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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corporation Name

CENTRAL FLORIDA HOBBIES, INC.

(1)

Waiting Address

5600 W.COLOMIAL DR..#311
ORLANDO FL 32808

Principal Place of Business

5800 W.COLONIAL OR..#311
ORLANDO FL 32808

FILED
Apr 30 1998 8:00am
Secretary of State

AR R R

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] - 25] 58-2210320 Not Applicable
. Suite, Apl. #, elc. Suite, Apt. #, ete. iti
P - P 6. Caerlificate of Stalus Desired a $8'75 Additional
: E 2-;] Fee Required
City & State Cily & Stale &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
Zip Country | Zp Country 8. This corporation awes or has paid the current year intangible
24 E‘ 2;| m Parsonal Proparty Tax due June 30 Rves [No
§. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent

Name

HARKEY, GLENN 8

Street Address (P.O. Box Number is Not Acceptable)

6332 UNDINE WAY 82
ORLANDO FL 32818 -
84| Ciy

Zip Code

FL |”

e i

agent. | am familar with, and accept the obligations of, $ection 607.0606, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragigtered agenl, or both. it the Stale of Haorida Such change was authorized by the corporation's boarg of directars. | hereby accept the appointment as registered

Wnod an;lfnml};n-(: o r—r;;;;h-'r-r-é ;g-_-'r] anet i '[!'a.: ml‘m!siv {NOTE Repistared Agenl signalure requited whon rainstaling) DATE F:
12, OFEICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 3 [ ELeTe T TLE [T Change [ ] Addilion {2
NAME HARKEY, GLENN 12 NAME §
smeerapbaess | 6332 UNDINE WAY 13 STREET ADDAESS g
CITY-$1-2P ORLANDO, FL 00000 14 CITY- 51- 2P &
HILE Vis T DELETE 21 TITLE L1 change [ Addition (O
HAME HARKEY, SHARON 2.2 NAME
smeeTapoess | 6332 UNDINE WAY 2.3 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 00000 2.4 CITY-51-2IP
LE [T DELETE 21 TITEE U] Change ] Addition
NAME 27 NAME
STREET ADDRESS I 33 STREET ADDRESS
QHTY-ST-2P 34 CITY-51-2IP
mLE 1 DELETE FRRTT: [J change ] Addition
RAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTy-ST1-2iF 440Y-5T- 7P
TILE ] DELETE 51TTLE [J change [T Addition
RAME 57 NAME
STREET ADDRESS 53 STREET AUDRESS
GITY-$1- 2P 54 CITY-$1-21
TILE (] DELETE 6.1 TITLE T change  [_] Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
GITY-ST-2IP i 6.4 CITY-5T- 2P

14, | hereby cert

Block 12 or Block 13 il changed, or on an attachment with an adtiress.

T L / S

PR R

: that the infarmation supplicd with ttis fiing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report er supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tho carporation or the recoiver or truslee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
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