—— "
’; - FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| X PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT & Secrelary of State
1996 R DIVISION OF CORPORATIONS

'DOCUMENT #  P94000030664 (4)

1. Corporation Name

J & L HOBBY, INC.

Frencipal Place of Blusinass

Maitng Address

11609 SIR WINSTON WaY 11609 SIR WINSTON WAY
ORLANDO FL 32824 ORLANDO FL 32824
3. Date Incorporated or Qualified | 3a. Date of Last Report
7 04/19/1994 02/05/1995
:_'2.” Fi’r'méioﬁtﬁ'\aice of Business [ 2a Mailig Address 4. FEI Number Applied For
2sf |26 59-3233271 Not Applicabio
Saite, Apt #, els.  Sute. ApL 4, etc. 5. Corlificate of Status Desired 0 s8_75 Additional
[2_2‘ e 2;i L Fae Required
T Cy & Swle | Gity & State 6. Election Campaign Financing O $5.00 may Be
&SJ o o ____g_sl Trust Fund Contribution Added to Fees
- A | Country | Country 8. This corporation has habilty for intangible tax under s 199.032,
24| 25 20] 30 Florida Stalutes B ves DNo
[T 7 777 "4, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
HOBBY' JIMMIE D 82| Street Address (P.O. Box Number is Not Acceptable)
11609 SIR WINSTON WAY
ORLANDO FL 32824 &3
84| Crty FL 85| Zip Code

41, Pursuant 10 1he provisions of Seetions 6070507 and 507.1508, Florida Statutes, the above-named corporation submiits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farliar with, and accegpl the obiigalons of, Seclion BO7.0505, Florida Statutes

SIGNATURE . . . . e e . e ——
Sapitere tyand o o bad ki i 0F rogrstard agent @ Wik if gk DL Fegisterad Agerit Signarure rodquired when reicstatngl DATE
(12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
Tk PD I DELETE 1ATTLE [ Change  [] Addition
B HOBBY, LUCILLE L 12 NAME
SIMEE ATORESS 11609 SIR WINSTON WAY 1.2 STREE | ADDRESS
L ansiar | ORLANDO FL 32824 _ LACITY-5T-2¢
TIFLF [C] DELETE 2 11Nk (] Change ] Addilion
22 NAME
23 SIREET ADDRESS
2407y -ST-IP
[ DELETE 3 1TLE [ Change [ Addilian
32 NAME
SHHEE AODRESS 33 SIREET ADDRESS
SRR L S R saciy st-zp
Tt ] DECFIE &V TILE [ Change () Addition
B 42 NAME
STHEE! ADRESS 43 STREET ADGRESS
R I 44CITY-§1-2IP
Wit [ DELBYE 5 1 TILE [ Change ] Addition
HALYE 52 NAME
STHE ! AZDHESS § 3 STALE [ ADDRESS
| enestee | R 54 CITY-ST-2IF
n.r [] DELETE 6 1 TITQE [ Change ] Addition
HAML 62 hAME
STkEL ] ALORESS € 3 STREET ADDRESS
| _Cny-st-np o 64 CITY-ST- 2

14. 1 o> hersby cortify tnat the information supsplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oal; that | an an offcer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

¥

appears in Block 12 Drg%zm it chignged, or ga an aftachm ith an address.
SIGNATURE: | \U‘ﬁ&* % :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| LO QM L" *D&)L\II %L \qb ¢ ‘\D‘\S \\S?f 'ﬂ‘g

OFFICER OR DIRECTOR Daytere Prone §

CRR2E034 (12/95)




