SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9ATA7: $550 (IF DISSOLVED, MINIMUM AMOUNTY DUE YO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL RERORT

1997 NE
DOCUMENT # K83674 (7)

FORIDA DEPARTMENT QF STATE B .
FI_EL)

Sandra B. Mortham SECREW\R - -
Secretary of Stale DN]SJUN 3 C%EFEUSRT'RIEHS

97 JUL 30 PH 1: 20

MR. D'S BASEBALL CARDS, INC.

1. Corpordtion Name
Mailing Address Hllllm "H""""I |m| |||“|I ||||| I’l"llm I‘I“”l" ||||| ||I’

Principal Place of Business

396 150TH AVENUE 12437 NORTH 90TH AVE
MEDEIRA BEACH FL 33708 SEMINOLE FL 34642
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualfied 3a. Date of Last Report
04/26/1989 05/01/1996
2. Principal Place of Business 2a. Mailing Address 5 4, FEI Number Applied For
21] 26] 12437 Q0™ Avie NokTe| 502045709 Not Applicatio
—-l Suita, Apt. #, etc. Suite, Apl. #, etc. §. Cerlificate of Status Desired O $6.75 Aadiionat
22 ;;l Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
E] MA D'E' { QA B EAC ’H ;ﬂ Trust Fund Contribution (| Added to Fees
Zip Country L Zi§ Country 8. This corporation owes or has paid the current year Intangible
m E;l El 3 77 2 El Persona! Properly Tax due June 30. [dves [INe
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglsterad Agent
DANNO, RON 81) Name
1243? - NTH AVENUE NORTH 82| Street Address (P.O. Box Number is Nol Acceptable)
SEMINOLE FL 34642
83
841 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered
office or registered agonl, or both, in the Stato of Florida, Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appoiniment as registerad
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE [

Signalurs, lypod o printad nanse of rogislored agnnt and title il applicalle [NDTE- Registorad Agent signature teguired when reing lating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P 3 DELETE 11 TILE [JChange ] Addition
NAME DANNQ, RON 1.2 HAME
smeeraponess | 12437 - 90TH AVE. NO. 1.3 STREET ADDRESS
crv-st-ze__ | SEMINOLE FL 14 CITY-5T-2IP n
e ST [ Decete 2ATHE SNN0DNE 25 E U T b
NAME DANNO, LILLIAN F. 22NAME . ~08/04/ 3?"‘[]1044‘““01. 1
strectaponcss | 12437 - BOTH AVE. NO. 2.3 STREET ADDRESS w165, 00 w165, 00
CITY- ST- 2P SEMINOLE FL 2.4 CITY-§1-2IP N
TME 7 oeLETE 31 TITLE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34, CITY-§T- 2P
TILE [ JOfLeTE L1TNLE [JChange L] Addilion
NAME 4.2 NAME
STREE! ADDRESS 43 STREET AUDAESS
CITY-5T-2P 4ACITY-§T-2
TIMLE [T GeLeTE 51TNLE [JChiange [ Addition
HAME 5.2 NAME Q/L/
STREET ADDRESS 53 STREFT ADDRESS g [ l
CiTY-§T-21P \ 54 CITY-ST-2P
TTLE \ ] CELETE 6.1 TILE TJChange [ Addition
NAME £.2 NAME
SIREET ADDRESS | 6.3 STREET ADDRESS
CiTY-S1-2 64 CITY-ST-2IP

14. | do heraby cartify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the
information indicated on this annual roport or supplementat annuat reparl is frue and accurate and thal my signature sha!l have the same legal effect as if made under oath; that
I am an officer or director of thedorparation or 1ho receiver or trusloe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or BI 3 il changed. or on an allachmenl with an address.

»¥ IEsE B+ - I e i mx m m w44

CR2E034 (4/97)



