FILED

CORPORATION
ANNUAL REPORT

1997

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

retary of State

DOCUMENT #

1. Corporation Name

NATIONAL CANDY & TOY, INC.

Principal Place of Business

111 NW 43RD STREET
BOCA RATON FL 33431

Mailing Address

111 NW 4RD STREET
BOCA RATON FL 334314254

R

3. Date Incorporated or Qualified

8a, Dale of Las! Reporl

08/13/1993 06/17/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@_ e 26 650430778 Not Applicable
Suite, Apt #, el Suite, Apl. #, elc.
ute An oK uie. Ap ol 6. Certificate of Status Desired [:| $3.75 Additional
22 [27] Fee Required
~ City & Siale City & State 6. Elaction Campaign Financing $5.00 May pe
I:i’_ﬂ“ 28 Trust Fund Contribution » Added to Fees
Zip | Country Zip Country 8. This corporation has liability fongme tax under &, 192.032,
my 25} 20 30] Florida Stalutes Yos [JNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstersd Agent
BLAKESBERG, JON D 81} Name
951 SW 4TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432-5803 -
&d4| City FL B§| Zip Code

agent | am famiar with, and accept the obligations of, Section 607.|
SIGNATURE

11, Pursuant 10 1ha provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢l
office or registared agent, or bath, in the State of Forida, Such chango O\ga's__ Ilélutc?orsizec‘iJlt by the corporation's board of diraciors. | hereby accept tha appoiniment as registered
, Florida Statutes.

hanging its registered

information indicated on this annua! repor|
lLam an oficer or director of the corporali
appears in Rlock 12 or Block 13 if changhd.

SIGNATURE:

i
i

}

BIGNATURE AND TYPED O PRINTED NAME OF BIGNI

Signatute, yped of prntod namas of regisiered agent &nd titke i sppdiceble (NOTE: Ragistered Agant signatura requirad when relnstaling} DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P L] DeLETE 111ME L1 Change [ Jaddition | g5
NAME LEVINE, MICHAEL 12NAME §
seeraoness | 111 NW 43RD ST. 1.3 STREEY ADDRESS 2
BITY-§1- 7 BOCA RATON FL 14 CITY-ST-21P b
me CFO L] DELETE 217ME [ change ~ L_§ Addition |
LM WEINER, BRADLEY $ 22 HAME
sterravostss | 111 NW 43RD STREET 23 STAEET ADDRESS
CIY-SE- 0P BOCA RATON FL 33431 2,4 CIVY-5T- 2P
o LJ DELETE 31 TIE L] Change [ Additian
NAME 32 NAME
STRTET ADDRESS 33 STREET ADDRESS
oy-stae ) B 4. CITY-S- 20
TihE [ oeLese 41 TE 1] Change |1 Andition
RAMF 4.2 HAME
SIREET ATIDRESS 4.3 STREET ADDRESS
UTe-S1 7P 4.4 OITY-ST-2IP
TELE T veLete 61 TME [J Change™ [ Addition
NtWE 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS

| c0y-51-21p 5.4 CITY-§1-21P
e ) ] DELETE 611MLE [Tcrange L] Addition
HAM €2 NAME
STREET ATIDRESS 63 STREET ADDRESS
CHTY-§1- 2P 3 64 CITY-ST-2IP
14. 1 cio hereby cerlify that the information supy yas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

| report Is true and aceurate and that my signature shall have the sams lagal elfact s if made under oath; that
stai amp%«;ered o exécute this repor as required by Chapter 607, Florida Statutes; and that my name
with an address.

|
NG OFFICER OR DIRE

R

OR

dfaspr

Sl 3 5 99

Davtime Phane ¥



