FILE NOW: FILING FEE AFTER MAY 18T |S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION O = CORPORATIONS

FILED
Apr 28, 1999 8:00 am
ecretary of State

04-28-1999 90020 022 ***150.00

DOCUMENT #
1. Corporation Name P98OOOO28835
LOW LIFE TOYS INC.
$845 BOG(:SFORD RDAD 5845 BOGGSFORD ROAD
PORT ORANGE FL 32127 PORT QRANGE FL 32127
DO NOT WRITE IN THIS SPACE
3. Date Incorporatec or Qualifed
03/27/1998
2. Princigal Place of Business 2a. Mailing Address 4. FEI Number Ag plied For
21 Egl 5(:' - 3 SOO 8 S Lp Ncit Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
r—j e, ApL & gl ue. At 1, &6 5. Cerlifcate of Status Desired [ $8.75 Additional
22 Eﬂ Fee Required
City & State City & State 8. Elect on Campaign Financing O $5.00 May Be
El El Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This orporation owes the current yea Intangible
;] @ 29 Personal Propery Tax. O Yes ﬁNo
9. Name and Address of Current Registered Agent 10. Nam2 and Address of New Registered Agent
81| Name

KNEPLEY, MARY K _

411 RIDGE BLVD. 821 Street address {(P.O. Box Number is Not Acceptable)

SOUTH DAYTONA FL 32119 3

84 C'Ef;

85 l Zip Code

FL |

11. Pursuant to the provisions of :3ections 607 05012 and 607.1508, Florida Statutes, the above-named orporation subriits this statement for the purpos 2 of changing its registered
office or ragistered ageni, or both, in the State of Florida. Such change wa- authorized by the corperation's board o directors. | hereby accept the anpointment as registered
agen:. 1 am familiar with, and accept the obligations of, Section 607.0505, IFlorida Statutes.

SIGNATLIRE
Signature, typed or printed ame of registered age nf and title if applicable {NUTE' Regislered Agant signature 1 quired when reinstatin 3) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS; AND DIRECTORS IN 12
TME D [ DELETE 11TME [Change [ Addition
NAME BINGAMAN, MARK 12 NAME
streeTapness| 5845 BOGGSFORD ROAD 13 STREET ADDRESS
CITY-ST- 2IP POHT OHANGE FL 32 127 A 14 CITY-57-2iF
TITLE (] DELETE 21THLE [JChange [ Addition
NAME 22 NAME
STREET ADDIESS 23 STREET ADDRESS
CITY-ST-71P 2.4 CITY-8T-2P
TIME ] DELETE 31 TIME [Ochange [ Addition
NAME 32 NANE
STREET ADC RESS 33 STREET ADDRESS
CITY-ST-ZIF 34 CITY-5T-2P
TMLE [ DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADLRESS 43 STREET ADDRESS |
CITY-ST-2F 44 CITY-5T-ZP
TIMLE (] DELETE 5.4 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADL RESS 5.3 STREET ADDRESS
CITY-ST-ZIF 54CITY-ST-2P
TME (] DELETE 61TME [JChange [ Additicn
NAME 5.2 NAME
STREET AD[ RESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-57-2IP

SIGNATURE: -

Bloc« 12 or Block 13 if changed, or on

an address, with all other like empowere 1.

14. | hereby certify that the informiation supptied v-ith this filing does not qualify for the exemption states| in Section 119.07(3)(i), Florida Statutes. | furthe - certify that the information
indicated on this annual repo 1 or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rece’>e{g trustee empowered to execute this report as | equired by Chayster 607, Florida Statutes; and that my name appears in

& ch t wi

0566019

CR2E034 (11/98)

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



