~ FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT Tk
CORPORATION e
ANNUAL REPORT

1996

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

DOCUM

ENT # P93000033126 (2)

1. Corperation Name

25)

2]

TAILGATE TOYS, INC.
Princpal Place of Business Mziling Address ||"“|I|M| ll'"l"" IIl“ |I|N "”l"'l""ll ||I|“’|’| l|||| |,|| ||||
3683 W VINE 5T PC BOX 6916862
STE #60 ORLANDO FL 32063
| F
ESSSM"EE L3 us . Date Incorporated or Qualified | 3a. Date of Last Report
05/04/1993 04/19/1995
2. Principal Place of Business 28, Mailing Address . FE$ Number Applied For
28] 59-3178004 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #. etc. . Certificate of Status Desired O 5875 Adc!itional
Eﬂ, N _ﬂ Fes Required
Gity & State City & State . Eiection Campaign Financing O $5.00 May Be
@ — 28 Trust Fund Gontribution Added 1o Fees
2ip Country Zip Country . This corporation has liability for intangible tax under s 199.032,

[ Yes [INo

Florida Statutes

[24]

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

JONES, DWAYNE
3831 WEST VINE STREET
KISSIMMEE FL 34741

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Z2ip Code

FL ||

or registered
familiar wih,

gont, or both, in the St

lorida Statutes.

bt aptaiid] l/j Cé::of ésg

|71, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporalian submits this statement for the purpose of changing its registered office
te ?1 glgr‘:da. Suchochan e was authorized by the carparation’s board of directors. | hereby accept the appointment as regislered agent. | am
of, Section 607.0505,

E7-TY, N

SIGNATURE _ .. /i
peirled ghame of fgisler o Agent signature required when renstating}
12, { ORICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ("] DELETE 1.1TTLE [ Changs  [] Addition
NAME JONES, DWAYNE 1.2 NAME
STREET ADDRESS 3831 WEST VINE STREET 1.3 STREET ADDRESS
| cvest-ze KISSIMMEE FL 34741 1.4 CITY- ST 2P
TLE D [J DELETE 2 1TITLE [] Changz  [] Addition
NAME JONES, DIANE 22 NAME
STREET ADDRESS 3831 WEST VINE STREET 2.3 STREET ADDRESS
| civ-si-ze KISSIMMEE FiL 34741 24CITY-ST-2F
TILE [C] GELETE 3 1TIMLE [] Changs  [] Addition
NAME 3.2 NAME
STRIET ADDRESS 33 STREET ADDRESS
| Cv-sT-2P 34CITY-81-2F
TTE [[] DELETE 4 1TIE [ Changz  [J Addition
NAME 42 NAME
STRFET ADDRESS 4 3 STREET ADDRESS
CITY -S1-21P 44C0Ty-§T-2
THE [ OELETE 5 1TILE {1 Changz ] Addition
NAME 52 NAME
STHEET ADURESS 53 STREET ACDRESS
Qry-St-2F 54CiTY-S1-2P
TILE [J DELETE 6 17ITLE [ Changz  [J Addition
NAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS
| CTy-s1-2p 64 CiTY-S1- 2P

e TRE AT Ao

]
e /7. oV,
D TYPE OR FRINTED NAME OF S1anING O

14, | do hereby cedtify that the information supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Sta‘utes. [ further
certify that the information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under
path; that | am an officer or directar of the corporation or the receiver Or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _\

________ ﬂ!??&:?fdﬂ_.__

ytine Phoae #

CR2E034 (12/95)




