PROFIT

CORPORATION
ANNLUIAL REPORT

i

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1997

1. Corporalion Nama

DOCUMENT # 57512
NEW PROMOTIONS, INC.

(5)

Principal Place of Business

45 SERENDIPITY AVE
FORT PERCE FL 34962

Mailing Address

45 SERENDIPTY AVE
FORT PIERCE FL 349826318

us

us

FILED
Apr 11 1997 8:00am

Secretary of State

AN

3. Date incorporated or Qualiied

3a. Date of Last Repon

_ 06/08/1978 05/01/1996
2, Principal Place of Busingss | 28. Mailing Address 4. FEI Number Applied For
I21] 26) 58-1833705 Not Applicable

Suite, Apt #, ofc

Suite, Apt. #, etc.

B. Certificate of Stalus Desired

lﬂ/ $8.75 additional

22 27] Fee Required
| Cily & Slale ~ Cily & State . Elaction Campaign Financing $5.00 May Be
22} 28| Trust Fund Contribution 4 Added 1o Fees
riy Country __Zwp Couniry 8. This corporation has liabitily for intangible tax under s. 199.032,
E“—I 25] 29 |30 Florida Statutes [dves & o
8. Name and Address of Curront Reglsterad Agent 10. Name and Address of New Registered Agent
B1{ Name

FLOWERS-YATES, INC. (W D FLOWERS)
780 W MIDWAY RD
FT. PIERCE FL 33454

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

B5| Zip Code

oft-ee or registered agent. or bath, in the Slale of Florida Such chan

agenl. | am farliar with, and accopt the obligations of, Section 6070505, Florida Statutes.

31, Pursuant to the provisions of Sectons 607 0502 and 607, 1508, Florida Stalutes, the abave-named corporation submits this statemert for the purpose of changing its ragisterod
& was authonzed by the corporation's board of directors. 1 hereby accept the appoiniment as registered

SIGMATURE . R
Slipant e, typeck o F4 Ehiag ama o egatared agant and nile | applicable (NOTE Repisterad Agent signaturé required when remstating) DATE -
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PVS T DELETE 11TILE [T Change [ Addition | &5
MNAME WATSON, LIONEL E. 12 HAME g
sivgeraonirse | 45 SERENDIPITY AVE. 1.3SIREET ADORESS il
onv-a1.z¢ | FT. PIERCE FL 14 CITY-51-2P &
E i CJ oreere B3R [T Crange L3 Addition | &>
hAR WATSON, LIONEL E. 2.7 HAME
srer aooress | 45 SERENDIPITY AVE. 2.3 STREET ADDRESS
wv-st.o | FT. PIERCE FL 24 CITY-ST-2IP
e D [T oeLETE 3ATITLE L Crange 1] Addition
NAME JERNIGAN, ROBERT M. 3.2 NAME
swneer aonress | 9208 OKEECHOBEE RD 3.3 STREET ADURESS
LS FT. PIERCE FL 34 CITY-ST-2P
WIE (1 DELETE 41TINLE [J crange  [] Aduition
HAM: 4.2 NAME '
SIREET ADDRESS 4.3 STREET ADDRESS
Ly -S1- 7 ) L4 CAY-ST-2P
TIE [ DELETE S1TILE [ Tchange LT Agdition
HAME 52 NAME
SUHEL ATDRI S5 5.3 STREET ADORESS
oS 5.4 CITY-51-2P
e T [T otLere 6.4 TITLE [ thange [T Addition
NAME 6.2 NAME
STREE I ALDRESS: I $.3 STREET ADDRESS
£y -ST- 7P 54 CITY-S1-2P

information inchcateod on this anr
I arm an o'ficer or d-reclor of
appears in Biock 12 or B

| report ar

2A, or on an atlachmont

ith an address.

Ao pBIEDY WA S0y

14. | do heretwy coftily that the informalion supphied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
»plermental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
i the receiver or trusiee smpowered to execaute this report 85 required by Chapler 607, Florida Statutes; and that my name

f/ Sb) vo22

5:/2‘// 77

Daytime Phone &



