FIl.E NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secretry of State

FLORIDA DEPARTMENT OF STATE

LIVISION OF CORPORATIONS

DOCUMENT #

1. Corporztion Name

P92000015209
MRS. C'S CARDS & COLLECTIBLES, INC.

Principal P ace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90050 013 ***150.00

- TAOWAEIEORR A W

CONWAY PLAZA CONWAY PLAZA
4432 CURRY FORD RD 4432 CURRY FORD RD
ORLANDOQ FL 32612 ORLANDO FL 32812 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Aot. #, etc.

Suile, Apt. #, etc.

$8.75 A 1ditional

[

24] [25]

2] [30]

Persor al Property Tax.

O ves IMINo

:

12/30/1992 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Api lied For
|21] 26 593158174 Nol Applicable | |

E] ;l 5. Certiftate of Status Desired [ Fee Reuuired
City & £tate City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
—{ﬂ ?ﬂ Trust Fung Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangidle

-

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

81| Name
MOON, WALTER R

200 N PRIMROSE DR
ORLANDO FL 32803

82| Street Acdress (P.O. Bor Number is Not Acceptable)

83 |

FL ’as

11, Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statd les, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registerad agent, or boih, in the State cf Florida. Such change was .iuthorized by the corpar:tion's board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the cbligations of, Section 607.0505, Florida Statutes.

84| City

l Zip Cade

SIGNATURE
Slgnature, typed or printed na ne of registered agent and title \f apphcatve. {NOT =: Registered Agent signature req ired when reinstaling} DATE 5\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 o2}
TITLE DVT [J DELETE 11TILE [cChange [ Addition E
e COVERT, RICHARD A 12N 3
streeTanoress| 5138 CREUSOT CT 12 STREET ADDRESS &
CITY-ST-2IP ORLANDO FL 14 CITY-ST-2IP &
TITLE DPS [ DELETE 21TME {OJChange  [) Addition | ©
NAME COVERT, BARBARA L 23 NAME
sweeTsooress| 5138 CREUSOT CT 2.3 STREET ADDRESS
OITY-§T-20P ORLANDO FL 2 4CITY-ST-2IP
TLE 1 DELETE 317ME [JChange  []Addition
NAME 32 NAME
STREET ADDRE3S 33 STREET ADDRESS
CHY-ST-ZP 34.CITY-§T-2P
TINE ) DELETE A1TTE [JChange [} Addition
NAME 4, 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TIME ] OELETE 517TILE [[] Change 3 Addition
NAME 52 NAME
STREET ADDRE 3 53 STREET ADDRESS
CITY-ST-210 54 CITY-ST-2IP
TIMLE [C] DELETE 81TITLE [Ochange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2P

14. 1 hereb, centify that the informat.on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i). Florida Statutes | further cerlify that the intormation
indicate-d on this annual report ¢r supplemental annual report is true and acc srate and that my signature shall have th : same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receiver or frustee empowered to i:xecute this report as rec uired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachment with an address. with all other like empowered.

_ : ' DARLHS L . ! /33, - |
SIGNATURE ‘%%éﬁ%@mnﬂmn _GM ata %mﬁﬁ%m |_




