D

1.

OCUMENT #

Principal Place of Business

SHINGLARIK-ORNTER-AVE PO BON-2100—
SARADOTA-FL-N13 GARKSOTATFU 39218
U A

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bewdsn B Mortham !
Secrctary of State
DIVISION OF CORPORATIONS

(7)

1

V19304

Corporation Name

USA PROMOTIONS, INC.

Ml wérfl. ddross

FILED
Jun 02 1998 8:00am
Secretary of State

M AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Quatified —|
03/06/1992
[ Frocra RISAPIOMOYONS, INC. | 20 muigadsess [ & TEl Number Appied For
. Wier Ave #19 |=s] _ _USA Promotions, Inc. 65035538 1 Not Applicablo
'—2;] Suite. At Woonb(. Az 95040 27] fute ﬁadqu- WIer AVO #19 6. Cerlficate of Status Desired O $%;Zi::$':;%"al
Cily & Stalo R 7 C'ly}‘mxl—ﬂw B. Election Campaign Financing $5_00 May Be
’E‘ e, N 2’_8_] e Trust Fund Coniribution Added to Feas
Zip __ Gounly A Couplry 8. This corporation owes or has paid 1he current year [ntangiblo
24 J:Z 1 _ 67&' i 29[ . ;l;‘ _ t&aﬂ Personal Property Tax due June 30 Yes 1Mo
5 Name and Addross of Curcent Fogisiered Ageni T o o Adinsas of Viw Regleisiod Agen
SMITH, GARY H. 81] Nameo 'HD;‘FW\QM
USA Promotions, inc. .t Dol :
reat Addressc(\P.O‘ Box Number is Nol A&ce able) .
SARRSOTA-Ft-34228~ 3401 E. Wier Ave #19 | | oS e ; v tpad e L[D(_,L
83
Phosenix, AZ 85040 ™
B4| City . 85| 2w Code
Vewice FL | 239,

"G off7 0507 and G607, 1108, Flonda Statules, 1he above-named corporal
s State of Flomda £
e ohiligalions ol Sechan 6070605, Flgrida Stglutes,

tion submits this statement far the purpose of changing its registered

uch change was authiorized by the carporation’s beard of direclars, | hereby accept the appointment as registered

232 I W EALY 2 S

W b gtk [NOTt Rogistered Age

signature: rcqulad when renstating)

DATE

12, O FIGE RS AND (IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TIE ] E R I 171313 TUTALE T—@Q,swl Enk B Change [ Addition
NAME SMITH, GARY H. £.2 NAME Ghavry USA Promotions Inc.

sweeraooress | 8143A CLARK CENTER 3 sTacer appress [ SR 3401 E. Wier A ' #19

CITY-5T- 71 SARASOTA FL 14CITY-51- 2 ' Ve

e = - mime o 1 —PhoenbG AZ 85040 T TR |
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

oY= §T-2P . o ) 2 4CHTv-51-2Ip

MLE - - T oeLeie 31TLE [T Crange  [J Addilion
HAME 32 NAME

STREET ADDRESS 2.3 STREET ADORESS

GATY-§T- 2P e 34, CIY-§T-2P

TILE [T beLere 41TLE [J change [ Additicn
NAME 4.2 NN

STREET ADDRESS 4.3 STREET ADDRESS

CITY -5¥-2P ) B 44CIY-ST-7PP

e e T e S TTILE [Jchange ] Addilion
NAME * 5.2 KAME

STREET ADDRESS 5.3 STRIET ADDRESS

CITY -5T-2P ) B 54CIY-§1-2IF

ME o B T T [Toree 61T L Change ] Agdition
NAME 62 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

£y -ST-21p gACITY-S1- 2P

14. | hareby certily that the: infarmalicn "s‘-(][:“ iy

2IARAYTI I,

indicated on thls annual report o sup,

fichirnent with an address

tivis filing docs not qualify for the exemplion stated i Section 119.07(3)(i). Florida Stalules. | further certify that the infarmation
is true anda accurate and thal my signature shall have the same logal effect as if made under oath; that i am an
¢ npowared to execule this repart ag required by Chapter 627, Florida Statutes; and that my name appears in

U 1= jla s

[ A3 .-2-2 8%

CR2EQ34 (10/97)



