FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o “T_—_i—;—r-mmm DEPARTMENT OF STATE
CORPORATION

" : Sandra B. Mortham
ANNUAL REPORT A iy Secretary of State
1998 e

- DIVISION OF CORPORATIONS
POCUMENT # 589348 (2)

HOUSE OF TROPHIES, INC.

Mailing Address

1050 GASSAT AVE.
JACKSONVILLE FL 32205

Principal Place of Business

1050 CASSAT AVE.
JACKSONVILLE FL 32205

FILED

Feb 16 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

8

Date Incorporated or Qualifiad

10/01/1978

2. Principal Place of Businoss 2a. Mailing Address

4.

FEI Number

Applied For

Not Applicable

[21]

Suite, Apt. ¥, elc.

22}

S ———

26]

59-1845049

"“Suite. Apt #, etc,
27]

0 $8.75 Additionat

§. Cortificate of Stalus Desired Foe Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 _ 28 i Trust Fund Contribution Added to Fees
Zip Country L_ Zip Couniry 8. This corporation wes or has pald the currgnt year Intanglble
24 |25 R gﬂ 77777 ;ﬂ Personal Property Tax due June 30, ves [ No
8. Neme and Address of Current Registersd Agent 10. Nama and Address of New Reglsiered Agent
RAUSCH, LAWRENCE R. 81| Namo
1027 S. EDGEWOOD AVE. 82| Stroel Adaross (P.O. Box Number s Not Acospiabia)
JACKSONVILLE, FL. 32205
83
84] City

FLJ;sI Zip Code

13. Pursuant to the provisions of Sections 607 0602 and 607.1508, Flarida Stalutas, the above-named corporation submits this statement for tha pur%ose of changing its registered

office or registered aganl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept 1

e appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ e e L —
Sipnatura, Lypod o printed ':‘_“*2."'_'191"3“:‘_'“""’:2“ Il anphonbie (NOTE: Regisiecad Agent signalura required when reinstating) DATE
12. OFf ICERS ANDD [IF 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE V e LATIE TJ Change ™ ] Additian
NAME ROWE, DONALD J. 1.2 NAME
simeeranoress | 1050 CASSAT AVE. 1.3 STREET ADDRESS
CIFY-ST-2ZIF JACKSONVILLE, FL 00000 1.4 CITY- ST- 2P
TLE 8 [T necete 21 M1LE [Jcnange [ Agdition
HAME WALTERS, DEBORAH DEKLE 2.2 RAME
srecraooness | 8135 GREEN GLADE RD 2.3 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 2 5 QHTY-ST-2P - -
e P LT DELETE 1L [T Changs L] Addifion
NAME HICKOX, GRACE 32 NAME
sweeranoress | 1636 BELLAR BLVD 3.3 STREET ADDRESS
CITY-ST- 2IP ORANGE PARK, FL 00000 . 34, CITY-SY-7Ip
TE T O GELEE 41 TIRE [Jchange  [J Addition
NAME WORKMAN, LISA 4.2 NAME
smeeraboress | 10279 LEM TURNER RD. 43 STREET ADDRESS
£y-gr-2e JACKSONVILLEFL. - 44CTY-51-2
e 7 DrLETE S1TIFLE L) Change [ Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2iP 5.4 CITY-ST-2P
THLE T.J peceve 6.17IME X Change  LJ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§7-2IP 6.4 CITY-ST-2IP
$4. | hereby certiy that the information suppled with this fitng doos not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenltal annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or dhractor of the corporalion or the rocever o trustoe ompowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an atiachment wilth an address.

SIGNATURE: £/ 9 .

Dosptd

YPED (M PRINTED MAME DFE RIGMING ODFFICER OR THREC TOR

T Rewe  2/9/98

(90%) 78¢/ 5030

Davt.ma Phone # BAdAT N0

CROEGG4 (10/97)



