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

PROFIT FRRER FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 . O()am
CORPORATION fa 4 B3 Sandra B. Mortham :
ANNUAL REPORT 2 Secretary of State S ecreta Of State
1998 \ o DIVISION OF CORPORATIONS I ,
1. Corporation Name L50628 (1 )
FLORIDA TOYS AND GIFT, INC.
Principal Place of Business Mailing Addrass ”IIuI“ lII I““ Il“l ||||| “'I‘ m' m“ I“H IIl" mn ||||| MM |IH
C/O CARMEN OLGA MOREND GO CARMEN DLGA MORENO
9008 NW B0 AVE BAY 100 5608 NW 80 AVE BAY 100
HIALEAH GARDEN FL 33016 HIALEAH GARDEN FL 3)016 DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
02/12/1990
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
21 fze] 65-0193450 Not Applicable
Suite, Apl #, elc. | Suile, Apt #, ete B ) $8.75 additional
22 2 _;l 5. Certificate of Status Desired [} Fee Roquirad
Gity & State _ City & State 6. Elaction Campaign Financing $5.00 May Bs
El . o gﬂ__ . Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:] ;E] . :Ts] m Personal Property Tax due Jung 30. x Yes [ No
9. Name and Address of Cuneﬁt_ Reglstered Agent 10, Name and Address of New Regisiered Agent
MORENO, CARMEN O 81| Namo
2331 w 69 ST., #2 82| Street Address (P.O. Box Number is Not Accaptable)
HIALEAH F{ 33016
83
84| City FL lasl Zip Code
11. Pursuant to the provisions of Sechons 607 0507 and 607 1508, f lorida Statules, the above-named corporation submits this statement for the purpose of changing its regislerad

office or rogistarod agent, or both, i the Siate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accept tho obligations of. Soction 607.0505, Flarida Stalutes.

SIGNATURE __

Sm;\n’l\;v;m;f& ponind e of r}Qg-Jn secd Aot ad 1oha 1t appi N VT T Aopistered Agenl signalure required when rainstating) DATE
12. ) OF FICE RS AND MIHE CTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE PS5 ] oeLete 1.1TLE [ change L] Aadition
NAME MORENOQ, CARMEN OLGA 1.2 NAME
stheer aboress | @331 W BTH ST #2 1.3 STREET ADDRESS
CITY-5T-2¢ HIALEAH FL - __ 14CHY-§T-2P
TTLE [Jorete 2.1 TWTLE [ change LI Addition
NAME 2.2 MAME
STREET ADDRESS 2 3 STREET ADDRESS
GIFY-ST-2F o 2 4CITY-ST-Z)P
TLE [T peLETE 31TME ~ [ change LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T- 2P _ 34.CITY-ST-2IP
TME [T DELETE 41TTE [ change L) Addition
NAME 4.2 NAME
STREEY ADDAESS 43 STREET ADDRESS
Ty - §T- 2P ] 4ACHY-ST-2p
NIE [T oF(eTe 51 TILE [T chengs [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP _ ~ 5.4 CITY-ST-2IP
TINLE T DELEVE 6.1 TITLE ] crange ™ T Addition
NAME 6.2 NAME
STREEF ADDRESS €3 STREET ADDRESS
oITY - S1- 2P ] 64 TITY-ST-2iP
14, | hereby cerlily thal tho informabon supphed wilh this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicatéd on this annual ropord or supglomental anoual report is true and accuarate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corparaton or t aivor or frustec empowered fo execute this report as requirad by Chapter 607, Floriga Statutes; and that my name appears in

Block 12 or Block 13 «f changed, o) atlachfent with an address
MDJM o o2-02— 98 (305) 528 -F0b

SIGNATURE: . A A" X, et

PP

CR2E034 {10/97)




