FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
TROER | R, romon oxeaen orsrae Apr 28 1997 8:00am

CORPORATION LW Sandra B, Mortham
ANNUAL REPORT gt Socrelary of Sate Secretary of State
1997 Rt < DIVISION OF CORPORATIONS

DOCUMENT # /2489 )

arporahion Narne

$ & S TROPHY MANUFACTURING, INC.

i I

MR

Princapa’ Piace of Busingss

437 E. ATLANTIC BLVD. 437 €, ATLANTIG BLVD.

S$TE ¢ STE 4

POMPANO BEACH FL 33060 POMPANG BEACH FL 33000-8262

Us us . 8. Date Incorporated or Qualified | 8a. Date of Last Report

03/25/1992 04/26/1996

T2, Princopal Plase of Bus ess “2a. Mailing Address ) 4, FEI Number Appiied For
) fml 650325819 Not Applcaio
Suite, APt #, 61 Suile, Apt. #, etc. )
e AR L e ApL et 5. Cerlficete of Status Desied ~ [] 9575 Adilonal
e z_;l Fee Required
L Cily & State 8. Election Campaign Financing $5.00 Moy Bo
e _ 28] Trust Fund Contribution O Added to Fees
.. Couniry Zip Country 8. This corporation has liabifity for intangible 1ax under 5. 189,032,
R _ggl 2E] w Florida Statutos ves 1Mo
g, Name and Address of Current Registered Agent 10, Name and Address of New Heljiaterad Agent
FOSTER, HOWARD F. B1) Name
437 E. ATLANTIC BLVD. 82 Street Address (P.O. Box Number is Mot Acceptabie)
STE4
POMPANO BEACH FL 33060 83
' 84 Cry FL 85| Zip Code

of Sechons B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing lts registered
- o registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agoent. am larminar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE.

bn Bgpedd B pretind nae i

e Bend ord tle 1 apgpacable {NDTE Regalared Agent dignature required when feinsiating) DATE

" OFFICERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T T [T veiete 11TME Tl Chage [ Adaition
Nat FOSTER, HOWARD F. 12NAME
st aroaess | 437 E. ATLANTIC BLVD., STE 4 1.3 STREET ADDRESS
cresr-oe | POMPANG BEACH FL 1A CTY-5T-2IP
;E'FP__ T T T I:] DFLETE 217ITLE [:] Changa D Addition
MY FOSTER, HOWARD F. 27 NAME
swsesaoviess | 437 E. ATLANTIC BLVD., STE 4 23 STREET ADDRESS
giv-s1 v | POMPAND BEACH FL 2 4 DITY-ST- 2P
IET T [T DeLETE 31TME T Charge L] Addilion
A 32 NAVE
SIRLET AIGH: B 33 STREET ADORESS
o 34.CTY-ST-2P
[T beLet 41 TITLE [T thange (J Adaition
NAME 4. 2 NAME
STRELT ADDAESS 4.3 STREET ADDAESS
Grv-stoe - 440ITY-51-2¢
T e | iy STITLE [T Change ] Addition
i 52 NAME
STHEE T ADDRESS 53 STAEET ADDRESS
CIrY- 51 2iF o 54 CITY-ST- 2P
ST T otieif 81 TITLE [ Crange — T Additon
hAME £.2 NAME ‘
STREET ADE#E55 6.3 STREET ADDRESS
G5t B4 CITY-5T-2P

14, 1 cio heteby cert'y that the information supplied with this filng toes nat quafify for the exemption stated in Section 119.07(3)(i), Florica Statutes. # further certity that the
informarion ind-cated an this annual report or supplementat annual report is frug and accurate and that my signature shall have the same legal effect as if made under oalh; that
L am an oflcer of chrector of the cofporal:on or the recelver OF trusiee empowered to execute 1his fepart as required by Chapter 607, Florida Statutes: and that my name
appcars in Block 12 or Block 13 il changed. of on an atlachment with an address,

SIGNATURE: ol 2 TOW. L Y NI sy o XY -0

SIGHATURE AND TYPED GA PRINTED NAME GF S10NING OFFICER DR DIREGTOR 7 oae 7 Daytme Frons 4
0143184

| CREEGS4 @/96)



