e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 6/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATF
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHOWCASES, USA, INC.
Principal Place of Business Mailing Address
4419 PORPOISE DR 4419 PORPOISE DR
TAMPA FL 33617 TAMPA FL 33817

Secretary of State

A

DO NOT WRITE IN THIS SPACE

FILED
Aug 26 1997 8:00am

3. Date Incorparated or Qualified

3a. Date of Last Report

FL

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] s9-33 ¥ 2508 Not Appicable
ite, Apt. #, alc. Suite, Apt. #, elc. it
Sulte. Ap ot uie. Ap ele &. Certificate of Status Desired D $8'75 Additional
2_2] m Fae Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Bo
El ;s—l Trust Fund Contribution Added to Fogs
Zip Cauntry 4y Country 8. This corporation owes or has paid the current year Inlangible
rm 25 ?9‘ m Personal Property Tax due June 30. Yes [INo
9. Name and Address of Currenl Reglistered Agent 10, Name and Address of New Reglstered Agent
WRIGHT, DANNY D 81 Name
4419 PORPOISE DR 82| Street Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33617
83
84| City B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agonl, or bath, in the Sfale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept tho obligations of, Section 6070506, Florida Statutes.

SIAMATIIDIE.

(abLEEet |y

2 00q 9737

SIGNATURE o o
Stgnature. typed o printed nare ol regrsterod agent and wle of apphcablo (NOTE: Rogisterad Agont signature required when reinslating) DATE
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J DECETE 1HTIE LT change T Addition
RAME WRIGHT, DANNY D 12 NAME
STREET ADDRESS 4410 PORPOISE DR 1.4 STREET ADDRESS
CiTY-§1-2P TAMPA FL 33817 14 C1Y-5T-29
TILE U [T offe 217MLE [J change T Aadition
NAME WRIGHT, WILMA K 2.2 NAME
steeraponess | 4419 PORPOISE DR 2 4 STREET ADDRESS
GITY-5T-2IP TAMPA FL 33617 2.4CNY-51-2P
THLE T oeLete 34 TILE [T GChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEI ADDRESS
CiTY- S1-2IP 34 CITY-$1-2(P
e [T oeLere 41 TLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CIFY-ST. 2P 44 CNY-81-2IP
TILE ] peLete 51TILE [ change [T Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 2P 54 COY-51-2IP
TITLE [T DELETE 6.1 TILE [T change ~ T_J Aodition
NAME 6.2 NAME
STREET ADDAESS 64 STREFT ADDRESS
CTY-S1-2P 64 LY-81-2I
14, | do heraeby certify thal tha information suppliod with this filing does not qualify for the exemplion stated in Seclion 119.07(3){i), Florida Statutes. | furlher certify that the

information indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officor or director of the corporation or the receoiver of truglon empowcred 1o execule this reporl as required by Chapter 807, Florida Slalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an allafhment fyitg an address.

W\ carctd AN v N ol

CR2E034 (4/97)




