FILE NOW: FILING FEE A

PROFIT P
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name:

FTER MAY 1 IS $550.00

FILED

Secrotary ¢

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

f Slale

DIVISION OF CORPOHATIONS

P94000077772 (9)

SIMPLY GREEK PROMOTIONAL PRODUCTS, INC.

Principal Place of Business

6632 HATTERAS OR.
LAKE WORTH FL 33467

Mailing Address

6832 HATTERAS DR.
LAKE WORTH FL 33467-7936

RGN AU

3. Date Incorpo}aled or Qualified 3a. Date of Last Reporl
- 10/21/1994 05/01/1996
2. Principal Place of Business 2a. Maling Addross - 4. FE) Number Applied For |
J?ﬁ] - 65‘0540201 Not Applicable
Suite, ApL. #, eto e, Al & el 5. Cortificate of Stalus Desired [ $6.75 adsiional

27|

Feo Required

2] (8] [R] 2]

City & State _ City & Stato 6. Election Campaign Financing $5.00 May Be
‘__ - mﬂ L ___Trust Fund Cantribution Added to Foes
Zip Country Lm /ip Couritry 8. 1his corporation has liability for intangible tax under . 199.032,
24 |25] el 30] Florida Statutes  Oves Do |
9. Name and Address ot Current Registored Agent L o 10. Name and Address of New Registered Agent
RICHARDS, NOEL Vv B1| Namc
8832 HATTERAS DR Fé? “Streot Address (P.O. Box Number is Not Accep_!ablo) -
LAKE WORTH FL 33467 ol o ) N )
83
84| City 85] 7ip Code

1. Pursuani to the provisions of Seclians 607 0L02 and 607.1608, Florida Staivles, the above-named corporation submits this sialomertt for Ihe purpose of changing its registered
office or registered agent, or holh, in the State of 1orida. Such chaagoe was authorized by he corporation's boardl of directors. { hereby accepl the appointment as registored

FL

agent. { amfamiliar with, and accepl the obligations of, Section 607.0505, Horida Statutos,

SIGNATURE

g, el i e S ol et e and 1 1 appicain T Regiene Agenl siabie reeaes we ey TE
12. OFFICLRE AMD GIRE G 13, - ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TNLE PTSD T TLATOLE T changs ™ (M Radition |
NAME RICHARDS, WAYNE M 1.2 NAME
staeer appaess | 6832 HATTERAS DRIVE 13 STAEFT ATDRESS
orv.sr.2r | LAKE WORTH FL P 3347
WE Vi T I u [T T 7 - T Crange ™ TH@omion
NAME CHsprich.  EdvEH 22 eousTreden  £aotr
sweeTaponess | €T 2laT Lané R n st arciefs | EULTY 28T 2
CITY-S1-22P LANE wotih Fe 33 2.4 ENY-S1-71F LAvE WeelH, FL33Y63
L . N A 1/ TS T X ET T '_ T T O Change L Addbtior
HAME 3 2 NAML
STREET ADDRESS 33 SIREET ADDRESS
CiTY-5T-2F 34, CITY-S1-2F
TITLE I B DT’E][A]I—‘“LA 7:{6” o T thange Additran 1
NAME 42 NAME
STREET ADDRESS 4.3 SIHELL ADOTESS
GITY- ST 2P o 4acNy-51-2p i
TLE LT petett ST “[Tchange ] Addifion
NAME 57 MAME
STREET ADDRESS O3 SIRELT ADDRESS
CITY-$T-21P 5ACNY-51-21P
1L T o R RIS et T o o T J Changz [ Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREI T ALDRESS
CTY-S1-2P BACHY-STA

14, | do hereby certify that the inform

tion suppihcd with this filng docs nat qualify for The exemplion s1ated in Scclion 119.07(3)(1), Florida Statutes. 1 1urther cedity that he

information indicated on this anndal report o supplemental annaal reporl s troe and accurate and that my signature shall have the same legal effect as 4 made under oath; thal
gals] o trustoe cmpowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name

vith an address

8/:.[4'7

CR2E034 (9/96)

YR IVA

Mar 14 1997 8:00am
Secretary of State



