FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

 DOCUMENT #

1. Corporation Name

PROMOTIONAL PREMIUMS, INC .

Principal Place of Business

20 W PALMIRA AVE
TAMPA FL 33629

Mailing Address

3420 W PALMIRA AVE
TAMPA FL 336292016

L T

3. Date Incorporated or Qualified

10/31/1995

3a. Date of Lasi Reporl

08/11/1986

2. Principal Place: of Busingss 2a. Maiing Address

5| 9403 Azacan s Crt |

4. FE! Number | . Applied For

65-@05499 : Not Applicable

Suile, Apl #, ete. Suile, Apt, #, elc

0 $8.75 additional

6. Cenificate of Status Desired

221 —2;] Fee Required
C;‘?f% te: F Cry & State 6. Election Campaign Financing $5.00 may Be
@,,,,,,,,,,,,,,,,,,, / fq ¥ [ 2_31 Trust Fund Contribution Added 1o Fees

Fip

Mk 2 2am wa;cs&mqq‘a ol

Country

8. This corporation has liability for imjangible tax under s. 199.032,
Florida Statutes Yes []No

9. Name and Address of Current Registered Agent

10. Name and Address ol New Registered Agent

82| Streot Address (P.O. Box Number is Nol Acceplable)

BROWNING, FRED 81| Neme
T 83
84| City

Zip Code

FL |®

agent. | an famibar with, agd ac

SIGNATURFE

505, Florida Statites

ZEE (DT

)t the obligations PL Section B

I

[ 711" Pursuant 16 Ine provis:ans of Sections 607 0502 and 607 1508, Fionda SLatUles, 1he above-named corporation SUbmits Ihis stalement 1or he pur%ose of changing s registered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept 1

e appointment as registered

d printedd Rivne o Fogishaneg aoent ar uth iheakbie,

(NOTE: Flagislered Agent signature raguirad when reinstaling)

/e /o7

fohe 7

2. OITICERS AND DIRESHRS E} ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS W 12 | &
nme [Joree 1A TE 12 Change [T Additon | &,
R BROWNING, FRED 1.2 RAME *
st ADLRess | SH2OPWPALKIRAAYE 13 5TeET ookess | FHLOD A2 HLEN ﬁﬂ) e Cre %
ony-st-oe | FAOMPAFEe 14 CTY-8T-2P 7%_[4, Ft 756 ¢7 &
T [J OFLETE 21 TNLE 4 [JChange L] Addiion €2
haw 22 NAME
STRFED BOURSS 2.3 STREET ADORESS
erv-gie | 2, 46I1Y-5T-21p

T [T oELETE 31 TME [ Change [ Addition
NAME 1.2 NAME
STRIEL ADDISS 33 STREET ADDRESS

| Chav.stae 34 CiTy. ST-71p
TLF [_) DELETE 51TMLE Ll Change ] Addition
NAME 4.2 NAME
STRHET AOIRLSE &3 STREET ADDRESS
GITY- g1 &4 CITY-ST-21P
T [J DELETE 51TIMLE [ Change”  [_] Adgition
HAM 52 NAME :
STHFF 1 ADDRESS 53 STAEET ADDRESS
£ITY- S 54 CilY-5T- 2P
T [ perte 61TILE L] Crange  [_J Adddion
HANY 62 NAME
SIREE T ADDRISS 63 STREET ADDRESS
CITY-S7-70 64 CHY-5T-2P

|14, T du hereby certify hat the informalion suppliad wilh this fling Goas nol qualily for the exemphion stated m Seokion 119.07(3)1), Flanda Statues. | Turther cerlify hal e

Lam an officer or director ol the: corporalon or the raceiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

information indated on this annual report or supplomental annual raporl is ue and accurate and that my signature shall have the same legal effact as it made under oalh: that

appears m B.ock 12 or Block 13 if change

SIGNATURE: 4

r on an atlachment with an address.
LY

b AR D

: SIGNING OFFICER OR DIRECTOR

?/Q’/Jj_@s\ 17-03677

1z24imae Phong #




