Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 S
DOCUMENT # P95000058954

1. Corporalion Name

TOY SMART, INC.

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

Mailing Address

8201 S. TAMIAMI TR.
#55
SARASOTA FL 34238

Principal Place of Business

8201 §. TAMIAMI TR.
#55
SARASQTA FL 34218

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90253 027 ***150.00

VAR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/31/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apt lied For
26] 59-332576 1 Nol Applicaiie

Suite, Apt. #, etc.

$8.75 aiditional

124]
Suite, AMN. #, etc. . .
E‘ ;‘ 5. Certifcale of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
E‘ _2;‘ Trust F und Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;;I iEi E;—I l;‘ Persor al Property Tax. [ves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
MECKLER, GARY J _
8201 S. TAMIAMS TR. 82| Street Address (P.0. Bo» Number is Not Acceptable)
#35 83
SARASOTA FL 34238
84| city FL ’ss| Zip Code

11. Pursuzint to the provisions of Scctions 607.050¢ and 607.1508, Florida Statu tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State «f Florida. Such change was autherized by the corporation’s board of Jirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.05¢5, Florida Statutes.

SIGNATURE
Slgnature, typad or printed nz me of registered agen' and tlle 1f applicable {NOTE: Registered Agenl signature req lired when renstabing} DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE PSTD [J DELETE 11TME [GChange [ Addition
NAME MECKLER, GARY |} 12 NAME
sreeracoress| 8201 S. TAMIAMI TR., #55 13 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34238 14 CITY-ST.ZIP
TITLE D [C] DELETE 21TME [ Change [ Addition
NAME MECKLER, GARY J 22 NAME
sreeTaoore ss| 8201 S. TAMIAMI TR., #55 23 STREET ADDRESS
CITY-5T-2ZP SARASOTA FL 34238 2.4 CITY-5T-2ZP
TME [ DELETE 31TME ] Change [ Addition
NAME 32 NAME
STREET ADDRE.SS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TITLE [ DELETE 44TIMLE [dChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-ZP
TMLE [ DELETE 5.1 TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADORLSS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further erify that the irformation

indicated on this annual report 5 supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made usder oath; that | am an
officer or director of the corporztion or the recei /er or trustee empowered to execute this report as rejuired by Chaptsr 607, Florida Statutes, and tha my name appears in

Block 12 or Block 13 if changex!, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 7

Gu1)924-2499)

T4

CR2E034 (11/98)

3—; [Z {Z} - - T NeckieR 29/99
"“"anuan%?iﬁ. RINTED NANE O;/S:ﬁ;f:ROR olgzﬁney n::’/ h

Daytime Phona # L4




