FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Principal Piace

{ PROFIT
COR
ANNUAL REPORT

DOCUMENT #

Corporation Name

TOY FINANCE CORPORATION

6500 E COLONIAL DR

PORATION

FLORIDA BEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' P93000056749 (3)

of Businass Maling Address

6500 E COLONIAL DR

NNV

ORLANDO FL 32807 ORLANDO FL 32007
3. Date Incorporated or Qualified | 3a. Dale of Last Report
| 7 , - 08/09/1993 01/13/1995
2. Procipal Place of Business 2a. Mailing Addrass 4, FEi Number Applied For
!l 26 59-3196752 Not Applicable
Lile, At b et Suit LH, el it
I Suils, Apt. b, el - Sute, Apl. #, etc 5. Certificate of Status Desired O SB'TS Adc!mona]
L?zl 27] Fee Required
City & State | City & State 6. Etection Campaign Financing 0 $5.00 may Bo
2,3,J oo ) 23] Trust Fund Contribution Added to Feos
iy ~ Country | dp _ Country 8. This corporation has liabikty for intangible tax under s 189.032,
2,4,[ ) 25] 29| 3D| Florida Statutes D ves [CONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B[ HName

SIGNATURE

| 12,

Tt

hARE

SIHLEL DRSS

e 14

L T

R

SIKTO L ADDRTSS
CITy-51-2IF

R
raN

HIHLELD ADDRESS
Cily- 51 2IF
Tht

LY

SIRFFT ADDRESS
ATy - 5621
TILE !
LM,

STATHY ADDR: 55
City &1 20
Rt

HARE
SWHTETADTRESS
CIFy- S1-2F

familiar with, and accept the obligations of, Section 6070505,

HARVEY, CALVIN J
2716 ARDON AVE
ORLANDO FL 32833

82| Sweet Address (P.O. Box Number is Mot Acceptable)

B3

B4| Gity

FL

85| Zip Code

[ 11, Pusuant o the provisans of Sections 607.0502 and 607.1508, Florida Statutes, the above named carporauon submits this statement for the purpose of changing its registered office
ar regstered agent, or both, in the Stale of Darida. Such change

was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

%Iom:la Statutes

S e B <o bl GGl ot d e gy v INTTE Fagistorad Agerl sigriatund meiied whin 1enstatng) DATE
- COFFICERS AND D:_F_a_g__g_c_)[{_g 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D CJDELETE 1 ETTLE [ Crange ] Addilion
HARVEY, CALVIN J 12 NAME
2716 ARDON AVE 13 SIREE! ADDRESS
_ORLANDO FL 32833 e 1ALAY-ST 2P
[] DELETE 2 1TILE [ Crange  [] Addition
22 NAME
23 STREET ADDRESS
24 CTY-5T- 2P
[] DELETE 31 THLE - [ Crange [ Addition
32 NAME
33 SIREET ADDRESS
o 340Y-5T- 2
[) DELETE 41 1TLE [ Change  [1 Addition
42 NAME
4.3 STREEI ADDRESS
o 440ITY-51. 2%
[} DELETE 5 1ML [} Change [ Addition
52 NAME
53 STHEET ADDRESS
54 LITY-SI- 210
e D DELETE & 1THLE D Cnange D Addition
&2 NAME
63 STREF| ADDRESS
_64CITY-SI-7P

PRINTED NAME OF SIGNING OpFiCER OR DIRECTOR

PR} R-% L

407-273-48s

14, | da hereby certify that the information supplicd with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes, | further
cerbfy that the inforniaton indcaled on tais annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal efiect as if made under
cath; that Fam an officer or drestor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
a5 ][]f ars in Block 12 or Block 131 chgniged, or on an attachment with an address.

SIGNATURE:

Date

Déitime Phong i

CR2E034 (12/95)




