SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 0/17/87; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
- CORPORATION Sandra B. Mortham

ANNUAL REFORT (NI Secretary of State

1997 R DIVISION OF CORPORATIONS

DOCUMENT # N96000003929 (4)

1. Corporation Name

CENTRAL FLORIDA ASSOCIATION OF RETAIL HOBBY STOR

65, G.. A G R

v .
Principal Place of Business Malling Acdress
900 SOUTH ORLANDO AVENUE %00 SOUTH ORLANDO AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
DO NOT WRITE IN THIS SPACE
8. Date Incogjorated or Qualified | 3a. Data of Lest Report
: /2511996
2. Principal Place of Busingss 2a. Malling Address 4. FEINumber Applied For
n| 639 N 25 fue | LIS JANE v £Q-24% 2055 Not Applicablo
Suite, Apt. #, Bic. Suito, ApL. ¥, elc. o _ $8.75 Additional
P E 6. Cerlificate of Status Desired O Fee Requirad
City & State Ciy & Stale 8. Elaction Campaign Financing $5.00 May Ee
El UR ZM[)& ﬁ;/ ;l ﬁﬁéﬂ/{/ﬂﬂ /-"/ Trust Fund Contribution O Added to Fees
di ) Country Zip Country 8. This corporation owes or has paid tha current year ntangibla
EI i&ﬁlﬂ.% a —"EI 5 Zgﬂé E Parsonal Property Tex due June 30. [1 Yes ﬂ No
e 9. Name and Address of Current Reglstered Agant 10, Name and Address of New Reglstered Agent
81| Name
) B2{ Street A?ress (rfo./ﬁx Nuraber 's/\lo'l aqtable)
900 SOUTH ORLANDO AVENUE b3y . ille BPe
WINTER PARK FL 32769 5
84| City 85| Zip Code
O R LAMTD FL |*| 3525 5

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its IBPiSISI‘Ed
offica or registered agent, or both, in tha Stale of Florida, Sucpschange wag autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
tions of, Seghbn 617.0503, Florida Statutes.

agent. | am famitiar mh. anc a ce_apl the abli
SHANATURE : STEHesd & RAVSEA 6!07?%&1@5‘.2
printed nams of refiistersd agent and tila Kapplicable (NOTE Fapistarsd Agenl signalure required when relnstaling) DATE 7
12. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 17
LE T DELETE UME /| BroViod PresideaT O Changs L] Avdition
NAME +2 NAME Shavon) Harkey ),
STREET ADDRESS 13STREETADDRESS | 4 G O€ ) €O lonmd OV 34/
CITY-ST-2P 14CTY-ST-2P ORLpw 20 Fl  3Zgng
THLE L] DELETE aiTmE P Presirerny [JCnange T Addition
RAME 22 NAME Srephe”’ 0// ’ef’f":f: A
STREET ADDRESS 2aswertaoness | 539 W A4S A
OITY - ST- 2P 2.4CITY-5T-2P O CHW PO Fl 3zap%
TITLE [T oeeTe MME ) Pryectroy - [JChange ] Acdition
NAME 32 NAME Ron) 1ammrer r
STREET ADDRESS s3sTHecT Aopress || = 7 ? ) & oo aocl Or
Y-S 2P 3.4 GITy-ST- 2P CRELpWpe Ff 3 24 0% i
TITLE LI oEceTE wme [ [ Divecror Charige Addition
NAME 4 2 NAME Franf Dew/ler
STREET ADDRESS asmammss | 23/4 coRR Ve PT
CITY-ST-2P 4.4 TITY-81-21P oR Lﬁflfﬂé Fr 3280 3
TMLE [ DELETE stume 7 P vecre [T change [T Adaition
NAME 6.2 NAME Rob Mschae P
STREET ADDRESS saswsiaoness | 430 E SRAFE  S0r7¢ /0
CY-$1-2¢ 54CITY-ST-2° CHhAsselbevryy Fr 3zr207
TLE [ I DELETE B.1 TITLE O D/ yeerery U Change [T AddHion
NAME 6.2 NAME Bob Schvsrey
SIREETADDRESS | CASIRECTADIRESS | § GG s e AXTioN a/ Dr
CTY-5T-2P 54 CITY-ST-2P ORLANRE Sl Z29/9

14. | do hareby ceﬁﬁy that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report Is irue &nd accurate and that my signature shall have the same legal efiect as if made under oath; that
 am an officer or direcior of the corparation or the receiver or irustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed. or on an attachment with an address.

TR AT E S WMF“ N . S -4 CLow s o SR

FLORIDA DEPARTMENT OF STATE S ep 1 9 1 99 7 8 O O am

CR2E037 (4/97)



