“

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT #  P95000015542 (0)

1. Corporation Name

SPORTS AWARDS, INC.

“a FLORIDA DEPARTMENT OF STATE
{ k. ‘ i} L, Sandra B. Morlham

i Secretary of Stale
DIVISION OF CORPORATIONS

o5
£91 wE 15

VA REEACIM A

Principal Place of Business - _M;Iing Add_: o;s
92 E 27 8T ®2E 2 ST
HIALEAH FL 33013 HIALEAH FL 33013
|3 Date ncorporaled or Qualfies | 3a. Date of Last Reporl
I el | 02/21/1895 ,
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
m B L?a - 1. ‘5 - 075 _r7q rfé 3 1 I\HApp\icabla—

Stite. ApL. 4, elo. TSuite, Apl. #, eto.

$8.75 Additionat

5. Certficale of Status Desired O Fae Required
ee Require

N City & State | Cily & Stato 6. Eloction Carnpaign Financing “$5_00 May Be
an—l 28] Trust Fund Contribution 0 Added to Fees
Zip ’ ~ Counlry e T oy T 8. i corporalion has labilily for intang blo tax wnder & 199,032,
Z&ﬂ 25] o 29]77 . o 30] | Florida Statutes [Aves [INo
9. Neme and Address of Current Registered Agent 10, Name and Address ol New Registered Agent
3. Ml ot ® - S e o e e AR AR regl
WOOD, SHARON A (82| Strent Address (PO Box. Nomibar 15 Nat Accaptabie]
862 E 27 ST L. . S
HIALEAH FL 33013 &3
84| Ciy T FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corﬁo?iﬁor\ subrmits his slaternent for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was anthorized by tne comoration's board of directors. | hereby acoept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE | R e e . e s Lo .. . I [
‘\ e, typed o0 printea nare of rogisiered agent and m“a'w angmebile {N3E - Registerad A:J--u;t.ﬁr wilure ren p e \.u 'ng-_ e o DATE &—\)
12, OFFIGERS AND DIFECTORS - (13 ADDINIGNS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 2
LE PTD [J DELETE IRRT: [) Charge ) Addition =
NAME WOOD, SHARON A 1.7 RAME 3
SIREF] ADDAESS 962 E 27 ST 1.3 STREET ADJRESS 8
CIY-ST-7f HIALEAH FL 33013 140TY-S1 2P o B o
TILE vsD [ DELETE 2 1TILE [JChange [ Addtion |©
NAME PETERSON, CAROL 22 NAME
STREE] ADDRESS P.O. BOX 1358 23 STREF ADDRESS
crv-si.2e | ATTLEBORQ FALLS MA 02763 Moryse | i
TITLE [ DELETE 3V TILE [ Change [T Addition
NEME 32 NAME
STREFT ADDRESS 33 STHIEI ADDRESS
CilY-§1- 217 ) 34CITY-51-2F o o
TITLE ] CELETE 417 [] Changs [ Addition
NAME 42 NAME
STAEET ADDRESS 43 STREET ADRESS
CTy-50-2F ~ 44 CITY-51- 70 L
TLE [ DELETE 5 1TITE [] Change [ Addion
NANME 57 HAME
STRECT ADDRESS 59 SIHEET ADDAESS
CITY-§1-2P ~ B4CTY-51-7¢ o ] .
TITLE [[] DELFTE & 1TITLF [ Change ] Additon
NAME 62 NAME
STREET ADDAESS 6.3 STREFI ADDRESS
CITY-S1- 2P 6.4 CIY-SI-2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for e exomption stated i Section HQ.O?ES)[H). Fiorida Statutes. | further
cerlify thal the information indicated on this annua’ report or supplemental annual report is true and acourate and thal my signature shall have the same legal eftect as if made under
oath; that | am an afficer or director of the corporation ar the receiver or trustee empowered to exccule This report as reduired by Chapter 607, Flonda Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an attachmgnt with an adgiress
- —~
W/ Ffaake 05-335-0enf
L

SIGNATURE: S norn it

SIGNATURE AND TYPED R PRINTE!

AME OF SIGNING OFFIGER OR DIRECTOR




