FILE NOW: FiLING FEE AFTER MAY 1ST IS $550.00 FILED

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls Jan 21,1999 8:00am ||
ANNUAL REPORT Secretary of State b
1999 DIVISION OF CORPORATIONS SeCl‘eta l’y Of State
01-21-1999 90041 028 ***150.00
DOCUMENT #
1. Corporation Name P96000024949
SHOWCASES, USA, INC. |
R _ TR
4419 PORPOISE DR ‘ . : 4419 PORPOISE DR : ‘
TAMPA FL 33617 TAMPA FL 33617 REL
- DO NOT WRITE IN THIS SPACE }l
3. Date Incorporated or Qualifed J ? b
- , - 03/12/1996 il
2. Principal Place of Business : 2a. 'Mailing Address 4. FEI Numper Applied For ! ;
21] o 26] 59-3342508 Not Applicable | | |1
Suite, Apt. #, etc. Suite, Apt. #, etc. . : . $8.75 Additional _ o
a C ‘ ;] 5. Certifcate c_)f Stahl.us Desired ] Fee Required :!
TITTTCIY & Stale T T T T e T City & Stater o— - - — - ~6: Election-Campaign:Financing -- 0 ' $5.00 MayBe . 1y
E‘ : 2_81 Trust Fund Contribution Added to Fees l; Ik
Zip ‘ ' Country . Zip- Country 8. This corporation owss the current year Intangibte i
;li E’ ] E ] [;(;l Personal Property Tax. Oves [ONo '{ 11;
— 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 't l‘
AT e R 81 Name " ‘3}1
2y WRIGHT, DANNY D ' 82| Strect Ad 0. Box Number | bl [ i
4419 PORPOISE DR - treet Address (P. .Bpx um ml' is Not Acfcepta e) :) ::.
TAMPA FL 33617 83 ; i

i

asl Zip Code

84| City o FL
.1‘_|._PL.1r.suant to-lhe provisions of Sections 607.0502 and:607A1508,‘F1oﬁda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

“*office or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of,. Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnature, typed or peintad name of registered egent and title if appiicable, (NOTE: Reg: Agenit sig requirad when rei ingy © > - DATE a .

12. . OFFICERS AND DIRECTORS - 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TME . o D - ' ) 1 DELETE 11 TITLE oo [JChange  {T] Addition E :

nwe | WRIGHT, DANNYD 12NAME ' 3

swReeraporess| 4419 PORPOISE DR ' 13 STREET ADDRESS Q'

crv-st-ze | TAMPA FL 33617 - 14 CITY-ST-ZP R

me D EE — OoeEwe 21TME Ocrenge  ClAddiion | O ;

NAME | WRIGHT, WILMA K o 22 NAME

sweetanoress| 4419 PORPOISE DR . 23 STREET ADORESS

crv-stze | TAMPAFL 3367 . .. - - - Baaemvstae . L , , .

TIE " e T . ' . [ DELETE 3.1 TME [OChange  [] Addition

NAME, ‘ 32 NAME

STREETADDRESS|. . | 33 STREET ADDRESS -

orvestze | o 34.CY-5T-2P R . A

TITLE : [J DELETE 41TME e L [CChange  [F] Addition

wwe ' : B e 4 2NAME ‘

STREET ADORESS, . . S 43 STREET ADDRESS

CITY-5T-2P : . 44 CITY-5T-2P

TME i [ DELETE 6.1 TWLE (JChange [ Addition

NAME o 5.2 NAME

STREETADDRESS| . - 5.3 STREET ADDRESS

CITY-5T-2P c . 5ACITY-5T-2IP

TME ' [ DELETE 6.1 TIMLE . [¢hange [ Addition 1

NAME ’ 62 NAME . i

STREETADDRESS| 63 STREETADDRESS o

CTY-8T1.21 & . 64 CITY-ST-2P :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or-supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bldek 13°if changed, or on an attachment with an adﬁ;with all other like empowered.

SIGNATURE: . \SIIGHAYUNGIREQUIRED \- 6-94 K3-984- 2212

SIGNATURE ARD TYPED O INTED RAME OF $IGNING OFFICER OR DIRECTOR Date “Daytime Phone ¥
1




