FILE NOW: FILING FEE

FILED

$550.00

FTER MAY 18T IS

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

Secrotary ol

Sy wt

g

Sandra B, Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

Mar 10 1998 8:00am
Secretary of State

[ State

DOCUMENT # S$3998

1. Corporalion Namg

SIMPSON WHOLESALE NOVELTIES, INC.

()

LR D R T

" Maiing Address
19 OCEAN SHORE DRIVE

Principal Place of Busingss

19 OCEAN SHORE ORMVE
ORMOND BEACH FL 32176-3544

ORMOND BEACH FL 32176-3544

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
L 03/21/1991
2. Principal Place of Businoss 2a, Mailing Addross 4. FEIl Number | Applied For
21 . 26| SB085703~ 57« 3056703 [Not Applicabie
Suite, Apt. #. elc Suite, Apt. #, ot B $8.75 Additional
22 2 ﬂ g, Cortificate of Status Desired (] Feo Required
City & State __ Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
23 ) Trust Fund Contribution Addad o Foes
Zip __ Country e Country 8. This corporation owes or has paid the nt year Intangibla
;] 25] e 29] . 30 Personal Proparty Tax due June 30. Yes []No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Register ent
SIMPSON, MOURLYN 81} Namo
19 OCEAN SHORE DRIVE 82| Street Address (P.O. Box Number ts Not Acceptable)
ORMOND BEACH FL
83
84| City FL Issl Zip Code

11, Pursuanl 10 Ihe provisions of Seclians 6070007 and 607 1608, Florida Statutes.
agent. 1 am familiar with, and accept the obhigations of, Section 607 0505, Florid:

SIGNATURE

office or registared agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

the above-named carporation submits this statement for the purpose of changing its registered

a Statutes.

Signature. typod o protad rame of regrderad 8gen and Wk dappacatlc  (NOTE - Reg sterod Agent sigratre required when reinstating) DATE
12, OF FICEHS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 E
THE 1] e 11TILE T change L Addition | =
NAME SIMPSON, MOURLYN 12 NAME <
smeetaopress | 19 OCEAN SHORE DRIVE 1.4 STHEET ADDRESS
Ty -ST-21P ORMOND BEACH!:‘;_ o o 14 CHTY- ST-2P
TLE D [T otLere 21TTLE [T change L] Addition
NAME SMPSON, JAMES 22 NAME
steeranoress | 19 OCEAN SHORE DRIVE 23 STREET ADDRESS
CiTY-S1-2P ORMOND BEACH FL - 2 40Y-ST-20
TLE ’ i [T oFcete 31TLE [Jchange LT Addition
NAME 2.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CY-51-20 L o - 34.0ITY-S1-20
™iE T T T oree 41T [Tchange L] Addition
NAME 4.2 NaME
STREET ADDRESS 43 5TREET ADDRESS
Cry-5T-21p ) - 44 CITY-ST-217
TTLE R I AT 51 TITLE T Change L Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-SI-2F o 5.4 CITY-S-2P
NLE - T T T DELEE GITILE [T Ghange | Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
GIY-5T-2P 64 CITY-ST-20

14. | heraby cerlify that the information supplied wilh this fimg tdocs not qualify for i
Block 12 or Block 13 if changed, or on an attachmer

SIGNATURE: |

with an address. m
0

*

indicated on this annual repart or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
efficer or director of the carporation or the recoiver or trustee empowered 1o execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

9o o« spip/~bBYes™




