FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 26, 1999 8:00 am

C()RPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90294 Q30 ***150.00

DOCUMENT # Pg3000019946

1. Corporation Name

G & C HOBBIES, INC.

~ Y

0372761

Principal Place of Business Mailing Address
1228 HYPOLUXO RD 1228 HYPOLUXO ROAD
LANTANA FL 33462 LANTANA FL 33462
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/12/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21 |26] 650391744 | Not Appiicable
Suite, . #, etc. ite, Apt. #, X . Iditi
uite, A #, ete Suite. Ap el 5. Certifc.:te of Status Desired ] 53 75 A]c!monal
’E] ;] Fee Recuired
City & State City & State 6. Electio1 Campaign Financing $5.00 t1ay Be
—2—3—] m Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This ccrporation owes the current year ntangible
m ﬁ?[ ;\ lm Persor al Property Tax. (O Yes [JNe
3. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEIN, CAROL A Street Acdress (P.O ber is Not Acceptabl
0. t
923 RIDGE STREET 82| Street Acdress (| Box Number is Not Acceptable)
LAKE WORTH FL 33460 5
84 City F L_] ssl Zip Csde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpose af changing its ragistered
office cr registered agent, or bo'h, in the State cf Florida. Such change was .uthorized by the corporztion’s board of clirectors. | hereby accept the apfointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed of printed na ne of registared agent and utle if anplicabis. {NOT :: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTCFS IN 12
TITLE D [ DELETE LATITLE [1Change [ Addition
NAME STEIN, GEORGE F. 12 NAME
streeTaooress| 1228 HYPOLUXO RD 1.3 STREET ADDRESS
CITY-ST-ZP LANTANA FL 14CITY-ST-2IP
TIME D [ DELETE 24TITLE {IChange [ Addition
NAME STEIN, CAROL A 22 MAME
streeTanoress] 1228 HYPOLUXO RD 2.3 STREET ADDRESS
CITY-ST-2ZP LANTANA FL 2, 4CITY. ST-2P
TME ] DELETE 3.1 THALE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
OITY-ST-2IP 34, CHTY-§T-2P
TITLE [ DELETE $1TITLE [CJcChange  [J Addition
NAME 4.7 NAME
STREET ADDRE 35 43 STREET ADDRESS
CRY-SF-2P 44 CITY-ST-21P
TM.E [] DELETE 5.4 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TIME [] DELETE 6.4 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST. 2P 84 CTY-ST-2P

14. | hereby cerlify that the information supplied with: this filing does not qualify for the exemption stated i Section 119.07(3)(i}, Florida Statutes. [ further certify that the imermation
indicatid on this annual repart or supplemental annual report is true and acc irate and that my signature shail have thz same legai effect as if made ur cer oath; that | am an
stee empowered to axecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

ith an address, with 21l other like empowered.

officer o director of the corporation or the receiver or
Block 12 or Biock 13 if changed./o)on an attachmen

CR2E034 (11/98)

%%gi; e Lo_;ﬁ& 229G 545758

SIGNATURE: { : - ~
SIGN, SRINTED NAME OF SIGNING OFFICE:2 OR DIRECTOR Date Dayeme Phone #




