FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ’

CR2E034 (12/95)

. = PROFIT FLORIDA DEPARTMENY OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 o DIVISION OF CORPORATIONS
1. Corporation Name
TOY TRUCKS, INC. ’
Frincipal Place of Business Mailing Address
P O BOX 292 P O BOX 2%
ZEPHYRHILLS FL 33539 ZEPHYRHILLS FL 33539
3. Datedgm%or Qualified 3a. Dateﬁ)ﬁ?ﬁ%

2. Principal Place of Business 2a. Mailing Address 4. FE! ng% Appiied For
21| |26] 193643 Not Applicable
ite, 4, . ite, #, . " . i

Suite, Apt. 4, et Suite. Apt. 4, etc 5, Certficate of Status Desired [ $B.75 Addwonal
E a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
- dp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
ﬂ ) 25-] 29 33[ Fiorida Statutes [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FURMAN, DEBRA K
82| Strect Address (P.C. Box Number is Not Acceptable)
3718 ALLEN RD
ZEPHYRHILLS FL 33541 &3
84| City FL IasJ Zip Code
wisidns of Sections 607.0502 Tg 5. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
»th, in the St P ia 1ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registeed agent. | am
igati 0506, Florida Statutes,
81— TN~ DEBRA K. FURMAN _ 03/01/1996
Pect e prmihd ndnie of registered agont andftitio if appicatle. h [NOTE: Rugataran Agent sigral.ie required wher roinstating! DATE o
QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ DELETE 1LATILE [ Chanje  [] Addibon
NAME FURMAN, TOY Y 1.2 NAME
STHEET ADDRESS 38:2'0 g::;l ASVEFL 13 STREET ADDRESS
CIIY-51-2IF E_E_M_Y LL 33540 14 CiY-S7-21F
INol -
TiLE [] DELETE 2.1 TME [ Cnane [ Addition
hANE FURMAN, DEBRA K 20 NAWE
SIHEET ADDRESS 3718 Au'EN SIF) 2 3 8TREET ADDRESS
CiTY-§T- 2P ZEPHYRHILLS FL 33541 24 LIy -5T-2P
TiTLE [] GELETE 3 1TILE [ Ghange [ Addition
NAME 3.2 RAME
STREET ADDAESS 33, SIREET ADDRESS
CITY-ST-2IP 34 CITY-ST-7IP
TILE [} DELETE 4 1TNLE [] Change  [] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy 51219 44CHy-51-2P
TITLE ] DELETE 5.1 NILE [ Charge [ Addition
HaME 52 NAME
STREET ADDKESS 53 STHEET ADDRESS
| CiTy-SI-20 54CITY-SI-2IP
THLE [ GELETE 65 1TITLE [ Charge  [] Addition
MikTE 6.2 NAME
SIREET ADDRESS 63 STREEI ADDRESS
ClTy-51-217 64 CMY-5T- 7
14. 1 do hereby cerily that the infarmation suppiied with this filing is voluntarity furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information gdi gra) annual report is true and accurate andd that my signature shall have 1he same legal effect as if made under
oath; that | am an officer or clirg g ustec empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 xd, B hin address.
SIGNATURE: __ EESA Ko FUREN _ 03/01/1996_..._(B13) 7885174
E0 NAME DF SIGNING OFFICER OR DIRECTOR Oate Dyt B one X




