PROFIT 4 FLORIDA DEPARTMENT OF STATE
CORPORATION_ *‘- Sandra B. Mortham
ANNUAL REPORT e Secrelary of State
1996 : J DIVISION OF CORPORATIONS
DOCUMENT # P93000085162 (5)
1, Corporation Name
AMERICAN SOUVENIR COMPANY
Principal Prace of Busingss Maiing Address ||||||||| ||| II’Il |”"||||| I"” Ilmmll || I|||| ||||m||| |||”||l
9003 NORTH DAVIS HIGHWAY 9003 NORTH DAVIS HIGHWAY
PENSACOLA FL 32514 PENSACOLA FL 32514
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/09/1883 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. Fil Nurmber Applied For
21| [26] 59-3215170 Not Applicabie
Suite, Aot #, etc. Suite, Apt. 4, etc. 5. Cortifcate of Status Dasred [ $8.75 Additional
2{| ;l Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23—1 EI Trust Fund Gontribution O Added to Fees
| 2 | Country Zp I Country 8. This corparation has liability for intangible tax under s 198.032,
24‘| 25] ;l ﬂ Floriga Statutes O Yes Ono
9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Reglslered Agent
81] Name
LMNGSTON, CLIFTON A 82| Street Address (P.O. Box Number is Not Acceptable)
501 HORATIO ST.
TAMPA FL 33606 83
84| City FL las Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. 1 hereby accept the appointment as registered agent. | am
tamitar with, and accept tha obligations of, Section 607.0805, Florida Stalutes.

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered office

SIGNATURE __ R e
Signature, typad or prirted name of registered agent and tite § apolcabis INOTE Ragistered Agenl signaluro “equired when «ginstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

s DPS ) DELETE 1.1 TILE [ CGhange [ Addition

NAME LAMBERT, RUSSELL G 1.2 NAME

sieersooress | 9003 NORTH DAVIS HWY. 13 STREET ADDRESS

CIFY-S1-2IF PENSACOLA FL 1400Y-87-2P

THLE [} OELETE 2 1TITLE [ Change ] Addition

HAME 22 NAME

STHEET ADDRESS 2 3 STREEY ADDRESS

CITy-S1-21F 240ITY-§1-2P

Ti1Lf [ DELETE 3 1TIME {0 Change [ Addition

NAME 3.2 NAME

SIHEE! ADDRESS 33 STREFT ADDRESS

CIY-S1- 7P 34CITY-51-21P

i3 [ DELETE 4 1TITLE [ Cnange ] Additicn

HAME 42 NAME

STHEET ADDRESS 43 5TREET ADORESS

CIY-SI1-21° 44 CITY-51-20P

ILE [] DELETE 5 1TIMLE [J Change ] Addition

HAME 5.7 NAME

STHEE T ADDRESS 53 STAEET ADDRESS

CIrY-§1-21P 54 CY-ST-2F

THLE [] DELETE 6 1 TITLE [ Chance ] Addition

NAME 6.2 NAME

SIHELT ADDRFSS 6.3 STREET ADIDRESS

GHY-ST-2P 64 CITY-51-2P

14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(K), Florida Stetutes. | further
certify that the information ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered to execute 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 attachrment with an address.

Cate Dt Prane §

SIGNATURE Qg&%&mn HAME OF SIGRING GFFICER OF BIRECTOR R *‘j ’35{*’ Cke " jd.('qgff '35%

CR2E034 (12/95)




