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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90024 044 ***150.00

DOCUMENT # PQ8000096400

1. Corporation Name

CIRCUITTOYS, INC.

Principal Place of Business Mailing Address

9116 TIMBERLIN LAKE ROAD /

JACKSONVILLE FL 32256 JACKSONVILLE FL 32258

9116 TIMBERLIN LAKE ROAD

ARG WA

/ DO NOT WRITE IN THIS SPACE

v/ 3. Date Incorporated or Qualifed

11/12/1998 -

/ 2. Principal Place of Business Vf2a. Mailing Address 4. BE| Numbe . Applied For
?ﬂ m b 41 - é ?‘++ 3 ;}' I Not Applicabie
Suite, Apt. #, ete. Suite, Apt #, etc. v| 5. Certifcate of Status Desired [ $8.75 Additional
;;' EI Fee Required
City & State City & State - 6. Election Campaign Financing ) " $5.00 p&ay Be
EI —;;I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E;I ?ﬂ W Persanal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| h —
CHANTEL, PETER T PAEL T (dpdTe L
811 S.E. 13TH STREET, APT. 304 AR RS VM T oA
DANIA FL 33004 &

24 Cityv‘ A‘/\LL{

FL " 3525 L

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Fiorida Statut

office or registered agent, or both, in the State of Flonda. Such change was

submits this statement for the purpose of changing its registered
'sibpard of directars. | hereby accept th apgrintmenl as registered

agent. | am familiar with, and accept the obligations of, Section 607.05 fut i ‘:1) 0’

sienature Y2 £ 1 [,J ASTZ L V. i1k
Signature, fyped or prinied nama of registered agent and fille i applicable. (NOTE: Registered Agent signature required when rainstating) BATE

12. QOFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE [ DELETE 11 TITLE [ B ) . CChange K] Addition
NAME 1.ZNAME RitssELl A CAPPeLuinD :}Q .
STREET ADDRESS 13STREETADDRESSEF 4 {1, “TH Mbefain LAKE D
CITY-ST-2F omest2r A CRSsWiLLE. TL AL2RL
TMLE [ DELETE 21 TME 4 T [JChange  LPKaddition
NAME 22 NAME W"\' CidnTZ L
STREET ADDRESS 23STREET ADDRESS |Gy |, T MBE LN LAKE D
CITY-5T-2P a4cmstzr TS Vi r va .
TILE ] DELETE 31 TLE A [ Change dition
NAME 32 NAME DeiD P Kure
STREET ADDRESS IISTREETADORESS [oy gy NE S AL | FbI2
oITY-ST-2ZP 34 CITY-ST- 2P AL FL A%199
TIME [ DELETE 41TME . ! [JChange _PNAddition
NAVE 4.2 NAME MALiuS2 D HORAK
STREET ADDRESS sasrertaooress | 5038 BEdCRLY GLEN \IILLA@Z LAE & 7
CITY-ST-ZP 44 CITY-ST-2IP Lo  GA ‘ 'L
TME [] DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-57-2P
TITLE [] DELETE BATITLE [OChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

1a. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annys
officer or director of the corpbration or the receiver or trustee el

Block 12 or Block 13 con an altghment with an
o (]

SIGNATURE: [l ir. Y

a

dfess, with all other like empowered.

e

wport or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

lha a0l 519 68

CR2E(034 (11/98)

EIBNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

e . {‘ L
et

Dayuma Phone #

ool |



