R ey mieli e

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

CORPORATION " aanten b Marthems Apr 08 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000095662 (9)
TAMPA TOY DISTRIBUTORS, INC.

RN

Principal Place of Business Maling Address
7026 WEST WATERS AVENUE 7026 WEST WATERS AVENUE
SUITE 340 SUITE 340
TAMPA FL 30834 TAMPA FL 336 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business T Li{ Mailing Address 4. FE{ Number Applied For
';I — 25] 59-3348828 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, oic.
P P 6. Cortificate of Status Desired [ $8.75 Additional
22 [27] Fee Required
City & State | Ciy & Slale 6. Elaction Campaign Financing $5.00 May Beo
23] B 28] Trust Fund Contribution O Added to Foes
Zip Country F45) Country B. This corporation owes or has paid the cu.gyear Intangible
’Q a o 2;[ ;l Personal Property Tax due Juns 30. es [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
MILLISON, THEODORE § ESQ. ame
4010 BOY SCOUT BLWD. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 580
TAMPA FL 33807 83
84| City FL 85| Zip Code

11, Pursuant to the prowvisions of Sections 607 0407 and 607. 1508, F londa Stetules, the above-named corporation submits this statement for (he purpose of changing s regislered

office or registerod agent, ur bolh, i the Stalo of Flonda Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. 1 am familar with, and accept the obligations of. Seclion 607.0505. Florida Statutes.
SIGNATURE __ ___ _ . . - o . .
Signaturo rd € pritted frarmi OF teggterond agenl and Lt b pppde able (NOTE Registered Agent signature required when reinstaling) DATE
12. ___QOFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PD o ST O e 11TME [T cnange LT aadition
RANE HOFFMEYER, DAVID W 12 NAME
smeeTaporess | 7028 W, WATERS AVENUE, #340 1.3 STREET ADDRESS
CiTY-§T-71P TAMPA FI 33634 o 14 CITY-ST-2P
TMLE [T Driete 21 TILE 1 change [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
Ciy-§1-2IP 2. 4 CITY-ST-2P
TTLE Otk 31 700LE [T change [ Addition
NAME 3.2 HAME
STREEY ADDRESS 3.3 STAELT ADDRESS
cay-S1- 2 o L 34, CITY-5T-2IP
TME TJ bewete 41TILE T change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2 o 44 CHTY - 5T- 7P
THLE [ peLere 51 TIILE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2F 5.4 CITY -5T-ZIF
TLE . [ peLeTe .1 TILE [Jchange [ Addition
HAME e £.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY - ST 2P 64 CITY-8T1-ZIP

14. | hereby cortify that the informabon supplied wilh this fitng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemontal annual repon is truo and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the receiver or trustes empowored to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changgely or on an atlacMinent with an agdress
| sIGNATURE- A&(/ S ot e TSP ez s Si9s

CR2E034 (10/97)



