & State | Gily & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution [ Added 1o Fees
Zip Country | Zip Country 8. This corporation owas or has paid the currggt year Intangible
24 25 29] El Personal Property Tax dua Juna 30. ﬁp‘(es No
9. Namo and Address of Current Repistered Agent 10. Name and Address of New Repistered Agent
NELSON, KARL 81| Name
1512N E 4TH AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE FL

&3

84| City

FL

85

Zip Code

SIGNATURE

11, Pursuant to thé provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its repistered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appolniment as registered
agenl. | am familiar with, and accepl the obligations of, section €07.0505, Florida Statutes.

CR2E034 (5/98)

Signature, lyped or prinlad name of regislered agent and titie If applicable, {NOTE: Registerad Agenl signalure required when reinslating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TITLE U {_Ipetete 1ATILE _Ej Changs [ Addtion
NAME NELSON, KARL 1.2 NAME
STREET ADDRESS 1512 N E 4TH AVENUE 1.3 $TREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 00000 14 QITY-5T-21P
TILE 13U B oriere 21TITLE [ changs L1 Addition
NAME NELSON, SUSAN 2.2 NAME
STREET ADDRESS 1512 N E 4TH AVENUE 23 STREET ADDRESS )
CITY-ST-2IP FT MUDERDALE ] FL 00000 2ACITY-ST-ZIP -
TITLE [:| DELETE 3ATIMLE D Change El Addition
NAME 32 NAME
STREETADDRESS 3.3 5TREET ADDRESS
CITY-5T-2IP . 34 CITY-ST-2IP ]
TITLE [:| DELETE 41TITLE D Change [:| Addition
NAME 4.2 NAME
STREET ADDRESS 4.35TREET ADDRESS
CITY-5T-2IP _ 44 CITY.ST-ZIP
TITLE [l beLete 51TITLE T change [ Asdition
NAME 52 NAME
STREETADDRESS 5.3 5TREET ADDRESS
CITY-ST.2IP 54 CITY-ST-ZIP N
TTLE [Joeete 61TIMLE T change [ acation
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP €4 CITY-ST-ZIP

14. | hereby certi
indicated on this annual reper! or supp|

address.

in Block 12 or Block 13 if CWM altact?nl with 8
o o A/ /A

TN IR A

thet the informalion supflied wilh this filing does not qualify for the examplion slated in section 119.07(3)(i), Florida Statutes. | further certify that the informafion
amontal annual report is true and accurate and that my signature shali have tha same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the recelver or trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

?A?[l/ or gl o



