SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFT 42 i FLORIDA DEPARTMENT OF S1ATE
CORPORATION : Sandra B Mortham

ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(1) |
AWARDS UNLIMITED, INC.

Principal Place of Business Maiing Address ||I|‘IH| ||| m“ |||“||||| ||”I ||“ I‘l“ ||I|' ||I“ |||“ mullll”m

Sacretary of State

% RAY M. HILSON % RAY M. HILSON
€26 N. CITRUS AVE 62 N. CITRUS AVE
CRYSTAL RIVER FL 34420 CRYSTAL RIVER FL 34428 3. Date Incorporated or Quatfied 3a. Date of Last Report _T
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
m 26.1 W Not Appl.cahe
Suite, Apt. #, elc Sulle, ApL #, ete . I
ue. Ao e — - r - 5. Certilicate of Status Deswed D $8 75 Ad@nona!
22 27} Fee Required
City & State City & State 6. Electien Campaign financing D $5.00 May Be
El . B El Trust Fund Contribution Added to Fees
aip Cavintry | 4P | Couniry 8. This corporation has habity for intangibie jax under s. 193 032
24 2] 29 ~ ag| Florida Stalutes [ ves [ﬁ Na
9. Name and Address of Current Registerad Agent 10. Name and Address of New REQISCGFEJ Agent
81] Name
HILSON, RAY M. |
828 N. CITRUS AVE 82| Strect Address (P.O. Box Number is Nol Acceptable)
CRYSTAL RIVER FL 32629 ,,3
84| City FL [asl Zipr Code

11. PUrsuant to the pravisions of Sections 607 0502 and 6071508, Flonaa Slalules, the above-namad corporabion submiils this statement tor the purpose of changing its registered
othce or registered agent. or both. in the State of Florida, Such change was authorized by the carporation’s board of directors | heredy accept the appaiolinent as reqistered
agentl. | am familiar with, and accept the obligations of, Section 607 0605, Flonida Stalules

StGNATURE - N A e e
Tgratare 5 o O frrle Cats 0 reslare 3 agent and b F appd cabie (NITE Regsteied Agent signaure ceqored wh er rénstangs [SEU
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D ] pttere 11TALE [J crange [T Addtion |
=

NAME HILSON, RAY M 12 NAME 3
sweetaooness | 626 N. CITRUS AVE. 13 SIREET ADDRESS 8
CiTY-S7-2P CYRSTAL RIVER FL 34428 14CIIY-ST-2F B
TILE [] oecre 21T [T crange ] Adeuen 1O
NAME 22 NAME
STRELT ADDRESS 2 3STHEET ADDRESS
LITY-5T-2IP 2 4CTY-ST-2IP
TTLE LT oeete 3T [T Crange [] ddition
NAME 32 NAME
SIREET ADDRESS 3 1 5TREET ADDRESS
CITY-S1-2IF 34 CiTy-S1-2P
TITE L] Deiere 41 TINLE ] thange | [ Adiion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-ZiP 44CIY-ST- 2 . ] A
TITLE [ ] Decere S1TME [T crange [ ] Adation
NAME 5 2 NAME
STHEET ADDRESS 5 2STREET ADDRESS
CITy-S1- 2P §4 CUY-SI-2IP
THILE T ofwere 61TITLE [T crange [ ] Addior
NAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-5T-21F §4CITY-S1-2P
14. | do hereby certify that the information supphed with this fiing is voluntarily furmished and does not quaiily for the exemption stated in Section 119.07{3){k), Flonda Stalutes |

further certity that the information indicated on ths annual report ar supplemental annual report is true and accurate and that my sigralure shalt have ne san:¢ legal effect as if

made under cath. taat | am an officer or thrector ¢l Ine carporation or the recewver of trustee empowered to execute this repart as required by Cnapter 612, Fionda Stabules, and

that my name appears in Block 12 or Block 13 if changad, or an an atlachment with an address

—
SIGNATURE: ¥ (egm W—  Jueg 34,0966 9e0.5233
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR [N [y hrr Pl 4
o N S — 1




