FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT SRR FLORIDA DEPARTMENT OF STATE A‘pl’ 2 3 1 9 9 7 8 O O am

CORPORATION Sandra B, uQ.mm

ANNUAL REPORT Secrmary?},ale Secretary of State

1997 DIVISION QF CORPORATIONS

DOCUMENT # P 96 00oo £L/71

1. Corporation Name

Llz's Toys, T wvc

PFrnsipal Place of Busness Mailing Address
Ao £
/700 W- deLnwpre Pkwy
')77 121y /' F / 3 3 /3 J’ 3. Data Incorporated or Qualifies | 3a. Dato of Last Report
e _ /0/e/F6
2. Urincpast Place of Basiness 2a. Mailing Address 4. FE! Number 7~ Applied For
,_J o ;;L é 5-04 GGaq 4 Not Applicable:
Ml Suite, Apl. #, elc. v
——I wie e ¢ 5. Certificale of Status Desired () $8.75 Additinal
27 Fee Required
City & Stale 8. Election Campaign Financing $5.00 may Be
e m Trust Fund Cantribution Added 10 Fees
Counley Zip Country 8. This corporation has ability for intangible tax under s 199.032,
25 QOI a Fiorida Statutes Yes o
e 8. Name and Addrass ol Current Reglstored Agent 10. Name and Address of New Registered Agent
81 Narne

. . /90 2f G JE L
ﬁﬂ}ﬁ >/ D / 6 B2| Street Address (P.O. Box Number is Not Acceplable)

© 900 pap DELAW NS PRAS =
S tprr S I3 20 siten T

) i pravisions of Sectons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for 1he PUTROS0 Of thanging s registered

Zip Code

CR2E034 {9/96)

othCe or tedtercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accepl the appoiniment as registerad
agoent | am taraibar with,_and accept the obhigations of, Section BO7.0505, Florida Statutes.
SIGNATURE o % fﬂ/f’}'
Slgeatine type PGTOE BArg of 7y st Bent and B Bpplicable [ (NOTE Rogstered Agent signature required whan rainstating) Hate S i
Nz T T T GFTIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 DFFIGERS AND DIRECTORG I 12
i PrRESIDE a I 1 DELETE 1ATME I Crange™ ) Aaditon
MANL TolE "2~ﬂobM§ JE 12 NAME
i O | o #ke o D FER W ANE Pt vy 13 STREET ADDRESS
| Gy st p Mgy S 33T 14CY.ST-2P
T Vet Fhooltants [T DEteTe 2V T T Crange LT Addiior:
HAMi Clmar >/ e pnt vt 22 NAME
sriaanss | oo Al b N pRy 23 STREET ADDRESS
oy s s s FL L FB v 7 ACITY-5T-2P
it [J okLee 3fTILE ! [l Change T Addition
AN 32 NAME
SIKLT ALDESS 33 STREET ADORESS
oy st ar 34, CATY-57-2IP
I (T DeLETE 2110 CTchange L Addition
HAMY 4.2 HAME %
SIREE] A S 43 STREET ADDRESS 4/)’
LA L 440ITY-51-7° q i
(e {7 OELETE SLTME \}\"" [ change 1] Aadilion
HARY 52 NAME
STRELT ADDRESY 5.3 STREET ADDRESS
AR 54 CITY-S81-71F
i [T DELETE 517TILE éﬁhange T hadrion
e R T
SERLT AT 6.3 STREET RDORESS.
#
L ] B4 CITY-S1-1P w165, 00
14, | oo herchy Serlly that the mfarmation supplica wih this Ting does nat qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
woeaton ndated oo this annual repod or supplemental annual report is True and accurate and that my signature shall have the same legal eflect as it made under oath; that

Iar an ofhicer or d fecior of fhe gorporalan or 10 receiver or trustee empowered to executa this report as required by Chapter 607, Flonda Statules; and that my name
apneas o Blocs 12 or Biock 13 changed, or on an attachment with an address,

SIGNATURE: B smunun%ﬁ%ﬁ%ﬁi OR BIRECTOR y /%?7~Wm3a{;{?ﬁ?¥(@?“




