{

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

 PROFIT CYL B
CORPORATION
ANNUAL REPORT

Secretary of State

2 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # P93000014956 (5)

1. Corporabon Name

WINNING RIBBONS, INC.

A 0 0

F’nﬁcwpal Place of Business Maifing Address
2524 PINE COVE LANE 2524 PINE COVE LANE
CLEARWATER FL 34621 GlS.EAHWATEH FL 4821-2567
us U
3. Date Incorporated or Quelified | 3a. Date of Last Reporl
I 02/26/1993 07/18/1996
2. Principal Flace of Busnoss 24, Maiting Address 4. FEI Numbar Applied For
21] S 26] 59-3174833 Not Applicable
Suile, Apt #. 0IC. Sulte, Apt #, etc. - $8.75 Additionar
E‘ —z;] §. Certificate of Status Dasired I} Fee Roquirad
| Cily & State City & State 8. Elaction Campaign Financing $5.00 may Bo
2] . 28] Trust Fund Contribution Added to Fass
... P | Country | e Country B. This corporation has lability for intangibie tax under s. 199.032,
24| o 25| 2] 30] Florida Statutes Cves O No
| ... B Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
EGGLESTON, MICHELLE § 81} Name
2524 PINE COVE LANE B2] Sires! Address (P.O. Box Number is Not Acceptable)
CLEARWATER Fi 34621 -
84| City FL 85| Zip Code

11, Fursuanl te he provisions of Sectiens 607,0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purﬁgse of changing its registered
o'fice or registered agent, or hoth, in tha State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent 1 am lamibar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _. .
Slgnane tpand 0 printed name of ragisierad agerl and e i applicablo (NOTE: Ragisterad Agent signafute iequissd when relnstaling) DATE
12 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
I LT oLete 1ITINE TJchange  [_J Addition
NAME EGGLESTON, MICHELLE 8 12 NaME
stestanoiess | 2524 PINE COVE LANE 1.2 STREET ADDRESS
BTY-S1 2 CLEARWATER FL 34621 14 CIFY-5T-21P
TiLE o [T DELETE 21TITLE O change T Addition
HAME 22 NAME
STHELT ADDRL S 23 STREET ADDAESS
CITY - S7- a0 2 4CITY-51-2P
TP ] DECETE 31TALE T Grange 1] Addition
HAME 3.2 NAME
STAEE T ALDREGS 3.3 STREET ADDRESS
oy S1Ae 34, CITY-§T-2p
R TTHrEE T [T Change [ Addition
NAME 4.2 NAME
STREE T ALIDBRFSS 4.3 STREET ADDRESS
| Gay-51-2 44 CITY -8T-2IP
MLE T DELETE 5.1 TITLE O crange [T Additian
nAME 5.2 NAME
STREFT ALDRESS 5.3 STREET ADDRESS
CIlY-ST-21P 54 GITY-51- 2P
me ] T oeLene 6.1 TITCE [ JChange ] Addition
NAME 6.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
LTy -ST- 7 6.4 CITY-S1-2P

14, | do hereby certify that the informalion supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicales on this annuat report or supplemental annual reporl is true and accourate and that my signature shall have the sama tegal effect as if made under oath; that
| am an offtscer or draclor of the corporation or the receiver or tfrustes empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmant with an addrass.

SIGNATURE: M\Q}\n&ﬂ.{,ﬁ%ﬁn@g@m Nichell S. Enlestan 3\;9\93;3};1&@@

FLORI:: an:A:T:fir:l:hc:l; STATE Apr 2 8 1 99 7 8 O O am

CR2E034 (9/96)



