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

ANNUAL REPORT Secretary of State

1997 OVISION OF CORPORATIONS Secretary of State
DOCUMENT # J6259 (2)

1. Comporation Name:
Mailing Address I |||"|| I“l I|||| "“'Illll ||I|| |||I I’I” ||||| "l"llll’ l’l” Ill“ lm

CHARLIE'S DISCOUNT HOBBIES, INC.

Principal Place of Rusiness

7530 W WATERS AVE 25626 QAKS BLVD
TAMPA FL 33615 LAND O LAKES FL 34839-5558
us Us
3. Date Incorporated or Qualified | 38. Date of Last Report
03/13/1987 05/01/1996
2. Prncipal Place of Business 2a. Maling Address 4. FEI Number Applied For
2] 26 58-2793054 Not Applicable
Suile, Apl. #, atc Suite, Apt. 4, elc. ‘ iti
v ' 5 P 6. Certificate of Status Desired | $8'75 Additional
22] ;] Fes Required
_ Clysdale City & State 8. Elsction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution O Added to Fees
__dp | Country | Zip Gountry 8. This corporation has ligbility for Injangible tax under s, 199.032,
24] 25] 20| 30] Florida Statutes Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
POULTON, CHARLES R i 81 Name
25626 OAKS BLVD. 82| Street Address (P.O. Box Numbser is Not Acceptable)
LAND O'LAKES FL 34639
83
B4| Ciy FL 85| Zip Code
31, Plrsuant 1o tho pravisions of Seclions 607,0502 and 607, 1508, Fiorida Slalutes, the above-named corporation submits this stalement for the purpose of changing its registered

ollice or regslercd agenl, or both, in the State of Flonda Such change was authorized by the corporalion's board of directors. | hereby accept the appoinimant as registered
agenl. b am fasmiliar with, and accept the obligations of, Section 607 0505, Florida Statules.

PROFIT
CORPORATION TEN O b ot May 01 1997 8:00am

CR2E034 (9/96)

SIGNATURE
Shygratarn, typizd or prnbon rama of regrsated agent and fitk 1| arpitcabla (NOTE Kepgistered Agent signature required when reinstating} DATE
12, OFFICERS AND RIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVS I brETE 11TIMLE Tl Change 1] Addilion
NAME POULTON. GHAH‘-ES R- 'I 12 NAME
STREE ] ADDRESS 25626 OAKS BLVD 1 3 STREEY ADDRESS
civ-sze | LAND O LAKES FL 14CITY- ST- 2P
T [T oeLETE LI TILE CJ change LI Addition
NAME 2.2 NAME
SIHEFT ADDRISS 23SIREET ADDRESS
CTY-ST-2F 2. 4 GITY-5T-2IF
me [ oecere 31 TITLE [dchange [ Addition
hAME 3.2 NAME
STREE ) ADDRESS 3.3 STREET ADDRESS
Cily-§1- 219 3.4.CITY-5T-2IP
e ] peLErE 4L1T0LE ] Change [T Addition
NAKE 4. 2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
LTy-S1- 21 4.4 CITY-5T-1P
WILE "1 DeLETE 5.1 TILE [T crange T Addition
NAME 52 NAME
STREET AGDHESS 5.3 STREET AUDRESS
CITY- S1- 21 5.4 CITY-ST-2IP
e T GELETE B9 TITLE [J change [ Addition
MiME 6.2 NAME
SIREET ALDRESS 6.3 STREET ADDRESS
CITY-S) 2ip 6.4 CITY-ST-2(P
14. | do herehy certify thal the information supplied with this filing does nol quality far the exemption stated in Section 119.07(3Xi), Florida Statutes | further certiy thal the

informabion ndicatid on this annual ropor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made urnder oath; that
He )istee empowered 1o axecuta this reporl as required by Chapter 607, Florida Statutes; and that my name

20677 (B3 R82-ter




