rarihm— e

o

o e

e e g

o

PROFIT
CORPORATION
ANNUAL REPORT

1997 P

%o

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

relary of State

FLORIDA DEPARTMENT OF STATE
Sandra BPJortham

DIVISION OF CORPORATIONS

DOCUMENT # v0317é

1. Corporation Name

IVEY'S TROPHY SHOP, INC.

(7)

Principal Place of Business Mailing Address

FILED
May 21 1997 8:00am
Secretary of State

MMM TR

| 277730 Ly BLVD W 277730 UNIV BLYD W
JAGKSONVILLE FL 92217 JAX FL 32217
us us
3. Dale incorporated or Qualfied | 3a, Date of Last Report
12/31/1991 067124996
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
21] 26] 59-3009269 Thot Appiicable
Sulte, Apt. ¥, elc, Suite, Apt #, etc. —
P P §. Cerliticate of Status Desired ] $8.75 Additional
a _5] Fee Reguired
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
EI El Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation has liabilily for intangible tax under s. 199.032,
m El EI 30] Florida Statutes Yes [1No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
IVEY, PATRICK 1| Name
)
277730 UNIVERSITY BLVD W 82| Sucot Address (PO, Box Number is Not Acceptabio)
JACKSONVILLE FL 32217
83
84| Ciy FL asJ Zip Code

%1. Pursuani to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both. in the Siale of Flarida. Such change was authorized by the corporalion’s board ol directors. | hereby accepl the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statules.

information indicated o @port or sup

: mental annu
Qtion or the doce

CIAMATIIDE.

SIGNATURE .

Signatune, typoad of printed name ol registerad agont and la & apphcal e (NOIL: Registarad Agenl mgnelure required when rensfating} DATE —
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE PD [T DeLETE 11 TITLE L3 Change ] Addition S
NAME IVEY, PATRICK 1.2 NAME 3
smeer aopress | 4019 HABANA AVE 1asmeerAcchess | 3BA) VIA OE (A RETVA i
oav-st-ze | JACKSONVILLE FL wony-s-e [STRCKSONILLE T\ 32217 S
TILE [T DELETE 21 TILE [ change [ Addilion |©
NAME 22 NAME
SYREET ADORESS 23 STREET ACDRESS
CITy-§T- 2P 2 4CiTy-51- 2P .
THLE [J DELETE 31TMLE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 24 CITV-§1- 2P
TILE [T orLeTe 4 11MLE U JChange [ ] Addition
KAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T- 7P 440Ty-S1-IP
TITLE 7 peLETE 51TIMLE [J change T Agdition
NAVE 2 ZAANE D220 13830
STREET ADDRESS & 35TREET ADDRESS ~06704/97--01093--N11
CITy- §7- 28 54CITY-81-2IF 50010
TMLE [ DELETE 6.1 TITLE [J Change ] Addition
HAME 62 NAME oS
STREET ADDRESS £ 3 STHEET ADDRESS s 5747
CITY-§1- P ~— £4 CiTY-5T- 2P
14. 1 do hereby certify ths jon supplied w,

al raport is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that

1 this filing does not qualify fo the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the
a sleo empowered 1o execute this report as reauired by Chapter 607, Florida Statutes; and that my name

= g /47 QU /22 /3



