SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMDUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

ratary of State

FILED

DOCUMENT #

1. Corporation Nams

V26112
UNIQUE PREMIUM PRODUCTS, INC.

(5)

Principal Place of Businass

14220 CARLSON CIRCLE
TAMPA FL 33626
us

Mailing Address

14220 CARLSON CIRC
TMAPA FL 33626-3001
us

LE

R AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/01/1992

2. Principal Piace of Business 2a. Malling Address 4. FEI Number ) Applied For
2l 23t Sty (7 ol 2D U Sifoy 1§ | 0312842 N
Suite, Apt. #, stc, ! Suite, Apt. #, elc, R ) 8.75 Additional
22 o 5(4 . B ;] é ‘ o S i < 5. Certificate of Status Deslred I:' Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
;;\ /‘{Dé ] dﬁ (¥ f"’zf_ ;l] __/?_é?z t 'cJ FL . Trust Fund Contribution D Added to Fees
Zip " Country Zip 7 Country 8. This corparation owes or has paid the current year Intangible
24 5 ?/5 ?/ ;?l 1t Sﬁ‘ a 3 ﬁ/é 9/ ;)_' 4{ S 4 Personal Property Tax due Juna 30. Yas No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WATTS, BARBARA D " Warrs Ranbard O
14220 CAR!.SON CIRCLE 82| Street Address (P.O. Ei;x Number is piot Acceptable) *
TAMPA FL 33826 L2 o [l
84 C ‘ % é é O Zip C
ity 85| Zip L]
(o ' d FL [*|5%/2¢/

agent. | a| miliar with, and accept

SIGNATURE

Signature, typed or printed name of ragisiersd agenl end litle f apphcable

& obligations of, section 6070505, Florida Statuies.

INQOTE' Reglslared

9. Pursuant to the provisions of setions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this spitement for the purpose of changing its repistered
office or registered agent, or both, in the State of Floridga. Such change was authorized by the corporation’'s board of directbrs, | hereby accepl! the appoiniment as registered

*
| signailure required when reinstaling) ATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TITLE P [ toewene 1ATITLE | change | Addiion
HAME WATTS, BARBARA D 1.2 NAME

streeTaporess | 1808 LAGO VISTA BLVD 1.3 STREET ADDRESS

CITY-STZP PAM HARBOR FL 14 CITY-ST-2IP

TNLE [3 B oecere 21TITE U change L] Additon
NAME BAKER, ROBERT 2.2 NAME

smeetaporess | 8527 LONG OAK CT 23 STREET ADDRESS s

CITY-5T-2# LA@.AN‘D FL 24 CITY-ST-ZIP

TNLE D b oeLere BATIRE (] chenge [ additon
NAME BAXER, BRUCE M 3.2 NAME

streeraporess | 6419 SHADOWBROOK DR E 3.3 STREET ADDRESS

CITYST-ZP LAKELAND FL 14 GITYST-ZP

e [ oetete 41TMLE L change [ Additon
NAME 8.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY.STZP

e [ oeLete 5ATILE ) change [] Additon
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ANDRESS

CITVSTZP 5.4 CITY.ST.ZIP

THE (] DELETE BATLE [T change [ ddibon
NAME §.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2iP 6.4 CITY-8T-ZIP

indicated on this annuaf report or supp

ﬁd N /L.tbd

—_— o e

a—

14. | hereby cerlify that the information sup}:ﬂied with this filing doss not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the same |
an officar or director of the corporation or the raceiver or frustee empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears
in Biock 12 or Block 13 if changed, or ¢n an attachment with an address.

VNP g N,

al effect as if made under oath; that | am

L . T . m

Jul 15 1998 8:00am
Secretary of State

CR2E034 (5/98)



