SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

FILED

AMODUNY DUE ON OR BEFORE 9/17/97: $550 (F DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $760.)

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Slale

DIVISION OF CORPORATIONS

Sep 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HOBBY MAX, INC.

P93000028791 (0)

Principal Place of Business

Mailing Address

OO A

22

2]

15702 N. DALE MABRY 3601 NORTHGREEN
TAMPA £L 3%18 #3007
us TAMPA FL 33624 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified | 3a. Date of Last Report
» 04/16/1953 08/05/1996
2. Principal Piace of Business _2a. Mailing Addross 4. FEl Number Applied For
21] [ 45708 N DALE MABRY | 593181812 Nol App! catle
Sulta. Apt. #. ele. __, Sulle Apt. & e 6. Cerlilicate of Status Desired 0 $8.75 addiions!

Fee Required

City & Stato | Ciy&Sate 8. Election Campaign Financing $5.00 May Be
E} 28}’7}] _A,lM EE:*QPJ}A Trust Fund Contribution Addet to Feas:
Zip Counlry . dp Country 8. This corporation owas or has paid the current year Intangible:
E 25 ) E]M_’Jbag —3;] u S Personal Property Tax dus Jung 30. Oves [Ono
9. Name and Address of Curreni Reglstered Agent . 10, Name and Address of New Reglstered Agent
BEYER, DAVID A 81| Name
101 E KEMEDY BLVD 82| Street Address {P.Q. Box Number is Not Acceptable)
SUITE 2000
TAMPA FL 33602-5133 83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Soetions 607.0502 and GO7.1508, Florida Statutos, the above-named corporation submits this stalement for the purpose of changing its regis ered

offico or registered agent, or both, in the Slate of Flarida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accopit the obligations of, Section G607.0505, Florida Statules.

CR2E034 (4/97)

SIGNATURE e e s e e e e - — e
Signature 0t of preihed ot of g o s it Wit aprvizetic OTL Rogslened Agant sigralu required when ionsialing) DATL

12, OF HCE RS AND DIRECTORS ) 13. ADDITIONS/ICHANGES TO OFFICERS AND.DIRECTORS IN 12

WILE DPS B [JoisTe 11M:E BPS %ﬂange [T adgiiion

NAME ROSENROTH, MAX 12 NaME ROSENROTH , MAX

streer apoiess | 3801 NORTHGREEN #3807 vasmerraooiess | (5700 N.DhLe MABRY

CITY-83-21F TAMPA FL verv-st-ze TTAMPR _FLo QD -0

e VST IBEEGEE 21T DV =T Change Addiion |

RAME ROSENROTH, JUDY 22 NAME KoSENReTH | JunY. :

seeraooress | 3901 NORTHGREEN #807 asmriaooress (15 Fo 2 N. DALE MARRY

CiTY-ST-2IF TAMPA FL 2 ACITY-81-21p TAMPM o R - |

e L) DILETE ATTILE Change L] Acdition

RAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CATY-ST-2iP o e o 34, CITY- Y- 7P

TIEE ~ T bELFte L1701 [Tehange [T Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

SITY-5T-2P 44.CNY-51-21F

e - CTOELETE BTN [ Change  [] Agdtion

NAME 52 NAMT

STREET ADDRESS 53 STAEE] ADDRESS

CITY-§1-2p . S4TAY-SI-71p

TIMLE ] DELETE 6.1TILE [ Change [T Addition

HAME 5.2 KAME

STREET ADDRESS 6.3 STRECT ABDRESS

CITY-51-21P FACHY-51-2F

SRk R NTYE B 4)‘

14, | do hereby certify that the informalion supplicd with this filing doos nol gualify for the exemptlion staled in Section 119.07(3)(1), Florida Statutes. | further cerlidy thal the
infarmation indicated on this annual ropord o supplemental annua! report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
I am an officer or dirocior of lhe corporation or 1he receiver or fruslec empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13

wngcd_ or on an atlachmend with an address.

j“.-..;i’-."!fh R T A L

B

<Al Y T N

P PP



