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

FILED
May 13, 1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

05-13-1999 90050 027 ***150.00

DOCUMENT # P98000067674 \/

1. Corporation Name

TRINKETS, INC.

{1 O L AL

1] 1 S
520159 - 90050 - 27

Principal Place of Business

5204 OCEAN BLVD

Mailing Address
5204 OCEAN BLVD

MATTHEW P. ELLIS

SARASOTA, FL 342472 SARASQTA, FL 3424z DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
JULY 31, 1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
?‘1-' El 65-0855026 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired D 8.75 Auditional
El EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E' E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
I24] [25] [20] [30] Property Tax. Yes Tne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)

5204 OCEAN BLVD 83

SARASQTA, FL 34242

84| City

ssl Zip Code

FL |

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
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 the appointment
as registered agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Flerida Statutes.

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE g
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =
e D [ Joetete |14 miree D crange [ Addiion| =
NAME ELLIS, MATTHEW P 12 NAME ELLIS, MATTHEW P 3
sreeranress | 8120 PERRY MAXWELL CIRCLE 13 sreeraonress) 108 SAND DOLLAR LANE Y
orv-st-zp | SARASOTA, FL 34240 14 cmv-s7-zp | SARASOTA, FL 34242 &
TME D [ Joetee [ 21 i D [X]change [ Addiion |0
NAME ELLIS, CATHY J 22 NAME ELLTS, CATHY J
steeTaooress | 8120 PERRY MAXWELL CIRCLE 23 srreeTanpress| 1 08 SAND DOLLAR LANE
orv.st-zr [ SARASQTA, FL 34240 24 omv-st-ze | SARASQTA, FL 34242
TWE _ [ Joetete [sa wne [ Jcrame T Jaddiion
NAME 32 NAME -
STREET ADDRESS 34 STREET ADDRESS
CITY -ST-2tP 34 CITY-5T-2P
Tme [_JoELETE |41 minie [ Jchange [ ]Aaddiion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T-2IP 44 CITY-ST-2P
TINE [ ]oetere |5t mme [ Jcrange [ ]acation
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
e [ ]oetete et nme [ Johenge [ ]addion
NAME 52 MAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 5T- 2P 64 CITY-ST-ZIP

14. | hereby certify that the informatiop supplied with this filing dog
information indicated on this apnyhl report or supplemental 3
oath; that | am an officer or difkcidr ofthe cgrporation or the fecg

fokdr o
my name appears in Block 13 ' 1 »’. - Afac

SIGNATURE: j

enf with an address, with all other like emps

ot qualify for the exemption stated in Section 118.07(3){i),.Florida Statutes. 1 further certify that the
nual report is true and accurate and that my signaturg shall have the same legal effect as if made under
or trustee,empowered to execute this report a. requ1re7 Chapter 607, Florida Statutes; and that

ered.

91 ol pFST

SIGNATU I A
STFFL32381F.1

E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



