—

_ FILE NOW:'FILING FEE AFTER MAY 1 IS $225.00
FPROFIT - : o e e

CORFPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE 1
Sandra B Morthian
Searetacy of State

DIVISION (F CORPORATIONS

'DOCUMENT #  P95000052198 (5)

1. Corporaton Name

HIS N HER TOYS, INC.

]

Principal Place of Busingss Mailing Address

606 LIPPER BTH AVENUE SOUTH 606 UPPER BTH AVENUE SOUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

3. Date Iw,{'rpurdle;j or Quahfod f:;g Date of [aéﬁi{gaaiiﬂv

07/03/1995

| 2. Principal Place of Busness S N L 2a. Maling Addres:, ) o T4 FE Nunibier T Appled
L e S 4 L -
2] N o o 59- 333313 __|Nol Applcable
~ Suiw Apl. ¢, elc. - Suite, Ap. #, el 5. Corlhente of Stilos Deginen 0 $B75 Adc!niona|
[22[ 271 - Fee Required
__ Gity 8 State - Gty & Sate 6. Flection Campaign F nancing 0 $5.00 May Be
Eal_. . S 28-[ Trusl Fund Gonteibution Added to Fees
o dp _ Country ) 2ip Country 8. The compraration has babilly e intangibie tax undor & 189,032,
24] 25 29| 301 flomia Surutes Yes [ JNo
.. . .._.__9 Nameand Address of Current Registered Agent = 10. Name and Address of New Registered Agent |

Bi| ,N{“;“:

GILLESPIE, ROBERT H [82] Stren Atdress (170 Box Numier i Nosl Acceptatie)
606 UPPER 8TH AVENUE SOUTH )
JACKSONWILLE BEACH FL 32250 83

‘84| Gy

o FL IssJ Zip Gode
|11, Pursian to the. provisions of Sections 6070502 and 607 1508, Flord Stalfes, e abowe han el corporabon sabin s this statement for the '{;n_w-ﬂi)f:_‘t-:-bf El_laﬁgw.l']g n&&ﬁé@ office
or regstered agent, or both, in the State of lorida. Such change was authorized by the corporalon’s board of drectars. | hereby accepl tne appontment as registered agenl. | am
fariliar with, and accopt the obiligations of, Soction BOY.0505, Flovida Statutes.

SIGNATURE
b ,, e e el e ot Ra e TRt e AR St e e . S N T,y
12, OFFICFRS AND DIHEGTORS 13, ADDITIONS/GHANGE S T OF HCERS AND DIRECTONS IN 17 &
Cme D N A AT IFRETHT S S [ g N P AEE:E?*@
N GILLESPIE, ROBERT H 12 NA: %
SIRLLT ALURESS 606 UPPER 8TH AVENUE SOUTH TASINE | ANDESS &
| sz JACKSONVILLE BEACH FL. 32250 IR i
me [ T T T T e T faaome o T T O change Y Ao | ©
hAM: 7200
SIRELT ADAE S5 2 ESTHIED ALV 55
B . B EAJSUET . . e ]
TILE [] DELETE 3 1TILE [] Chargz [ Addition
NAME 37 NAME
ST ALIKESS 3SR AR SN
e [ 3ACTY ST2E o . e S
Tt [7) DECENE IR [ Change ] Addition
N 49 HAME
SIREEf ADDRESS ATEIRELT ADMAESS
| _Crv-st-a e e GRS 2 O S
LIHY [C10o0em BTN [ Craage [ Addtion
HeME S RAM:
ST4be] ADDRESS £ 3SIRITI AR
LT R et e+ el QST EL N e
i [IDELFIE R [J Crange  [] Additan
KA 62 Akt
SIRFEL ADIKE S b STREFT ALORT
CTY-5) -2 BACHY- 3 A1

14. 1 do hereby ce at the infarmiation suppladl witl 1is fling is volunterly funshied and doss rot goalty for thes exergiteon statod i Soction | 19073k, fionda Statutes 1 furlner
cerlify that the informabion ind-cated on 1nis anaual report o supplemental asnua repod s true wead acourate a9 that iy sgrature shall havo tng sama: leqal eftect as if made undear
oath; that I am an offier or drector of the comporation or the receiver or tiustee enpowered 10 exanute Ths repoit as recd.ied by Chanter 607, Flonda Statutes; and that Ny name

appears in Black 12 or Blgek 13 i changed, or on au attachimen! with an acloress.
SIGNATURE: ?-211-96 ()41
I Chitew Mo b

SIGNATURE AND TYPED OR PRINTED NAME OF SEN'NG OFFICER OR DIRECTOR
- I 1

o



