PROFIT
CORPORATION
ANNUAL REPORT

| DOCUMENT

1. Corparation Name

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

#
FAMILY HOBBY CENTERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

E
Forwr A5

P93000008089 (3)

Principal Place of Business

914 PARK AVENUE
LAKE PARK FL 33403

Mailing Address

814 PARK AVENUE
LAKE PARK FL 33403

AR

3. Date Incorporated or Qualified

02/02/1993

3a. Date of Last Repor

03/20/1695

|21}

| 2. Principal Flace of Bisress

2a, Mailing Address
26

4. FEI Number

650406827

Applied For
Not Applicable

-SLIFIG‘ Ap% ?; elo

Suile, Apt. ¥, elc.

38.75 Additional

5. Certificate of Status Desired
Fea Reguired

) X

‘ Cily & Slale B. Election Campaign Financing

$5 .00 May Be

L";aj R ?El ) Trust Fund Contribution O Added to Feses
- 2 ) Country . Zip Country B. This corporation has liability for in ible tax under s 199,032,
gl] ] - 2ﬂ 29] ;6] Florida Statutes [T ves No
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81| Name
mHUGHr MARY B2| Streat Address (P.O. Box Number is Not Acceptable)
914 PARK AVENUE
LAKE PARK FL 33403 83
B4| City FL 85| Zip Code
11, Pursuaal Lo the provigions of Sec 07,0500 and B07.1508, Figila Stalutes, te above-naned corporation subITits this staterent for the purpose of changing s fegistared office

guthonzed by the corporation’s board of directors. | hereby accept the appointment as registerad agant. | am
a Statutes.

or registered agaft, g both, in the @@l of Fighida. Such chiange

faminar with angfagdent the obliggtiony of, Sgctiorn ? Fl
SIGNAT LJRX /I / i @
S, 5 ReTR ¥ 3 Y il i it

/ e Y
T B wiw o epsied 1§ f and e (appig HOTE . Fagrsterad Agart sgnal recquirad when fanstatings DATEQ b q& I
2. _I:_F_-F)y_(ﬂs AND DFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
. PVST [ DELETE 1 1TIRE C] Change [ Addition | =
NatM MCHUGH, MARY 1.2 KAME g
srianess | 914 PARK AVENUE 13 STREL) ADDRESS 2
| omes-e | LAKE PARKFL 33403 B 14CIY-51-7p &
ML ' ] DELETE 2 1IE ) Change ] Addilion |©
NAME 22 NAME
SIKEFT ARURESS 23 STREET ADDRESS
Civ-SEa0 - o o Z4CHY-51-2P
1N [ DELETE 3 1TITLE [ Change [ Addifion
HAMT 32 NAME
SIRELT ADORESS 33 STREET ADDRESS
| omvesteae | - i 3ACTY-5T-2p
.t [7) DELETE 4 1TITLE [ Change ] Addition
HAM 42 NAME
STHELT ADGFLSS 43 STREET ADDRESS
olY-SaE _ ~ i 44CITY-5T- 2P
TLE [ DELETE 5 1TITLE [ Change [ Addition
NaME 52 NAME
SIRELT BNURESS 53 STREE] ADDRESS
CHTY-SE2F ~ 54 CITY-ST-2IP
TiILF [J DELETE 6 1TITLE [ Change [ Addition
HakE 6.2 NAME
STRU T AIGRESS 6.3 STREET ADDRESS
| CHy-Sh-2if 6.4 CITY - 5T-2P

14. L clo hareby certify that the infornmation sappliad with s fing is voluntarily furnished and dogs not qualily Tor the exemplion stated in Section 119.07(3)(K), Florida Statutes. [ further
cerlify that the information indicated on phis annual repgrt or supplemahtal any u?l report ig true and accurate and that my signaturd shall have the same legat effect as if made under
oath, hat | am an officer or directgr of the corporatiop’ or the regeiv refempowgifed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 Cr}a gad, or on attachmegfit
SIGNATURE: X /M AR U [-A6-9%
UpE veMor # r& E OF S1GNING OFFICER DI DIRECTOR

Date

Daytira Prone &




