FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¥ S
CORPORATION (e
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

TOYS-N-TECH, INC.

(8)

Principal Piace of Business

2905 §. CONGRESS AV E.

A

Mailing Address
2005 5. CONGRESS AV E.

STE. #G&H STE. #G8H
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 3. Damlﬁwcmporared or Qualified 3a. Daie of Last Repart
_ 12/03/1985 02/02/1995
2. Principal Place of Business 2a. Mailing Address 4. O Number Applied For
@l 26 59-2621905 Not Applicable

Suite, Apt_ #, atc

Suite, Apt. #, etc.

$8.75 Additional

2 ;ﬂ 5. Certificate of Status Desired O Fee Required
City & State City & State §. Election Campaign Financing s 5.00 May Be
'2_—3‘_ Eﬂ Trust Fund Centribution Added to Foes
2 Country o) Country 8 This corporation has fabilty for intangible tax under s 199.032,
;l El —2;| _3?1 Florida Statutes [ ves [OnNo
S. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHACON. JANE 821 Street Address {P.O. Box Numbsr is Not Acceplable)
640 N.E. 32ND ST
BOCA RATON FL 33431 83
84| Gity FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.15608, Florida Statutes, tha abave named corporalion submits this statement for the purpose of changing
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Seclion 607.05605, Fiorida Statutes,

its registered office

SIGNATURE _ S e
Signatute, lped or prirtad name of regstered agent and tie if 2igicable INOTE " Rogisterad Agat g.gn, irad whar renstalirgh DATE 6
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12 o
TILE PD [} DELETE 11 TIRLE [ Change [T Additian g
NAME CHACON, JANE 1.2 NAME p
sieeer aooress | 640 NORTHEAST 32ND STR 1.3 STREE T ADDRESS: LOLI
CiTY-ST-21P BOCA RATON FL. 14 CITY-5T-2IP &
e [ DELETE 2110 O Change  [J Addiion | ©
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CIty-§1-21p 24C/TY-S1- 2P
TITLE [ DELETE 31TIME [ Change  [) Addition
NAME 32 NAME
STREFT ADDRESS 33 SIREE) ADDRESS
CITY - ST-2if 34 CITY-5T-21P
13 [C] DELETE £ 1TMLE I Change [ Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CNY-51-2P 44 CHY-ST-7P
TILE [] DELETE 51 TILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE| ADDRESS
CITY-§7-217 54 CITY-SI-2IP
TILE [J DELETE 6 1TITLF [ Change  [] Addilion
KA 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IP 84 CHY-S1-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or
oath; that 1 am an offcer or diractor_pf the corporation or.thy
appears in Block 12 or Block 13,

SIGNATURE:

Spppiemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

ment Wilhfn address.,

my name
anged, or on an

ANE CHACON %

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




