FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHIT : FLORI::HE;E:A:T:EZI:I: hc:; STATE J an 29 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000006332 (9)
FLORIDA TREASURES SOUVENIR AND NOVELTY MANUFACTU

Principal Place af Business Mailing Address

1423 WOOD ST P.O. BOX 740502
DELAND FL 32724 OgANGE CITY FL 3270502
us w :
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
21 26| £0-3233287 Not Applicable
Suile, Apt. #. elc Suite, Apt #, etc. . - . $8.75 Additionat
—251 —2;—\ 5. Certificate of Slalus Desired O Fee Required
City & State __ Cily & Stale 6, Elaction Campaign Financing $5.00 May Bo
fﬂ 28 Trus! Fund Contribution M| Added to Fees
Zip Couniry Zip Country 8. This corporation has Hiability for intangible tax under s, 199,032,
;I ;;I m ?6] Florida Statutes [Jves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81
HOWARD, BANDY Name \
1423 WOOD ST. 82| Stree! Address (P.O. Bax Number is Not Acceptable)
DELAND FL 32724 S ,
B84} City FL 85| Zip Code
11. Pursuant 1o the: provisions of Sections 6070802 and B07 1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered

oftice or regastered age
agent | afh finiiar wi

SIGNATURE

Stinatare vyl

nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
accept the obligatons of, Section 607.0505, Florida Statutes.

BANDY  brow hme ih3{e7

"ug-sl.er---f agert ard ntle il appleabie {NOTE- Reqislatas Aganl signalure required when relnstating} DATE

.'_{n-mnd na

12, L QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TEELE D U oreere 31 TILE [Jchange [T Adaition
NAME HOWARD, BANDY 1.2 NAME

steeer aooeess | 1423 WOOD ST. 13 STREET ADDRESS

are-si-2p | DELAND FL 14 CITY-ST-7IP

in; T oeLeTE 21 TITLE T change ™[] Addikian
NAME 22 NAME

STREET ADMESS 23 STREET ADDRESS -

CIlY-ST- 7P 2 ACITY- ST 21P

me [T GELETE 31 TILE : L) Change  [] Addition
HAME 32 NAME

STREE] ADDRESS 33 STREEY ADDAESS

GITy-51- 21 34.CITY-ST-2P

TIME 7 DELETE 41TILE [ cnange L] Adaition
HAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

orTY-S1. 7 44 GTY-ST- 2P

TILE [T oeLETE 51WTLE [Tchange T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LY -S1-7iF 54 CITY-51- 2P

e [T DECETE 6.1 FITLE [Jchange  [J Additian
NAME 62 NAME

STREET ADJRFSS 6.3 STREET ADDRESS

CITY-5T-2F 5.4 GITY-S¥- 2P

14, | do heseby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the

informatien indicated on this annual report or supplemental annuat report is true &nd accurate and that my signature shall have thé same legal etlect as if made under oath; that
I 'am ar offcer or direclopat the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or sk 13 if changed, or on an attachment with an address

SIGNATURE: % aNWIQ 111 (1 BRABYE B ow oy 1}15} 37 Go4AG436440

SIGNATURE NI TYPED DR PRINTED NAME DF SIGHING QFFICER DR DWRECTOR Gayirme Frne ¥

CR2E034 (9/96)



