FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

+ Gorporation Name

HOBBYMANIA CORP.

DOCUMENT # V57479

©)

FILED
May 15 1997 8:00am
Secretary of State

VARMNA WO ER A

I —
Brincpat Placo of Busi Mailing Address
1062 NE 163 STREET 200 LESLIE DRIVE
NORTH MIAMI BEACH FL 33162 Ll
us HALLANDALE FI. 330061417

8a. Date of Last Report

08/17/1996

3. Date Incorporaled or Qualified

08/14/1092

2. Fracpal Place of Busingss 2a. Maing Address 4. FEI Number Applied For
[gﬂ . 2—6-| Not Applicable
Suiter, Apt K. 01c Suile, Apt. #, et . iti
g A - . 8. Certificate of Status Desired O $u 75 Addilonal
22) o 27| Fee Requlred
| Gty & Stae | City & State 6. Eiaction Campalgn Firancing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
oA __ Gouniry Zip Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
lal e8] [20] [30] Floritia Statutes Clves [Jho
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatored Agent
SCHIUMERINI, HAYDEE 81| Name
200 LESLIE DR. B2| Street Address {P.Q. Box Number is Not Acceptabla)
14 .
HALLALNDALE FL 33000 8
84| City FL 85| Zip Code
1. Pursiant W the provsions ol Sections 607 0502 and 607.1508, Fioride Statutes, the above_named corporation submits this slalement for the purpose of changing its registarad
oftice o registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered

agen: Larm faniihar w)th, and docepl the obiligations of, Soction 607.4505, Florida Statutes,

SIGNATURE

e v',; 13 Qi e O eeeionn anent amg ting 0 anpl cakle (NOTE: Rogistered Agant signalure raguired when teinslating) DATE

(12 " OFFICERS AND DIRFCTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
T PD T DELETE 11 TLE [T change [ Addition | &5
Mokt SGMMEWI HAME 1.2 NAME g
sikecr ansss, | 200 LESLIE DR. #814 1.3 STREER ADDRESS o
G- 51 i HALMNDN.E FL 1.4 CITY - §T-7IP %

[ TnE V0 mEGE 21TLE TTthange [ Addon | O
BAMS SCHMERINI, JUAN C 22NAME
SUHEEN AD0RI 55 200 LESUE DR. 0814 23 STREET ADDAESS
£y 61w HALLANDALE FL J 2. 40I1Y-8T-2P

TR [J oriere 3ATME [J change [ Addition
RAME SCHIMERINI, JOAN JZNAME !
simeeraurs | 200 LESUE DR 25 STREET ADDRESS
CIY- ST Ak MDM'E FL 34 GiTY-S1- 1P

r_h_:ﬁ o W iiGE FERAIT [Tchange L Addition
JLLY KEW| ”AN 4 2 NAME
sineanomess | 12340 NE BCY 43 STREET ADDRESS
OIS MM FL ] 44 CITY- §1-2P
e ] ' [T oLete 51 TITLE [Jcrangs [ Agdition
(AT 5.2 NAME
STREC ADDFE s, 5.3 STREET ADDRESS

G5 e SACITY-§1-2P

e T |mEERE 5.1 TILE [Tchange L] Addition
MANE 6.2 NAME
S1REE] ALDRE S5 €.3 STREET ADDRESS

64 00Y- 8. 7P

gty certify that the information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)(), Forida Statutes. Ifur!her cerlify that the
informatan ndicated on this aanual report of supplemental annual report is true and accurate and that my signature shall have the same lega effect as If made under oath that
| am an oflicer or dhrector of the corporation or The receiver or lrustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes;
appedts in Block 12 or Block 131l changgd, or on an attachment with an address.

SIGNATURE: % Afé:ém;sub JRUUNLD | 2797 saC-33/-Jeo

Caytine Phong #
F Sk L)

ol 34




