FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90056 041 ***150.00

1. Corporation Name

DOGUMENT # PQ7000082463
AMERICAN PROMOTIONAL EVENTS OF FLORIDA, INC.

A ROW YRR

Principal Piace of Business

421 SOUTH PINE AVENUE
OCALA FL 34474

Mailing Address

421 SOUTH PINE AVENUE
- QGCALA FL 34474

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

oo e 1 e o

1
i
:
{
i
il

09/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;l ‘2-6-‘ 72‘13962?0 Not Applicable
" Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e, Ap P 5. Cerlifcate of Status Desired [ $8.75 Additional
2—21", [ ;I Fee Required
City & State City & State ~ — ?m—wmaﬁg-ﬂd = 5: 00 My B2
El E‘ Trust Fund Contribution Added to Fees
Zip Country 2Zip Country 8. This corporation owes the current year Intangible
(24] El 20 m.l Personal Properly Tax. Kves [INo
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
HICKS, DANIEL £5Q - R
421 SOUTH PINE AVENUE treet Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474 83
84| City FL |55| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Flerida. Such change was au
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap attach

SIGNATURE:

= TORE REQUIRED

with an address, with alf other like empowered.

DS6-ARY-GlS/

SIGNATURE
Signature, typed or printad nama of registersd agant and titie if applicable. {NOTE: Reqistered Agent signsture required when rainstating) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 3
TLE PD [ DELETE 14TMLE Ceontroller DiChange ¥ Addtion | =/
NAME ANDERSON, TERRY C 12 NAME Frank Evans ' 3
streetaporess| 4511 HALTON DRIVE 1asmReeTADORESS | WS 11 14 eltor Drive_ &
CITY-ST-2P FLORENCE AL 35630 14 GITY-5T-ZP Florence Ao IS630 &
TITLE SD {1 DELETE 21 TILE 7 [dChange  []Addion | ©
NAME DAUGHERTY, GERALD H 22 NAME

“|~stresraooress|~202-N COURT-STREET. == —==. =S+ m=o - comn | 23STREETADDRESS |~ o o oo e I
CITY-ST-2P FLORENCE AL 35630 5 4CITY-ST.ZP s s e
TIMLE [] DELETE 34 TLE [OChange (] Addition B
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2P 34.CITY-$1- 29 |
TME [] DELETE 41TILE JChange [ Addition i !
NAME 4. 2NAME [
STREET ADDRESS 4.3 STREETADDRESS
CATY-ST-2IP 44 CITY-ST-2P i
TTLE T.I DELETE SATLE DlChange  [lAddton| | '
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.5T-2IP
TME [ DELETE 61TME [Change [ Addition o
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CiTY-ST-21P

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

#1559

Daytime Phone #




