FILE NOW:

PROFIT
GORPORATION
ANNUAL REPORT

1997

ey

FILING FEE AFTER MAY 1 IS $550.00

R

Secretary of State

,3: FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # 64879

1. Corporation Namce

GREAT AMERICAN NOVELTY, INC.

(3)

Principal Place of Business

Mailing Acidress

FILED

Feb 06 1997 8:00am

Secretary of State

O A

8710 WEST TRADEWAYS COURT BMO WEST TRADEWAYS COURT
HOMOSASSA FL 34443 HOMOSASSA FL 24448-2311
3. Date Incorparated or Qualified 3a. Date of Last Report
12/19/1979
2. Principal Place of Business Za. Mailing Address 4. FEI Nurmnber Appliad For
;-I 2;] 50-1063713 Not Applicable
Suite, Apt . etc Suite, Apl. #, ele. ] $8|75 Addifional
22 e 5. Certificale of Status Desired O Fee Required
| City 8 Slate ~ City & State 6. Elaction Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added to Foes
P | Cannlry L Country 8. This corporalion has hiability for injangible tax under s, 199,032,
24] 25) 29 30] Florida Statutes ﬁ Yos [ No
9. Name end Address of Current Registered Agent 10. Name gnd Addresa of New Reglsterad Agent
HENDERSON, WILLIAM M. 81] Name
5465 E. GWENDOLYN PATH 82| Street Address (P.0O. Box Number is Not Acceptable)
INVERNESS FL 34452
83
B4| City FL 85| Zip Code

1. Pursuant 1o 1he provisions of Seclions 607.0502 and 607 1508, Florida Sialutes, the above-named corporation submits (his staiement for the purpose of changing its registered
office or reqisicred agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby eccepl the appointment as ragistered
agent | am fariiar with, and accept the obligatyans of, Section 607.0505, Florida Statutes.

SIGNATURE R fe e e e
o Lypwecd G0 poAtect naene oF ragelros aoect ann Ut it apple alie (NOTE: Registetad Agent signatura fequired whan reinstating) PATE
_12. . ) OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s P [Tome 11TTE CJChange LJ Addition
NANE HENDE“SON. WILUKM M 1.2 NAME
STREE T ADGRESS 5485 E. GWENDOLYN PATH 1.3 STREET ADDRESS
CITY-ST-2iP INVERNESS FL 14 CITY-ST-2IP
TITLE T DELETE TUTNLE [T change LT Agdition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CHY-SI- 2 - ? 4GY-8T-2IP
TILE ) [TorLete 31THLE [Tchange [ Adaition
RAME 32 NAME -
STALET ADIDRE S5 33 STREET ADDRESS
CITY-S1- 7P 3.4, CITY-ST-21P
T [ oeLeTe 41T1LE T Change  [] Addition
HAME 4.2 NAME
STREET ADDRESS 4,2 STREET ADDRESS
CiY-51-2p 44 CINY-ST-2IP
e [T DELETE 5ITITLE OJ Change [T Addition
Nadt 5,2 NAME
SIREET ADORESS 53 STREET ADDRESS
Clly-31-2I9 54 CITY-S1-21P
TILE T [T DELETE B.1 TITLE [ Change L] Addition
NAkAE 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GIY-57-7IP L 540I1Y-5T-7P :
14. | do hereby certify hal the information supplied wilh this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and eccurate and thal my signature shall have the same legal effect as If made under oath; that
t am an o'ficer or direclar of the corporation or the receiver or trustee smpowered to execude this report as required by Chapter 607, Florida Statutes; and that my name
appears i Biock 12 o Block 13 if changed, or on an altachment with an address.

SIGNATURE: LJJUZL&M\

SIGHATURE AHD TYPED OR P

i *
ﬂ@@LW ,,,,,,, ) .Mlnmﬂm.__“gdﬂﬁj -62-099Y
ED NAMRAOF SIGHNING QFFICER OR DIRECTOR Date Daylime Prone &
F.YF .71,

CRPE034 (9/96)




