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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DWWISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

1998

NE

DOCUMENT #

1. Corporation Name

M81261

(3)

CORINNE'S TROPHIES AND AWARDS, INC.

VR AR

Principal Place of Business

6223 RIDGE RD.
PORT RICHEY FL 34668

Mailing Address

6223 RIDGE RD.
PORT RICHEY FL 34668

DO NOT WRITE IN THIS SPACE

3. Date {ncorporated or Qualified
05/13/1988
2. Principal Place of Business _2a. Malling Address 4. FEI Number Applied For
21 26! _ 59-2036954 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, elc. it
—-I P — o P 6. Cortilicate of Status Desired a $8.75 Adc!mona!
22 27] Fee Required
City & State | Ciy & State 6. Elgction Campaign Financing $5.00 May Be
El 2ﬂ Trust Fund Contribution Added o Fees
Zip Cauntry | Zip Country 8. This corporation owes or has paid the curreft year Intangible
;l El 25;] 33[ Personal Property Tax due June 30. vas [] No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Rogistered Agent
HAINES, DORI A 81| Name
6223 HDGE ROAD 82§ Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668 =
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am femiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Signatuie, fypod or pricted nanio of tegistared ageni and tille if appEcable

{NOTE : Registored Agen! signature required whon rainetaling)

DATE

officer or direcior of the cgtporation or 1he receiver or lrusles empowery

Block 12 or Block 13 if ch, or on an ana(ahmej&\ add7ss.

QIGNATLIRE:

12, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE P OJ briete 11TITLE ~ RfChange T Additon
NAME HAINES, DORI A 1.2 NAME W 90S

staeeraporess | 7421 OAKSHIRE DRIVE Ippt— {2 %b W |

gov- §- 2 PORT RICHEY FL racmy-sze | PAAIADAS SPf i RS ‘L %7 Lf

TME 8 [ DELETE 21TME 7 PAcnange LT Addiion
NAME HAINES, RONALD G JR 22 NAME

seeTaponess | 7302 SAN SALVADORE DRIVE 23 steiet aooress (PO CAM ATGD UJ“"'{ #-205”

CITY-S1-ZIP _PORT RICHEY FL . 3 4CITY-ST-2P

0iT3 VP WELHE A1TIILE Addition
HAME HAINES, JUANITA 32 NAME

seeanoress | 6531 WINDING BROOK DR 53 STREET ADDRESS

CiTY-51-2P NEW PORT RICHEY FL 34, CITY-ST-ZIP

TILE 1 ] oEceTE A1TIE [ Change ] Addition
NAME HAINES, RONALD G SR 2. 2KAME

seeranoress | 6531 WINDING BROOK DR 4.3 STREET ADORESS

CITY-S1-2P NEW PORT RICHEY FL 44 CITY-5T-2IP

TILE |mEEGE 51TIILE [ Change [ J Addition
NAME 5.2 NAME

STREET ADORESS 9 STREET ADDRESS

CITY-81-2IP 54 CTY-ST-7IP

TMLE [J oeLent 61 TNLE [ Change [ Addilion
HAME 6.2 NAME

STREET ADDRESS £3 STREET ADDAESS

CATY - 81- 2P 6.4 CITY-ST-2IP

14. | herehy certify thal tho information suppliec with 1his filing does not qualify for the exemption stated in Seclion 119.07{3){i}, Florida Statutas. | further certify that the information

Indicated on this annual report or supplemental annual repiort is true and accurate and that my signature shatl hava the same legal effect as if mada under aath; thal | am an
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4//5/ Y  p7Lla sl

CR2E034 (10/97)



