¢ . JILE NOW: FILING FEE AFTER MAY 1 1S $225.00
rﬁ PROFIF * G S, _ FLORIDA DEPARTMENT OF STATE i
CORPORAT'-ON » 4} Sandra B. Marlham

ANNUAL REPORT

DOCUMENT # P92000014515 (0) |

S— e

Secretary of State . A s
DIVISION OF CORPORATIONS

C & S NOVELTIES, INC.

Principa’ Piace of Business I\, aling Aclekess
745 5. KIRKMAN ROAD 745 S. KIRKMAN ROAD
ORLANDO FL 32811 ORLANDO FL 32811
| 3. Date: neorporated or Qualfied 3a. Date of Last Repor
2. Prncipal Place of Business [ 2a. tAaling Address o B 4, FEI Numbser Applcd For
2 - 26] _ 59'3157581 Mot A; ol vah\e
Suit, Apt 4. etc Stk Apt w et 5. Certhoats of Status Des rad 0 $8.75 AGQ|E|0Ha|
o 271 B o Fee Raquired
C.v-, & State Oy & State 6. Electon Campaign Financing 0 $5.00 May Be
a 23[ | Trusl Fund Contribution Added 1o Fees
2 Country L r{l ) Country 8. This mr;mralworw ha% liability for intangble tax under s 199, 032,
?;l E] 29‘11 301 i Flonda Statutes [ ves [INo
9. Name and Address of Current Registered Agent ) o 10, Name and Address of New Regislered Agent

pord

e 81| MName 5 :
1ﬁ 82| Straet Address F’O 80( Ih( ‘iNOT&
THG% IGH, P.A. I

'f- 83 ﬁe‘ I l i

DO FL 32801 84| Ciny ORLR (D 0 - T
{ , N N FL N\
P11 Pursuant § the_;]mv@ons of Spu l.r\m E07 B 7. 4, Fland ce. the above nared corparation submits this statement for the purpose of changing its registered ofice |
or registers, w, Y S gl i b, Ihes corporation’s board of duectors | hereby accent the appontment as aisterad agent | am
farmitar w'[h . Pepl f L
] ' )
S?GNATURE - - T . .. . I e e
Lt 1 nn: m; AT R SO ERNRa - T Fugite d Agre L u._, 40813 fm‘-
12. LOFFIGE F_\gA!}!D pefcrons o @1l ADDITIONS/CHANC‘ES 5 10 OFFICE RS AND DIRECTORS IN 12 GN)
TILE DPT [Joteeie RN I O cnange L Am.r.m =
HAME ALLEN, SCOTT D 17 HAME 3
STREET ADDRESS 745 S. KIRKMAN ROAD TISTREED A7 DRESS &
€y -ST-2F ORLANDO FL 32811 1407y 51- A1 &
ILE D APSLELETE 2 1TIE O Cnange (1 Addtion | ©
NAME 22 han
STREET AJDRESS 73 SIREFT AL DRESS
CIFY-ST-2IF : B N RS ae X
THILE [1DECETE 3 1NIF [} Crange [ Addition
NAME 37 NARM

.

D 11
STRELT ADDRESS 3% SIHZEN AJCRESS A / ,,\_ :
x 1 . b
City - 5. 2P o JACTY -5 -7 r'

TIRE T ’ O DELETE L ILF ’ [ Crargs [ Aadilan
AR 28 0%

NAME 47 HF c. N

STREET ADDRESS 2ASHIT A DRESS

-5tz o s |k 33 il N
TiILE (7 oELFIE S 1TILE DT e, A Y T [ Change [} Acdition
HAME < A

STREET ADDRESS 53 SIHEET AJDRESS POO0N012S9167T

Oy §T-2F I ] secuy st e -05/12/96--01018--137

Lt Coien 6 1TILE *¥200. 00 (OJ Cmange [ Addnon
HeME 670

STREET ADDRESS BASIRLET AIDATSS Sl.( - ‘O
CTy - 5T-21p ) RACITY 5T 79

44, | o hereby certify that the nformatiar sHp; o it s G | i vOunta anly furnshesd and daes 2ol qualfy fo the cwmph(m statesd in Section 1190735k, Florida Statutes. 1 Tunther
certify that the infonmating ndicated ongtis anre 1al rep L ar -,ui,plpu.._nlal anal freport 15 true andd accurate and that my signatuee shall have thie sarne iegal c,l'fu,l as if made andr
oath: thal t am an o ™ 1 rpowared e exscule B repurt as rogired by Griaptey 607, Flonda Sratutes; and that my name

appears i1 Block 12 & s
4 Sﬁk’ N Q@aﬁjﬁ’?ﬂa

SIGNATURE:

" SIGNATURE AND TYPED DR PAINTEC NAME OF SIGNING OFFICER OA DIRECTOR




