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

PROFIT
CORPORATION &

ANNUAL REPORT R
1996 e

S g
“HUE Sy
3 Jlr,.}__

FL ORINA DEFARTMENT OF STATE
Sandra B Mortnam

.

Secrotary of State

DIVISION OF CORPORATIONS
DOCUMENT # V26112 (5)

AR O

Principal P ace of Business Mailing Addross

2

3205 S FLORIDA AVENUE 305 S FLORIDA AVENUE
LAKELAND FL 33803 LAKELAND FL 33803
us us

3. Date Incorporated or Qualified 3a. Date of Last Report

04/01/1992 | 03ye8/1995

PR —

2. Principal Place of Busingss . :fla_ Mailing Address - 4, FErNumber Applied For
2l /o 2700 AaRLSen CR. 2| /#2270 Caplsonv GR.| 5931822 Not App cabls
Suite. Aph #. et |, Sate AL el 5. Cortificate of Status Desied [ $8.75 Additional
;2_1 _27] Faa Required

City & State City & State 6. Election Campaign Financing $5.00 May Be

. .
L~ .
W' +=LlofR, J,q e W( Flor, a‘q Trust Fund Gontribiution 0 Added 1o Faes
I

Zp ) ) __ Gountry B | Country 8. This corporation has labilty for ntangible tax undler s 199.032,
;l 3 "’L 25_1 “S A T291 3%?:.4 ] 30-1 ,Sg Florida Statutes [E’Y&?:——DNO

g. Name and Address of Cutrent Registered Agent T 10. Name and _.I_\ddresg of New Registered Agent

81| Name
AT
WATTS, BARBARA D 82 StreetAW‘ddr‘n,s,s (Pvﬁo&]%ﬁ_%%pgéﬂ—ﬂﬁJA——_*
UNIQUE PREMIUM PRODUCTS __7_(.{!!)_,_@“ £ CShs; ; _P@ =l erS
3129 SO FLORIDA AVE 83 :
LAKELAND FL 33803 _ /o270 Carlaen Cirele

84| City

Trme A FL

asl .Zhlp Cade
11. Pursuani ta the provisions o Sections 607.0507 and 6071508, Florida Statutes, the ahove named corporalion subarts this statemont for the purpase of changing its registered office
or registered agont, or both, in the State o Flonda Sash change was authorized by the corparation’s board of directors 1 hereby accept the appoiniment as registered agent. | am

faminar with, and accept tpe obligations ﬁclwcm B07 000 aklondy Statutes
SIGNATURE & 7% w_ AL L. o alba’ S R ""J_"fféL,

S tyrae or printd na e of rug 3 1 gt ol B e | g b WOTE Tl Jeirns | B 1 s e fu i Al per sl g Dale
12, OFFICERS AND DIRECTOHS 13, T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P [ DELFTE 11T [T Change (] Addition
NAME WATTS, BARBARA D 12 NAMC
sracerenovess | 2816 COUNTRYBROOK DR 13 STREET ADDRESS
CHY-5T-2F PALM HARBOR FL _ 140 -51-2P
TIILE S ] DELETE 2 1TE [JChange  [] Addition
NAME BAKER, ROBERT 22 NAWE
srger annagss | 6527 LONG OAK CT 23 STREE] ADDRESS
LIy-ST- 2P LAKELAND FL o 240151 2P
1ITE D ] OELETE 3 13IE [ Crange  [] Addition
NAME BAKER, BRUCE M 32 KAME
srreer aooness | 6412 SHADOWBROOK DR E 53 SIRLEI ALCRESS
CiTy-§1-20° LAKELAND FL } i N B
TIE [ DELETE 4 17TNLF 3 CGhange  [] Addilion
HAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-21P ~ 44CTY-51- 2
TTLE [ DELETE 5 1TTLF [ Cnange [ Addition
NANE 52 NAME
STRELT ADDRESS &3 STHEL | ADDRESS
CHTY-ST-2P GECY 512 -
TITLE [] DELETE £ 1TILF [l Change ] Addition.
NAME £2 NAME
STREET ADIRESS £ 2 STHEF T AUDRESS
CITY-ST-2P B4 CITY-51- 2

14. | do herey cerlity that the information supplied with this fiing i voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Stahutes. | further
certfy that the infarmation indicated on this annual repoa o supplemental annual report is true and accurate and that my sgrature shall nave the same egal effect as if made under
oath; that | arm an officer or director of the corporation or tha receiver or trustee empowered 1o cxacutes this repod as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachiment wilh an address.

SIGNATURE: x fdprlrres O Z0a77> . Y-Ksgl
SMNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ) Ciatn 2 FRone

P13 -G/~ PP

CR2E034 (12/95)




