FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 b
DOCUMENT # V2489 (2)

4. Corporation Name

S & S TROPHY MANUFACTURING. INC.

} OO M

i

) \q\.‘ FLORIDA DEPARTMENT OF STATE
& Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addres:s
437 E. ATLANTIC BLVD. 437 E. ATLANTIC BLVD.
STE ¢4 STE 4
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 -
us us 3. Date Incorporated or Qualified 1 3a. Date of Last Report
(4/25/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;I - 25] 65’03258 19 Not Applicable
Suite, Apl. #, etc. | . Suite, Apt. #, etc. 5. Centificalo of Status Desired 03 $8.75 Addlitional
E‘ 271 Fae Required
| City & State | Gity & State 6. Election Carnpaign Financing Q $5.00 May Be
23] 28] Trust Fund Conlribution Added to Fees
Fds) Country e Gountry 8. This corporation has liabilty for intangible tax under s 189.032,
2 = -
24 [25] 29 30 Florida Statutes O ves [INo
L 9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
B1| Name
FOSTER. HOWARD F. B2 Stroet Address (P.O. Biox Number is Not Acceptatile)
437 E. ATLANTIC BLVD.
STE4 83
POMPANO BEACH FL 33080 81 T FL % ] 5 Gorle

11, Pursuant to the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporation subsits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointrent as registered agent. lam
familiar with, and accept the obligations of, Sectan 6070506, Forida Statutes.

SIGNATURE I O e e
Bigiature, typad o prirted name of recslered agent aro 67 il Al cate INOTE: Rogistarad Agent sigratiire reduirad when reinstar ig) TATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ‘DPS T DrLETE 1 TILE (] Change [ Addition
NAME FOSTER, HOWARD F. 1.2 NAME
SIFEE ] ADDRESS 437 E, ATLANTIC BLVD., STE 4 13 STREET ADDRESS
CITy-51-2P POMPANO BEACH FL 14 CITY-§7-2
TmeLE T [7] DELETE 2 1TIME [J Change  [J Addition
hAME FQOSTER, HOWARD F. . 22 NAME
SIKEET ATRRISS 437 E. ATLANTIC BLYD., STE 4 2 3 STREET ADDRESS
| cvsrze | POMPANO BEACH FL secms12r
THLF [C] DELETE 3 1TIMLE [] Change  [] Asdition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
ey-S1-2P 34CITY-S1-2P
TIME [J DELETE 4 1TLE [ Change [} Additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CTE-ST- 2P 445MY-5T-2P
TITLE [ DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STRELT ADDRESS 53 STREET ADCRESS
| cmy-sT-ze 540ITY-8T- 2P
THLE [] OELETE 6 1TILE [] Change [ Addition
NAME 62 NAME
STREET ADGRESS £3 STREET ADDRESS
CitY-S1- 2P 64 CITY-ST-7P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qual fy for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated a1 this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | amr an officer or director af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an adcdress.

SIGNATURE: {/#2x uecd) 2 Zootey X tome FAew Wil X Fou a0

SIGNATURE AHD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dat e Phore &

CR2E034 (12/95)



