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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 \‘f;* DIISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P96000017198 (8)

1. Corporaton Namue

JOY TOY VENTURES, INC.
R
15902 WOODPOST LANE 15902 WOODPOST LANE
TAMPA FL 33624 TAMPA FL 336241557

3. Date Incorporated or Qualified 3a. Date of Last Report

02/22/1996

2. Principal Place: ol Bugsingss 28, Mailing Address 4. FEI Nurnber Applied For
’2_11 2;[ - f S( o i S - 3&%0\3'4 Not Applicabla
Suile, Apt &, etc Suite, Apt. #, etc.
e ap ‘ I P 5. Certificate of Status Desired O $B'75 Adqnional
22 271 \la Fee Required
City & Stale City & State N 6. Election Campaign Financing $5.00 May Be
23 28] N\t - \._ Trust Fund Contribution J Added to Fees
2ip | Gourtry 4 - Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29| 7N 30 Florida Statules [(Tves Clno
9. Name and Address of Current Registered Agent r 10. Name and Address of New Registered Agent
MENDELL, LOUIS J I 81| Name
15902 WOODPOST LANE 82 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
a3
84| CHy FL 85| Zip Code
11, Pursuant 10 the provisions of Sections G07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, inihe State of Flonda Such change was authorized by the corporation’s board of directars. | hereby accep! the appointmeant as registered
agert. | am familiar w b, and aceapt the ohligations of, Section 607.0505, Florida Statutes.

St yLEITA oF tevelend agent and W L apprcabi (NOTE Registared Agenl signature required when renstalingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITCE 1] ] peCeTe 11 TLE T Change  [] Addition
NAYE MENDEL, LOS J Il 12 NAME
siwerr ocesss | 15002 WOODPOST LANE 1.3 STREET ADDRESS
crv-si-ze | TAMPA FL 33624 1A CITY-57-2P
TIILE C ntaers 21TITLE ’ [ Change (] Addition
NAME 22 NAME
STREET ARDRESS 23 STREET ADDRESS
CHY-51- 211 2 A ITY-ST- 2P
TLE [T otuene 31TTLE [Tchange ] Addition
NAME 32 NAME
SIHEET AGDRESS 33 STREET ADDRESS
GHY-ST-71P o o 34.CIFY-ST-2IP
TWLE ) [] DeLETE S1TTLE [Tthange ] Addition
NAME 4 2 NAME
STREET ACDRESS 43 STREET ADDRESS
CITY-§7- 2P ) 44 CITY-57-2P
e [T DELETE S1TITLE O Crenge L] Addition
NAME 57 NAME
STHEET ADDAE &S 53 STREET ADDRESS
CUFY - 5T 09 o 54 LiY-§T-2IP
i TTotLETe 61TITLE [T thange L] Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
GITY-57- 2P 64 CITY-ST-2IP
14, 1 do hereby cerlily that the information supphed wilh thm filng does not qualify for the exernption stated in Seclion 119.07(3)(i). Florida Statutes. 1 further certity that the
information '1(hl’ul( 3 o1 1his annual repg gl gnnual report 15 true and accurate and that my signature shall have the same Jegal effect as if made under oalh; that

o] wered to execute this report &s required by Chapter 607, Florida Statutes; and that my name

1am an officer or directon ol 1 )I‘dIIO'l or the racever of

A

Date Dalime Phooe #

oner e or e X1 Jan 27 1997 8:00am

CRZE034 (9/96)



