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

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

' Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 879612 (5)

« Corporation Name

ADULT TOY STORAGE, INC.

OV

Principal Place of Business Mailing Address
801 HILLVIEW DR €01 HILLVIEW DR
ALTAMONTE SPRINGS FL 32H4 ALTAMONTE SPRINGS FL 3214
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—27‘ E—I 58-3080290 _{Not Applicable
Suite, Apt. #, etc. Sulte, Apl. #, etc.
P F §. Certificate of Stalus Desired O $8.75 addilonal
22 ;] Fes Required
City & State Cily & State §. Election Campaign Finanging $5.00 May Be
E ;E] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owss or has paid the currant year Intangible
;‘ ;.;I —2@ ;‘ Personal Property Tax dus June 30. Oves [ONe
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HATTAWAY, BOB 81| Name
601 mwew DR 82| Street Address (P.C. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalors of, Section 807.0505, Flarida Stalutes.

SIGNATURE
Signature typed o printed name of registeed agen! and ttle if apphcabla {NOTE- Regislerad Aganl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 11 TITLE [J Change L] Addition
NAME HATTAWAY, BOB 1.2 NAME
streeTaporess | 601 HILLVIEW DR 1.3 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, F ALY -5T- 2P
e J oEvete 2.1TI1LE O Crange [ Acdition
HAME 2.2 NAME
STREEY ADORESS 2.3 STREET ADDRESS
CIvY- ST-21P 2.4 CITY-ST- 7P B .-
e [T DECETE 31TTLE [T change L] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY- 3T-2IP 3.4. GITY-5T-2IP
ME [T CELETE 41TITLE TTChange [ ] Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2IP 44 CITY-51-2IP
TTLE ] DELETE 51TITLE L1 change T Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-2IP
TIE |RIEG 61TITLE [T Change ] Aduitian
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P €4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further cartify that the information

femental annual report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or sy,
. empowerad to epybcutsthis report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director ol the corpgy
Block 12 or Block 13 if ¢t ed, or ondin attachmegt wgh a

" )_... Yy ) e s Fem AN Spmr o8

ra¥v yusmws I8 1.8

g ; f FLORIDA DEPARTMENT OF STATE Mar 13 1998 800am

CR2E034 (10/97)



