FILE NOW: F|LING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V26112

UNIQUE PREMIUM PRODUCTS, INC.

(5)

Principal Place: of Business Mailing Address

14270 CARLSON CIRCLE 14270 GARLSON GIRCLE
TAMPA FL 33626 TAMPA FL 33626-2001
us us

FILED
Jan 30 1997 8:00am
Secretary of State

A RO A

D DRELEL ] USA 6D

A DA

3. Date Incorporated or Qualified | 3a. Date of Last Report
04/01/1992 04/10/1996
2, Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
. |

) ¢ 220 Carlsen Lirlnl 1Y Cog,| 593123042 Not Appioablo

Suite, Apt #, et Suite, Apt. #, Blc, B . $8_75 Additional
5. Certificate of Status Desired ] N

22 zﬂ Fee Requirad
Ci ly & State: C‘"Y & State 6. Elaction Campaign Financing $5.00 Msy Bo

| T s p,g Py, ,J_‘ Wﬂ z 1 Trust Fund Contribution Added 1o Feas
Zip Country Zip COU"W 8. This corporation has liabiity for intangible tax under s. 199.032,

Florida Statutes s [ Ne

9. Name and Address of Current Registered Age 10. Mame and Address of New Registersd Agem
WATTS, BARBARA ) . B[ Nemey 24 Ragbord D

: b e
UNIQUE PREMIUM PRODUCTS B2] Streat Kddress (P. 0’;ox !\&;b;r is Not Acceptable
14270 CARLSON CIRCLE “£2-2-0 (Sen) Domale |
TAMPA FL 33628 B3

84| Cit 85| ZipC
Wr. = FL | |23/

. Pursuant lo thi provisions of Sectons 607 0502 and 607 1508, Florida Statutes, the above-named corporati®n submits this statemant for the purpose of changing its regiflered
oflice or re _;wslemd agent or bolh, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am fgenihar wiln, and accery the obugations of, Section 607.0505, Florida Statutes,

SIGNATURE. ML/ b oj ......... //45/9 7
Stgoatune, typrcd of pretod nare of regaten =l auml it e i upph( Atk {NQIE Rogisterad Agant signature raguired whan reinslatngl DATE

12 OFFICERS AND DIREGTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ |
e P LI oeETE 11TIMLE L] Change  [__J Aadition g
HAME WATTS, BARBARA D 1.2 NAME §
staeet anoirss ROHECOUNTRYBROOK-DR. /6@ & 44&” Ve '3 STREET ADDRESS 8
orr.sioe | PALM HARBORFL 3¢ L €9 BLUY, v &
TiILE [ [V DELETE 2ITINE L] Change [T Addition |©
NAME BAKER, ROBERT 2.2 NAME
sraeet aomness | 8527 LONG OAK CT 2.3 STREET ADDRESS
orv-sr-ae | LAKELAND FL 2, 4 CITY-ST-2P
TIE D [T oELeTE 31 TLE [ change™ [ Addition
NAME BAKER, BRUCE M 1.2 NAME
sriget anoniss | 8412 SHADOWBROOK DR E 3.9 STREET ADDRESS
crv-si-z0 | LAKELAND FL 3.4, CITY -5T- 21P
TiNE [T ELETE L1 TIMLE [ thange [ Addition
NAME 4 2 NAME
STHEET ADDRESS A3 STREET ADDRESS
Ty SI e 44 DITY-ST-2P
TI.E O] DeLFTE 51TITLE [T Change ™[] Adaition
NAME 52 NAME
STHEE! ALLRESS 53 STREET ADDAESS
CY-S1- 54 0AY-ST-ZP
TIE L DELEIE 61TILE LI change [T Agdition
NAME 62 NAME
STREET ACIDRES: 63 STREET ADDAESS
OTY 512 40ITY-5T-21P

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

14, I do horeby cerbfy that the information suppled wilh this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the
information indicated on this annual report or supplementai annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thai
lam an oflicer or direcior of tha carporation or 1ha recever o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

A gﬁz i A
SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

33/97

Daytma Prong #



