FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

: | - - ) .
: PROFIT TLONIDA DEPARTMENT OF S1ATE Ma 1 2 1 99 8 8 O O am
i CORPORATION _ Sandra B. Mortham y .
B ANNUAL REFPORT Sacrelary of Slale S t f St t
1998 o DIVISION Of CORPORATIONS ecre aI y 0 a e
5 1. Corporation Name P9300001 4093 (7)
'; CAROL'S BIRD TOYS, INC.
Principal Place of Business o Mailing Addross
15820 OLD US HWY 441 POST OFFICE BOX #356M- B 95293
L TAVARES FL 327178 LEESBURG FL 34789
ae | US DO NOT WRITE IN THIS SPACE
?I 3. Date Incorpaorated or Qualified
: L 02/17/1993
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 e 25] 59-3319380 Not Applicable
Sulte, Apt. #, etc. Suite, Apt 4, elc i i
— i 5. Centificate of Status Desired O $8.75 acdiional
] 2_’] Fes Required
City & State | _ Cily&Slate 8. Election Campaign Financing $5.00 may Be
’E! . 25' Trust Fund Contribution O Added to Fees
Zip | Country L | Country 8. This corporation owes or has paid the current year Intangible
: 24 25:] o 29] o 30| Personal Property Tax due June 30. Clves B No
: §. Name and Address (_Jf qurqn_t_lj_e_g_l_s_lg[gq A“gfnl 10. Name and Address of New Registered Agent
[ HARKNESS, ROGER G. 81[ Name
E 15620 OLD US HWY 441 82| Streel Address (P.O. Box Number is Not Acceptabla)
1 TAVARES FL 32778
E 83
¥ 84| City B5| Zip Code
: FL
L 11, Pursuant to the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the abova-named corparation submils this statement for the purpose of changing its registered
. office or registered agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of girectors. | hereby accept tho appointment as registered
: agenl. | am famihar with, and accept the obligations of, Scction 607.0505. Florida Statutes.
1 SIGNATURE _____ . o
‘" Signalure, typr o prstnd pane of fegs rl"(_a_a_r\'-:-!iljilmu W aoplcatde {NOTE - Registered Aganl s.gnature required whon Teinstaling) DATE p
12. L OHICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£orTmE “FD [ DELETE 1UTLE (I Change [ Addiion {2
£ NAME HARKNESS‘ ROGER G 1.2 NAME §
&
& | smaraporess | 16820 OLD US HIGHWAY 441 13 STREFT ADDRESS 2
C | oiv-stze TAVARES FL 14 G- 5T- 24P &
TIME L] oELeTe ZITITLE L) change ] Addition |C
T wame 22 NAWE
3 STREET ADDRESS 2.3 STREE ADDRESS
. | CMY-S-2P 2.4 CITY-51-2IF
S F TmE L] PELETE 31YME [J Change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
: CITY-S1-2IP e 34 CITY-ST-2IP
£ TILE LT oerere 41TMLE [T Change L] Addition
£
i NAME ¢ 2 NAM
STREET ADDRESS 43 5TALET ADDRESS
CITY-7- 2P o 440ITY-$1-2P
TILE [ NPEER 51TNLE [ Change T Addition
3 NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY- §1-ZF L o 54 CITY-ST-2IP
TLE ‘ L) DELETE 6.1 TILE [T change 1T Addition
NAME 6.2 NAME
STRAEET AQDRESS 6.3 STREET ADDRESS
CITY-S1-21P ~ 6.4 CITY-S1-2IP
14. thereby cerily thal the information suppled with this Tiling docs not qualify for the exemgption staled in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicaled on ths annual report or supplemaental annual reporl is trug and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
efficer or direclar of the corparation of 1he receiver of rusioe empowerad [0 cxecute this raporl as roquired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.
CICNATIIRE: Woaer G- l-\a.\‘ktﬁ:ﬁ') Tt ‘\"(&u&w_ﬁ ﬁm‘. Z9, L98 ZSLTHE-HuTT




