PROFIT Pkl FLORIDA CEPARTMENT OF STATE
CORPORATION ELHNY, Sandra B. Morthan
ANNUAL REPORT LA Socretary ol Stata ‘

. 1996 : = DIVISION OF CORPORATIONS | W?&

POSLMENT ¥ POB000039334 (4 R I
HVC TOYS, INC.

- (NIRRT AR

P.0. BOX 278 P.0. BOX 278
OCALA Fi 344780270 OCALA FL 244780278

3. Date Incorporated or Qualified | 3a, Date of Last Report
06/18/1995
28. Mailing Address 4. FEI Numbar Applied For
EI Jm Applicable
Suite, Aptl. #, elc. Suite, Apl. #, elc. . , $B8.75 Additional
;] §. Certificate of Stalus Desired . |:| Foo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Moy Bo
(28] Trust Fund Contribution Adidod to Feos
Zip Country Zip 8. This corporation has liability for intangible tax under s. 189.032,
23] Florida Slatules [ Yes [ No
9. Name end Addross of Current Regiatored Agent 10. Name and Address of Naw Registered Agent

WOLFSON, GARY L Nama

3101 SW. 34TH AVE., SUITE 805-278 Sireat Addiass (PO. Bax Mgt M eslitils o oo a1
OCALAFL 34474 % 127107 36~-01 15t=028——

B3| Gy ME_DFDITS;ST_%]C%#@.&BL.

3. Pursuant {o the provisiong Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits thigystatement for the purgose of changingila raglstered .| ©
ollice or registered agenf/xr bath, in lha‘,%l Flotlz;.l Such @ was authoiized by the corporation’s board of diregfors. | hereby accept the appointment as registered
of, n 8505

2, Principal Place of Business

agant. | am familiar d accept the o tion, Florida Statules.

]
arly A. Gary L. WoLFseN  12./4/[46
m-.mupmwmmmmmnwm‘ ¥ {HOTE: Regrrtornd Agonl 1gnaline rured whon reinstating) DATE -

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L PD L1 onere L1TE L) Crangs [ Addiion
HAME GOODWN, RICK 12HAME "
srroress | PO.BOK276 310l §W 347 AY 1.3 STREET ADDRESS
CITY-51-21P QCALA FL 344780278 SWTE q05'273 1.4 LY §T-1P
TITE ) acalA ] DagE 21 TLE [ Chane || Addtion:
HAVE HUNG, BILLY H.C. FL 34474 22WME : :
smepraconess | PO BOX 278 2.3 STREET ADDRESS
oy -S1- 7P QCALA FL 344780278 2 ACTY-51-2P s
ME (] N - L] OEETE 317ME U] chage [] Addition |
NAME WOLFSON, GARY L 32NAME o
streeT apoeess | P.O. BOX 278 3.3 STREET ADDRESS
cay-st- e QCALA FL 34478-0278 34.0TY-51-1P
TIRE ) ] OfLETE 41TME LI Changs [ ] Adeition
o LEVY, ISAAC L arv | ooume R b
smeetacoress | PO, BOX 278 % 4.3$TREET AUDRESS -
CITY-51- 2P QCALA FL 34478-0278 SA ME 4ACTY-51-1P L
TILE | EEGE 5.1 TITLE L] Changs |1 ‘Addition -
g 52HANE ' .
STREET ADORESS 5.3 STRECTADDRESS L
ciry- ST 2P ] s4cmy.st.ap S
nng DELETE 8.1 WTLE W%J hagiton |
NAME 2ZHAME TE . )
STREET ADDRESS B.3STREET ADORESS HEINSTA ME —-&-u,?-- ‘

CITY-ST-2P BACITY -51-21P ST

4. | do horeby cortily that the Information supplied with this fiing Is voluntarily furnishad and dooa not qualify for the exomption siated In Section 119.07(32‘(&). Florida Statutes. ) . .
turther cerlily thal the information indicatod en this annual report or supplomantal annua! repart fa lruo and accurate and that my signature ehall have the sama logc! olfact as W -
mado under cath; that | am an officer or director of the corpotation of tha receivar or truates empowaied to axecuta this raport o8 roquitod by Chapter 617, Florlda Statulos; and
that my name appears in Black 12.pr Block 13 It changed, orgn an aitachment with an address, ' C

SIGNATURE: sy £ (1) obfiry 7“/26/49 ﬁm&éﬂ?‘f%‘j

C
SIGNATURE

5

Dute §




