FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary 0 f St ate

DOCUMENT #  P93000087408 (9)
TR AL

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham Feb 05 1998 8:00am

1. Corporation Name

SUN TOY OF FLORIDA, INC.

Fringipal Place of Business Mailing Address
1 RIVERFALLS DRIVE 1499 3. HARBOR CITY BLVD.
. GOCOA BEACH FL 32931-2397 SUITE 303
us MELBOURNE FL 32901 ' DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 12/21/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
J21] 26] 59-3221793 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B . $8.75 Additonal
;;I pos 5. Certificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ei ;;i Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation owes o has paid the cyrrent year Intangible
;l E‘ El E Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
NORMILE, HUBERT C JR. 81| Name
1499 5. HARBOR CITY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
MELBOURNE FL 32901 83
84| City FL |35 Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this sfatement for the purpose of changing its registered
olfice or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am famihar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE Slgnaturs, typed or printad name of registared agent and utls if applicable. (NOTE. Regrstarad Agenl signature required when rainstating} DATE

12 OFFICERS AND DIRECTORS ’ 13. ADDITIONS]CHANGES T070FFICEHS AND DIRECTORS IN 12

TITE PD [ P=T 1.1 TILE [1Change ] Addition
NAME STIERNELOF, JAN 1.2 NAME

STREET ADDESS 1499 S. HARBOR CITY BLVD., SUITE 303 1.3 STREET ADDAESS

CITY-S7- 29 MELBOURNE FL 32901 \ 1.4 LTY-$T-2PP L

TALE 8D S DELETE 21 TITLE ] Change [ Addition
NAME STIERNELOF, WILMA 2.2 NAME

smeet aooress | 1499 S. HARBOR CITY BLVD., SUITE 303 2.3 STREET ADDRESS

CITY-5T- ZIP MELBOURNE FL 32901 2.4 CITY-5T-ZP

TILE [ cELETE A1 TINE [T Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADBRESS

CITY-5T-2P 34, GITY-$1- 219

TIRLE 1 DELETE 471 TITLE [T Change [ Addition
NAME 4,2 NAME

STREET ADDAESS 43 $TAEET ADDRESS

CiTY-3T- 2P 44 BITY-57-29 )

TiLE [T DeLETE 517TMLE [T Change 11 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY- 5T-2iP 5.4 CITY-5T-2IP

TITE o ] DELETE 871IME 1 Change ] Additin
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST- 2P 6.4 CITY-ST-2IP

14. [ hereby cernfy that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this annual repert or supplemantal annuzal repon is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or directar of the carporation or the recelver or trusiee empowerad ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 ¥ changed, or on an attachment with an address. 7
SIGNATURE: ~iGNATURE RE#7 5/ B f3) PPP0R85

CR2E034 (10/97)



