MAY 118 $225.00

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

PROFIT
CORPORATION
ANNUAL REPORT

I 1996
DOCUMENT # F05253 2)

1. Corporaton Name:

HARTOY INCORPORATED

| PSRRI

Principal Place of Business Maibng Address

1967 10TH AVE N 1867 10TH AVE N
LAKE WORTH FL 33461 LAKE WORTH FL 33461

Dale Incorporated or Qualified [ 38. Date of Last Reporl

11/12/1980 04/25/1995

2. Principal Place of Business 2a. Mailing Address FEI Number Applied For
21 6] 59-2076256 Not Applcatic
 Suite, Apl. 4, elc. | " suite, Apt. #, ek . Gertiicate of Status Desied [] $8.75 agditiona!
gz—l zﬂ Fes Required
| City& Suate | City & State . Election Campaign Financing $5.00 May Be
23] 23‘ Trust Fund Conltribution O Adued to Fees
21 Cauntry Zip I Country . This corporation has I:abyr intangible tax under s 199 .032,
I;g} EI :El Florida Statutes Yes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
PHILIP SHAFFER 82| Streot Address (P.0. Hox Numbar is Not Acceplabicy
420 SEA LAVENDER TERRACE
WELLINGTON FL 33414 83
84| City FL ]as Zip Code

[ 711, Fureuant to the provisions 0f Soctions 607.0502 and B07.1508, Flonca Statutes, the above-named corporalion subnilts this statement for the purpose of changing 13 registered office
or registerad agent, or both, in the State of Florida. Such chan%e was autnotized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept th2 obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE | o I e e e . .
Sigrature, typod or pricted name of registered agent and tite 1 appicable INOTE Registered Agerl sigralurs required when re nstat ngi DATE
12 GFFICERS AND DIREGTORS 1a. ADDTIONS/CHANGES 10O DFFIGERS AND DIREC TORS 1N 12
TITE PT [ DELETE 1 1THLE [ change  [J Addition
MAME SHAFFER, PHILIP 12 NAME
srecer acoress | 429 SEA LEAVENDER TERR. 13 $TREET ADGRESS
CTY-51- 27 WELLINGTON FL 14 CITY-S1-2P
T VPS [] DELETE 24TLE [ Caance {1 Addition
hAME SHAFFER, ELIZABETH 27 NAME
swreraporess | 428 SEA LEAVENDER TERR. 2 3 STREET ADORESS
| oy sioze WELLINGTON FL 24 ETY-51-2P
TiLE [] DELETE 11 TALE [ Chance  [J Addition
NAME 37 NAME
STREET ADDRESS 33, SIREET ADDRESS
R ) ] sacv-srze .
TILE ] DELETE 4 1TITLF [ Change ] Addition
NAME 47 NAME
STREF | AJDRESS £ 3STREE! ADGRESS
CITY-51-2P 44CTY-S1-2IP
e [] DELETE 5 1TILE [ Cnange  [] Addition
NAE 5.2 NANE
STREF T ADDRESS 53 STREET ADORESS
CITV-51- 2P 5.4 CiTY-5T- 2P
TILE [] DELETE & 17ITLE [ Change  [) Addition
hay: 6.2 NAME
STRFET ADDRESS €3 STREET ADDRESS
Ciy. 5. 20 €4 CITY-ST-2P

14. | do hereby certity that the information supplied with this filing is voluntarily furnishad and does nat qualify for the exemption stated in Section 119 07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplernental annual repor is true and accurate and that my signature shall have the same legal effect £s # made under
oath: that | am an officena’ direclor of the corparation or the receiver or trustes empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Rlack 13 if changed, or gfy an attachment with an address.
SIGNATURE: < $Lisakiny Sumer L 5 (N ¢ ¢ (A

£ OF BIGNING GFFICER O DIRECTO Doyt Proas #

sishi‘rﬁﬁé'ﬁ_ﬁhzb R PRINTED |

CR2E034 (12/95)




