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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretal'y of State

1997 oy DIVISION OF CORPORATIONS

DOCUMENT # P94000073245 (0)
UNIVERSE NOVELTY & FIREWORKS COMPANY, INC.

e T

8820 U.S. HWY 3015 P.O. BOX 1882
RIVERVIEW FL 33568 RIVERVIEW FL 33568-1862
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/01/1894 09/09/1996
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number ' Appliad For
21 26| 650520275 _[Not Applicable
Suite, Apt. #, et Suite, Apt ¥, efc. ! . 75 Additional
E'EL 27 B. Ceriificate of Status Desired O Fee Requlred
Gity & State City & State €. Election Campaign Financing $5.00 May Bs
;3] m Trust Fund Contribution ] Added o Fees
Zp __ Country 2ip Country 8. This corporation has hiability for intangible lax under . 189.032,
24] 25) 29 0] Florida Stalutes Oves [no
9. Name and Address ol Current Reglsterod Agent 10. Name and Addrass of New Registered Agent
YOUNG, OWEN D 81| Neme
10408 PINE AVE. 82| Sireet Address (PO, Box Number is Not Accaptabie]
RIVERVIEW FL 33569
83
84l City FL 85| Zip Code

[_11. Pursuani to the provisions of Sactions 607 0502 and 607.1508. Flonda Statutes, tha above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or both, in the State ol Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famihar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE __ o .
Figrature, lypiid o1 paried At of g lered Agent and ille 1 appicabio (NOTE: Registerod Agent Signature roquired wher Fenstatng) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P LT DELETE 117ITE L Change [ Adaition
NAME YOUNG, OWEN D 1.2 NAME
sireet aooress | 10408 PINE AVENUE 1.3 STREET ADDRESS
CITY - §1- 7P RIVERVIEW FL 33569 14 OITY-51- 2P
WILE [T orcere 21 TILE L) crange  T_J Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-7P 2 4CTY-ST-2P .
TOLE - [J oecere 31 7ILE TJChange” ] Addition
HAME 2.2 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 51 21P 24 CITY-ST-2IP
TLE - T DELETE 1 TMTLE [T Change 1] Addiion
NAME 4, 2 HAME
STREET ADDRESS 4.3 STREET ADORESS
CITY ST 2P 44 CITY-5T-2P
TILE T DECETE &1 THLE [JChange 1] Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Gy ST 20 5.4 CITY- §7- 7P
e e ” IMIGT 61 1IILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST-71P 8.4 CITY-ST-2P

14. | do hereby cerlly thal the information suppled with this filing does not gualify for the exemptlion stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the
informalion indicated on this annual repart or supplementai andqual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directar of the corporalion ar the receiver or 1 2 empowerad to exegute this repon as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it changed, or on an altachmen an address. )

SIGNATURE: (JYEL Ypuh b

v7ED DR PRINTED NAME OF SIGNING ORIbER

Daytime Phone &

FLORIDA DEPARTMENT OF STATE J an 2 9 1 99 7 8 O O am

CR2E034 (9/96)




