FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Morlhlms Feb 07 1 99 7 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 339983 (9)

1. Corporation Narna

SIMPSON WHOLESALE NOVELTIES, INC.

F‘rincipai_[:"}-;a-r-:ﬁ of [msm(ss:; Mailing Address ||||||||| ||"|"| |II||

Py

L

19 OCEAN SHORE DRIVE 19 OCGEAN SHORE DRIVE
ORMOND BEACH FL 32176-3544 ORMOND BEACH FL 321763544
8. Date Incorporated ar Qualified 3a, Dale of Last Report
2. Prncipal Plare of Busmdss %8, Maimg Address 4. FEINumber .. Applied For
[‘2_1L_ S 26| RO-3066703 Not Applicable
Sinte, Apl &, etc Suite, Apl. #, elc. iti
m e A o - " v 5. Centificate of Status Desired O $8'75 Adc#uonal
22 27 Fae Required
City & State _ Cny&sute 6. Elaction Campaign Financing $5.00 May Be
B__ S 23] Trust Fund Contribution O Added fo Faes
Zip __ Counlry | dip Country 8. This corporation has liability iohyhngible tax under s. 189.032,
7 S Vz_r;| L 29] E‘ Florida Statutes ves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Rbgiljered Agent
81| N
SIMPSON, MOURLYN ame
19 OCEAN SHORE DRIVE 82| Street Address (P.0. Bax Number is Mot Acceptabie)
ORMOND BEACH FL

83

84 City FL 85

> and 607 1508, Florida Statutes, the above-named corporalion sUbmmits this statement for the purpose of changing s Tegisiared

2ip Code

116 he proviesns of Seclions 607

CR2E034 (9/96)

" office et agent, or both, i the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lanmlarit ar with, and accepl the obl gahons of, Section 607.0505, Florida Statutes.
SIGNATURE .. e S
e Y Ao ponhed nukeris ¢ . 2l Db A s nic INOITE Registerad Agont sigrarure reguirsd when reinstatng) DATE
{12, 7T UOFTICIRS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 0 (] DELETE 11 TITE L1 Change — TT ddition
n SIMPSON, MOURLYN 120
sieer sy | 19 OCEAN SHORE DRIVE 13 STREET ADTIRESS
cri-stoe | ORMOND BEACHFL 14 GITY-ST-2IP
i D [ DELETE 21 TITE L] Change [ Addition
NEME SIMPSON, JAMES 22 NAME
strees aconess | 19 OCEAN SHORE DRIVE 2.3 STREFT ADDRESS
crv-5: 20 | ORMOND BEACH FL 2 4CIT¥-8T-2P
T ] e CIoiten 31TITLE T change  [_] Addition
NAKE 3.2 HAME
STAFFT ARDAE 5 3.3 STREET ADDRESS
- 34.CITY-5T-2IP
[T otcete 41TITLE [Ichange  [] Addition
NAKIE 4.2 NAME
STREE ! ARDRELS 4.3 STREET ADDRESS
G- 5T 718 4.4 CITY-§T-21P
B o | M ETEE 5.1 TILE T change ~ T3 Addtion
NAkA¢ 5.2 NAME
STREE™ ALDIREGS 5.3 STREET ADDRESS
Cilv- 51 4P 5.4 GITY - 5T- ZIP
B T S T W TTaT: " Tome [T
NARlE 6.2 NAME
STREE ALHRTSS £.3 STREET ADDRESS
CIIY-5T-21F e 64 CITY-8T-ZIP
14. | do horely corbty that the information supplied with th s filing does not qualify for the exemption stated in Seclion 118.07(3)(), Florida Statutes. | further cortify that the

infonmat on en ted on Lhis annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Larr an ofhcer or director of the corporation or ino recaiver or llugtoe empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and thatl my name
appears 1 Block 12 or Biock 13 changed, or or an allaghment with an address.

.
: : : A
SIGNATURE: M\J diynparsd  Mou RLYN S/'mp
SIGN E AND TYPEO QFF PRINTED NAME OF SIGRING OFFICER OR IRECTOR Daie DCayrie Fhone #




