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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pgg8000000807
SUNSHINE TOYS & COLLECTIBLES INC.

Principal Place of Business

2919 E COMMERCIAL BLVD, STE A
FORT LAUDERDALE FL 33308

Mailing Address

2919 E COMMERCIAL BLVD, STE A
FORT LAUDERDALE FL 33308

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90012 046 ***150.00

AR RIOR EP

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed

4 f2s] 20] [30]

‘es [CINe

01/02/1998 -
2. Principal Place of Business 2a. Mailing Address 4. EEl Number Applied For
m 2] = 0L SEIE
Suite, Apt. #, etc. Suite, Apt #, etc, . - - T : X ditioral
il oL ete. — - A Rkl "5, Certifcata of Status Desired ] $8.75 additiorial
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wmay Be
z] El Trust Fund Contribution Added to Fees
Zip Country Zip Country
23]

8. This corporation owes the current year Intangitie
Personal Property Tax.

9. Name and Address of Current Registered Agent

10, Name and Address of Now Registerad flgedt

ALLEN H. KATZ PA
2919 E COMMERCIAL BLVD, STE A
FORT LAUDERDALE FL 33308

81| Name

82| Street Address (P.Q. Box Number is Not Accepliable)

83

84| City

85| Zip Code

FL

11. Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registarad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed o printed name of registered agent and lle if applicable. (MOTE: Registared Agent signature required when reinstatiag) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1% 3 DELETE 14 TITLE [dCharge  [T] Addiion
we WAy e Shivdoll 2
STREETADDRESS| £e” W , Woove. 1.3 STREET ADDRESS
cvstze PP g Y 2% Ao L F ¢é q 14 CITY-ST-2ZP
TIE Pe) 7 1 DELETE 21 TME ClChange  [JAddition
we  [Teisn Shindo/l 220N
STREET ADORESS |~z 9[ ADover Z&L 23 STREET AUDRESS
"o . -4 ! - oy - - .= o C Tt - - Lo
cmv-stap AP oy eC el fd 273 (ﬂa 7 2 4CATY-ST-2P
TTEE 7 // © = =" T DELeTE A TTE OChange [ Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34, CITY-5T-21P
TMLE [J OELETE 41TME TJChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TITLE [J DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2P
TME [J DELETE 6.4 TMLE CJchange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CMY-8T-2F

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

indicated on this annual report or supplemental annual
ppr the recaiver or tru

officer or director of the corporat
Block 12 or Block 13jf

g4 A2
WETURE AND TYPED OR Pj

SIGNATURE:

ith an addreg

g, with all other like empowered.

UYL D PR Ak

report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
stee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034.(1.1/98)

v
'

G5Y - G28-0%7

INTED NAME OF SIGNING OFFICER OR DIRECTOR

ZARNE Vi

Daytime Phone #



