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

rm__” _kP F';OF]T B FLORIDA DEPARTMENT OF STATE *
CORLORATION DA EPARTUENT OF May 13 1997 8:00am
ANNUAL REPORT Secretary of State
1997 Rt o DIVISION OF CORPORATIONS S ecretar ) Of State
DOCUMENT # FQ3000001546 (1)
HOBBY TOWN UNLIMITED, INC. _

R AR

6301 S, 58TH 6301 8 S8TH

LINCOLN NE 68516 LI;JCOLN NE 68516-3676

us u

3. Dale Incorporated or Qualified | 8a. Date of Last Report
e 03/30/1993 H/

2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
|21] 26 470604669 Not Applicable
@jtcj“’jj}: '2—71 Sulte, Apt ¥, ete. §. Corlificate of Status Desirad | ﬁ;zsﬂ;djmnm
| Cily & Slalg City & State ‘ 6. Eloclion Campalgn Financing $5.00 May Be
o 28 Trust Fund Contribution Added 10 Foes
| .. 2 ., Country ... &p Country 8. This gorporation has liabllity for intangitle tax under s. 189.032,
Eﬂ_l.__d._____,,, . 25] 2;] ;l;] Florida Statules [Jves [Ono
| g, Name and Address of Cutrent Registerad Agent 10, Name and Address of New Registersd Agant

C T CORPORATION SYSTEM BY| Name
1200 PINE |SLAND ST. 82| Swuset Address (P.O. 8ox Number is Not Acceptable)
PLANTATION FL 33324 -
84| City B5| Zip Code
FL

|11 Pursuant to the provisions of Sactions 607.0502 and 607, 1508, Florida Stalutes, the abeve-named corporation submits this statement for the purpose of changing its 1egisterad
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accep! the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE o e e
Slipigure yped o proted natiks of registered agonl and tite it apphcable (NOTE: Registered Agent signature required when reinglaling) DATE
2 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DCP T DELEYE 11 TILE L] Change [T Addition
hagE HAYES, MERLIN P 1.2 NAME
siee ancazss | 12801 YANKEE HILL RD. 1.3 SIREET ADDRESS
oy §1- 2P BENNET NE 88317 14 CITY-ST- 2P
a ove [T pelene 21TLE T Crange ™ [ Addtion
HAMC WALLA, THOMAS A 2.2 NAME '
ameer anoress | 6021 SOUTH 52ND ST. COURT 2.3 STREET ADDRESS
o-si e | LINCOLN NE 68516 2.4CTY-ST- 26 oo,
e VP [ beiEre 3HTILE [T Change L] Addition
KA WALLA, THOMAS A 3.2 NAME
st anciess | 6021 SOUTH §2ND ST. COURT 33 TREET ADDRESS
an-s LINCOLN NE 88518 34.CTY-51-2P
1R ST L1 DECLETE 41T0LE T Cranga  [] Adadion
HAME HAYES, MARY E 4.2 NAME
sieet anoress | 12801 YANKEE HILL RD. 43 STREET ADDRESS
otr-si-2¢ | BENNET NE 68317 44 CITY-51- 2P
e I T DELETE 51 WILE [Jchange [ J Addition
A 52 NAME
STREET ADDFESS 5 3 STREET ADORESS
CIY-ST00 3ACTY-§T-2P
Tl [T otiee €1 TITLE [T Thange ] Addition
HALE 5.2 NAME
STFEET ADONE S5 6.4 STREEF ADDRESS
AR L 64 CITY-5T- 2P
[94. (<o horeby corlily that the inlarmalion supphied with s Tiling cdoss nol qualily for the exemption stated in Section 118,07(3)(1], Florida Statutes. | futher certily thal the

information indicated on this annuat reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thaf
Lam an ofticer or director of the corgoration 7 The recCajver ortrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Biock 12 or Block 13 cprfient with an eddress.

SIGNATURE: 1L

’ — o el ¥/ a o !
SIGNATURE AND TYPED QR PRINTED NAME OF}E G OFFICER OR IRECTOR

Dayline Phone ¥

800810

CR2E034 (9/9)

Rl £ YES g7 402 - D34S0SP




