FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHT ) FLORIDA DEPARTMENT OF STATE b .
CORPORATION Ze W A Sandre B. Mortham Feb 19 1997 8:00am
SRl = 4 S o S Secretary of State
1997 S G !__?,3?3. DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corggon Name F0525 2
HARTOY INCORPORATED
Principal Place of Busmess Maiting Address ”IIuII Im II]II Iml |ﬂ|| Iull I"l |"||I|||| Illn I"" IlI"III" lll’
1967 10TH AVE N 1967 10TH AVE N
LAKE WORTH FL 33461 LAKE WORTH FL 33461-3361
3. Date incorporated or Qualified | 3a. Date of Last Rsport
11/12/1980 05/01/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26 592078256 | Not Applicable
Sute, Apl #, el Suite. Apt. #, etc. , N $8.75 Additional
] 7 §. Certificate of Status Desired [ Fro Requiod
City & State City & State 8. Election Campaign Financing ssim May Be
;3-] ;B—I Trus! Fund Contribution Added to Fees
Zn Country Zip Country 8. This corporation has iiability for intanglble tax under 5. 199.032,
;‘ﬂ —2;[ ;;l :'i?l Florida Statutes Clves Ohe
8. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
PHILIP SHAFFER 81| Name
420 SEA LAVENDER TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
83
84| Ciy ' 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
affice ar registered agenl, or both, in the State of Florida, Such ohangg was authorized by the corporation’s board of directors, | heteby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . ]
Sagratre Iypidd G prnted nantg 2 regstered agent and litle ¢ applicable {NOTE: Regstered Agent signature reauirad when rei ing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PT ] DELETE 11TILE [J Change LT Acdition
HAME SHAFFER, PHILIP 12 NAME
siweeranvress | 429 SEA LEAVENDER TERR. 1.3 §TREET ADDRESS
CTy-ST- 2P WELLINGTON FL 14 CITY - §1-2F
TTLE VPS [ DECETE T1MIE [Thangs ] Addition
NAME SHAFFER, EUZABETH 2.2 NAME
steer aomaess | 429 SEA LEAVENDER TERR, 2.3 STREET ADDRESS
Y81 2P WELLINGTON FL 2 4CITY-S1. 29
ILE T oeceTE 31 TiILE [ ¥ Change LI Addition
NaME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CiTy-S1- 719 34.CITY-S1-2IP
TITLE [T DeLeTe A1TITLE LT Change 3 Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CHY-5T-2P 44 LITY-ST-2IP
Tl TToeLeTe S{THLE D1 Change L] Aoition
NAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
oy 5T-21 5.4 CITY-5T-2IP
THILE [T DELETE B1TIE [T crange [ Addition
NAME 6.2 NAME '
STREET ADDRISS 6.3 STREET ADDRESS
Ciy-s1- e 64 CITY-ST-1P
14. 1 do herehy certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the

infarmation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that
{am an olticer or directeg of 1he corporation or the recglver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or ck 13 if canged, or on an Atlachment with an address.

SIGNATURE: (L HEL 0!_// [i//?'l {tt S- (<

i PRIJITED NAME OF SIGRING OFFICER OR DIREGTOR T Date ¥ Dayire Phone &

CRZE034 (9/96)



