FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5% . = FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # (2)

1. Corporaton Name

UNIVERSAL IMPORTS, INC.

A AW

Principal Place of Business Mailing Address
2800 64ST ST NORTH 2600 €15T ST NORTH
ST PETERSBURG FL 33780 ST PETERSBURG FL 337110
3. Date Incorpor; or Qualified 3a. Dateg) t
VAT 0618/ 1855
[ 2. Principa Piace of Business 2a. Mailing Address 4. FEI Number Apphed For
21 [26] 182144821 Not Applcable
_ Suile, Apt. #, etc. Suite, Apl. #, elc. 5. Certificale of Status Desked 0 $8.75 Additional
E“:l m Fee Required
| Citya State Cily & State 6. Election Campaign F!nancing 0 $5.00 May Be
23| 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
2—4.|_ 2_S| E-l %] Florida Statutes O ves [INo
_ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B81] Narme
HUTCHINSON, DONALD
! 82 Street Address {P.0. Box Number is Not Acceptable)
2800 615T ST NORTH
ST PETERSBURG F. 63
84| City FL Ias] Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits s statement for Tha purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accent the appointment as registered agent. | am
farniliar with, and accept the obiigations of, Saction 807.0505, Florida Statutes.

SIGNATURE __ _ . e ‘ - N
Signature, typed or printed name of registered agent and title it applicatie. INOTE: Registerad Agent signature required when reinstating! DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITCE PD [J DELETE 1. 17IILE [O) Change ] Addition ;@
NiME HUTCHINSON, DONALD 12 NAME "g
SIHEEY ADDRESS 2800 61ST ST NORTH 1.3 STREET ADDRESS b
CTY-§1-71 ST PETERSBURG FL 14 CITY-ST-7P &
TILE {1 DELETE 2 1TLE [J Change [0 Adddtion |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P 24 LIIY-8T-ZIP
TIILE [] DELETE 3.1TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CHY-§T-2IP I 34CITY-51-2P
1LE [C7 DELETE 4 TTNLE [[] Change  [T] Addition
HAME 42 NAME
STREEFT ADDRESS 43 STREET ADDRESS
CITt-ST-2P 44 0ITY-§T- 2P
TILE [] DELETE 5 1 TILE [J Change  [J Addition
hANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _CITY-81- 2P 54 OITY-5T-2IP
INH: [3 DELETE 6 1TIMLE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS B.3 STREET ADDAESS
CiTy-81-21 64 CITY-ST-7IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
cartily that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as requiredd by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an gklachment with an eddress.

SIGNATURE: wy ( Donatd HoTcHimson) 4:22-% 247-929

Dasline Phone #

SIGNATURE AND TYIEN OR PRINTED NAME OF



