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

PO " tanas. Matban Feb 19 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # po95000030007

1. Corporatiur Name

KING JOHNSON ARTS & TOYS COMPANY INC.

Prncipa: B ace of Busiress Mailing Address
;;gﬁ NE 2 AVE #301 4100 NE 2 AVE #301
I, FL 33137 MIAMI, FL 33137
3. Date Incorporaled or Gua™hed 3a. Date o' | ast Report
- April 18, 1995 1996
2, Proncins Plac e of Busimnss 2a. Mailing Address 4. FEI Numbar Apphiod For
1]- 16300 NE 19 AVE  __|»]'16300 NE_ 19 AVE _ 65-0575785 Not Applcavie
sute A ot Suite, At #. elc 5. Certificale of Status Uesred [ $8.75 Addlltional
200 . lrl oo T __  FeeRequied
City & State City & Stale 6. Electon Campaign Financing $5.00 may 8o
23] N.MIMAI BEACH FL 28] N. MIAMI BEACH, FL Trust Fund Contribution O Added 10 Foes
2ip Country Zip iy 8. This corporation has liability for intangibie 1ax under & 1898032,
24 33162 a UsSa ?;I 33162 30 USA Floriga Stalules Klves [
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAROLY PEDERSEN e3n—2h
3111 STirling Road 82 S’treet A%Nn‘é‘s—!m.’Bogﬁmr is Not Acceplabie)
FT. Lauderdale, FL 33312 a3 16300 NE 12 AVE
201
84| Cily 85| Zip Code
N.Miami Beach FL 134D

1. Pursiaet to the provs ong of Sections 607.0502 and 607.1508, Florida Stattes. the above-named corporation submits this staterrent for the purpose of chargghd Mdisicred
office or regestered agenl. or holh, 0 Ihe State of Florida. Such change was authonized by the corporation’s board of directors | hereby accep?! the sppairtment as registerod

agent | aggflamijar yith, ang accepl the obyigations of, Sechon 607 0505, f lorida Statutes
P! ) ) oodpun 2710 172 PR

SIGNATURE

2 et v of rgiaiered ecert and biin 4 appacable HEITE Angiste-od Ago i signature eauirec whon einsialng.: DATE

CR2E034 (9/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TQO OFFICERS AND DI CTOHS 1N 12

. Hggﬁ?ﬁdleaﬁao [T oeteTe TTIILE [T crange [T Adaition
NI 12 NAME

veriaem | 16300 NE 19 AVE #201 13 STROFT ADIRESS

fary s o N. MTAMI REACH, FL 33162 14 Sy 5121

i [T DELETE 2 UTNLE " Othange [ Addrtion
NAMS 27 NAM

STRELT ALURLSS 73 STREET ADDRESS

oy s e 7 ACTY-S1-IP

I 1] DELETE FERRI " [J¢crange ™ LT Aadition
NAML 32 NAMI

SIHEET AT 33 STATET AUDAESS

BRI 34 CIT¥-5T-21P

Tt [T oeLeie 41TTIE [J crarge ] Additien
N 4 7 NAVE

STAFE D AP £3SIATET ALIRESS

SV 4400V 51 2F

1 [ ] peetie 51 TTLE [T crange T Additon
RaAs: 59 NAME .

ST A S 5.3 SIREET ADDRESS, \\6\
[y &1 o 54 0ITY-51 7P L2N00nNa2nNn4E149a9s }

i [ oELFTe B1TILE -02/ 1“9?‘3'?_,,,01051__0@ Crange ] Addilon
Hethi 62 NAME %165, 00

STHLET ADLE L BASTREET AUORESS

R B4V ST ZF

4, o m"r:tTy corti'y Ihat the wlormatior suppl-ed with s [iling does not qualdfy (or the exernplon stated in Scolen 119 07(3)). Floridn Statutes. | further cortity that the
nformanan rheales op this annual reporl or supplemental annual report s rue and accurate and that my signature shall have the same legal eftec: as o made under gath, that
Fam ar offbcoer or oirg, of 1he corporation or the receiver oF trustec empowerea (o execule this report as required by Crapler 607 Flonda Statutes, and that my aamo

appoars i Hloes 12 ock 131 changed, or on an aftachment wailh an address 3 .
thodur ZENO 3 CfS). su-1§7-feo
T T T gn T T M I

SIGNATURE: ,
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e e

— &



