FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT S Sy
CORPORATION -

ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Pl Sandra B. Mortham

Sgef Secratary of Siate

‘ DIVISION OF CORPORATIONS

DOCUMENT # PQB000067297 (7)

TOYLAND EXPRESS, INC.

Mailing Address

19640 NW. 10TH STREET
PEMBROKE PINES FL 330293375

10640 N.W. 10TH STREET
PEMBROXE PINES FL 33028

FILED

Apr 15 1997 8:00am

Secretary of State

A

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

fHasmess

08/13/1996

Sulte, ApL # ot

1*22] SR . 27

T Gty & State -
e 28)

L 2a. Mailing Address 4. FEI Number Applied For
6S5~-P8FE633 Not Applicable
Suilc, Apl. #, etc . ‘ $8.75 additional
6. Certificate of Status Dasired O Fes Required
City & Slate 8. Election Campalgn Financing $5.00 May Be

Trust Fund Contribution Added to Fees

T T T j___"'{f;:;'l;';,}',';" T ' Zip Couniry 8. This corporation has liability for imtangible tax under s, 199.032,
2] o] 28] a0 Fiorida Statutes Oves Bno
| 8 HNameand Address of Current Registered Agent - 10. Name and Address of New Registered Agent
INCORPORATORS PLUS, INC. 81| Neme
1214 N. UNIVERSITY DRIVE 82| Strest Addrass (P.0. Box Number is Not Acceptabie)
PLANTATION FL 33322 5
84| Gy 85] Zip Codo
FL

s el age
anibar with, and aceepl the oblgations of, Section 607.0505, Florida Stalutes,

e provisions of Seolions 6070602 and 607.1508, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing its registered
I o both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

e s - Eo pontes] e o el d & et e ] apglss 3t MOTE Regislered Agent sighalie required when reinstating) DATE
C T T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
D ’ [T oetere TITLE [ change [ Addition
o SECADES, MARIA C +2 NAME
s aoniss | % 1214 N. UNIVERSITY DR. 1.3 STREET ADDRESS
CITY-51 70 PLANTATION FL 33322 14CITY-ST-2IP
TR MR 21 L Enange ] Agdition
HAM SEGADES, RAMON L 22 NAME
siaenanoress | 9% 1214 N. UNIVERSITY DR. 2.3 STREET ADDRESS
Y- 51 2 PLANTATION FL 33322 2 4CIY-SI-2P
BT B - [T DELETE A1TIE [T change  T_J addition
RAME 32 NAME
SIKHET ADURESS 33 STREET ADDRESS
Ly 517 3A.CIV-ST- 1P
BT LT orere 41 TME U change L] Addition
HANL 4.2 NAME
STHEE1 ATIDRESS 43STREEY ABDRESS
oY1 b 44 BTY-ST1-2P
Tl_i N L1 pEceTe SATITLE LI change  [J Addition
s 5.2 NAME
SIREL T ALURESS 5.3 STREET ADDRESS
Y- §1- 2P 5.4 CITY-ST- 2P
BT LT oeere B TIILE [T change ™ T[] Addition
KA 6.7 NAME
STREET ADLE 6 SIREET ADDRESS
L 6.4 CITY-ST- 2IF
14, 1do hereby certfy thatthe infonmation supphied with this Tiing does not quality for the exemption stated in Section 118.07{3) i}, Florida Statutes. | further certify that the

Fam an officer or drector of tha o
appears in Biook 12 or Hiack 13

SIGNATURE:

anged, or on an ettachmgal with ekgddrass.

mfarmation indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
oration or 1he receiver or trustee empowered 10 exacuteé this report as required by Chapter 807, Floridla Statutes; and that my name

zf/,/pp (Yv2o-ars9

SIGNATURE AND TYPED OR FRINT

Date ’ Daytime Phone #

CR2E034 (9796)



