SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30798: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1. Corporation Name

CENTRAL FLORIDA ASSOCIATION OF RETAIL HOBBY STOR

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION BSandra B. Mortham
ANNUAL REPORT Secrefary of State
1998 o DIVISION OF CORPORATIONS
DOCUMENT # N96000003929 (4)

FILED

Sep 03 1998 8:00am

Secretary of State

Principal Place of Business Malling Address
£34 N MILLS AVE 634 N MILLS AVE 3. Date Incorporated or Qualified
ORLANDO FL 32003 ORLANDO FL 32803 07@5[1996
u§ us 4. FEI Number Applied For
59-3432053 Not Applicable
2. | & B , i
Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desired [:] $8.75 Additional
21 m Fee Required
Suite, Apt. #, elc. Sulte, Apt. #, atc. 6. Election Campalgn Financing $5.00 May Be
El 27 Trust Fund Conltribution Added to Fees
City & State City & State 7. Is this nongrofit corporation a homaowneg:'soclation?
23 ;B—] Yos o
Zip K Country Zip Country 8. This corporation owes or has paid the nt year Intapgible
24 25 ;ﬂ m Parsonal Propety Tax dug June 30. Yes No

9. Name and Address of Current Reglistered Agent

10.

Heme and Address of New Registerad Agent

RAUSCH, STEVE
634 N MILLS AVE
ORLANDO FL 32803

B%| Nama

B2| Strest Address (P.O. Box Number (s Not Acceptable)

83

B4[ city

Zip Code

FL *

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changln,
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of d
agent. | am familiar with, and accept the obligations of, section 817.0503, Florida Statutes.

ts reglstered

0
iractors. | hereby accapt the appulnlmen? as reglstered

in Block 12 or Block 13 ff changed, or on an attachment

SIGNATURE:

Ith an addry

SIGNATURE
Signature. typad of printed name of reglsterss agan and (il if appicable. (NOTE: Raglslored Agant signature required when relnslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME v U oeLete 1ATLE [l change  [] Addition
NAME HARKEY, SHARON 1.2 NAME
stReevaporess |5800 W COLONIAL DR 314 1.3 STREET ADDRESS
crvstze  IORLANDO FL 32808 14 GITY.ST.2P
e P [ veete 21TITLE [ ] change [] Additon
RAUSCH, STEVEN D 22 NAME
streeTADDRESS |634 N MILLS AVE 2.3 5TREET ADDRESS
cresrze [0 FL 32803 14 CITYSTZP
YITE D 1) peee 31TE Dl change  [] Addition
NAME MAMMERT, RON 3.2 NAME
sreetaooress | 781 W COLONIAL DR 3.3 STREET ADDRESS
crvstze  |ORLANDO FL 32804 34 CITST-2IP
TTe 0 ] oecete 4ATITLE () change [ Addition
NAME DOWLER, FRANK 4.2 NAME
streer aooress (2814 CORRINE DR 43 STREET ADDRESS
cnvstze  (ORLANDO FL 32803 44 CITY-5TZIP
TITLE D [ oeLere BATITLE [ crange [ Addition
NAME MICHAEL, ROB 5.2 NAME
streeTacbress |430 £ SR 438 SUITE 106 5.3 STREET ADDRESS
cvstze  [CASSELBERRY FL 32707 54 CTYSTZP
THE i} [ oeLere BATITLE [ changs [ Addition
NAME SCHUSTER, BOB §ZNAME
sTReerapoREss |8265 INTERNATIONAL DR £.3 STREET ADDRESS
CiTYST-2P DO FL 32819 6.4 CTY.STZP
14. I hereby cerfy that the Information supplled with this filing does not quallfy for the exemption statad in section 119.07(13)0). Florida Statutes. | further ceﬁfha! thg Information
indicated on this annual repor or supplements! annual report Is true and accurate and that my signature shall have the same legal effact as if made unfler cath; that | am

an officer or director of the corporation or the recelver or trusiee emgowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears

/ﬂ Zy 292 S

Date

Daytime Phone #

!

CRZEQ37 (5/98)



