FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

ACTION TOYS, INC.

PO6000044731 (3)

[UNANA TGP IR

Principal Place of Business Mailng Address

930 E. BUSCH BLVD. 8622 N. ROME AVE.
TAMPA FL 33604 TAMPA FL 33604
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
05/20/1996
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
21 26] _50-3388326 Not Applcabie
Sulte, AplL ¥, eic. Suite, Apt. #, etc. it
_—1 ] i ’ B g 5. Cartificata of Status Desired [ $8'75 Addfional
22 m Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
2] 28] Trust Fund Conribution Added to Fess
Zip Country Zip Country 8. This corparation wes or has paid the current year intangible
;ﬂ ;ﬂ 29 E Personal Property Tax due June 30. Yes No
9, Nsme and Address of Current Reaglstered Agent 10. Name and Address of New Reglstered Agent
WARD, KEN 81| Neme
(]
7018 MYSHORE BLVD B2} Street Address (P.O. Box Numbaer is Nat Acceptable)
SUITE 101 -
TAMPA FL 33608
8] City

FLJ”T Zip Code

agent. | am familiar with, and accept the obligatons of, Section 607,
SIGNATURE

1%, Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a

L 1 ) i bove-named corporation submits this staternent for the purpose of changing its registered
offica or regisiered agani, or both. in the State of Florida. Such chany eowag aulhorsized by the corporation’s board of directors. | heraby accepl the appointmant as registered
5, Florida Statutes.

Signalwe. typad o1 prnfed nare of regisiniad agont and Tk | appicatie

{NOTE Registerad Agant signeture required when reinstating)

DATE

g

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DPST LT oecere 11TIME Ll change [T Addition
MAME IUZZOLINO, LAURA L 1.2 RAME
streer aponess | 8622 N ROME AVE 1.3 STREET ADORESS
CiTy-SI- 2P TAMPA FL 33604 T4 CTY-ST-21P
TITLE P L1 oeueve 21TIE [J'Change 1 Audition
HAME UZZOLIND, JOSEPH 22 MAME
streeT ADDRESS | 8822 N. ROME AVE. 2.3 STREET ADDRESS
CHTY-ST-21 TAMPA FL 2 4 CITY-8T- 2P
WLE T DeLETE 31 TILE [T cange ] Addition
NAME 32 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CTY-S1- 209 34_CITY-ST-21P
UILE [T oeree 4TITLE T Change T Agdition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-20 AACITY-ST-2P
TILE LT peLeie 51TE I Change L] Addition
NAME 52 NAME
STREET ADORESS 5.3 STAFET ADDAESS
CIFY-51-2p 54CiTy-ST-21P
TLE ] pELETE 81 TITLE [Ochange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
CITY-ST-2IP 6ACITY-5T-2IP

Black 12 or Block 13 if changod, or on an altechment with an address

SIGNATLIRE: -~

14. | hereby certify that the information suppliad with 1his hiling does nol qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the infarmation
indicated on 1his annual report or supplemental annuat reporl is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an
othicer or director of tho corporation of the receivar or trustes ompowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ot 813D 93,900/

CR2E034 (10/97)



