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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 9 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham pr . am
ANNUAL REPORT Secretary of State
1998 OMISON OF CORPORATIONS Secretary of State
1. Corporation Name V22807 (4)
UTOPIA TOYS, INC.
Frincipal Place of Businass Maling Address ' |||" Imll |||’| IIII“I"I |I’|”II|IIII||’|" III" |||||||||| I’I" |||’
908 E. NEW HAVEN AVENUE 808 E. NEW HAVEN AVENUE
MELBOURNE FL 32001 MELBOURNE FL 32901
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/20/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied Far
21} 28] 503120058 Not Applicabla
Suite, Apt. #, etc. Suita, Apl. ¥, oic. Fis ;
Ap e AP ole B. Certificate of Status Desired O $B'75 Additional
[22] 27 Fea Required
City & Stalp City & Stato 8. Election Campaign Financing $5.00 May Be
23] _ 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
[24] 25) 2] 30] Persona! Property Tex due June 30. [ JYes [ No
9. Nama and Address of Current Registered Agant 10. Name and Address of New Registered Agent
DEANS, THOMAS W. [ Name
47 W. NEW HAVEN AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 101
MELBOURNE FL 32001 &3
84| Ciy FL ss] Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
oftice or registered agonl. or bath, in the State of Florida Such change was autharized by the carporation's board of directors, | hereby accept the appointment es ragistered
agenl. | am famihar with, and accept the obligatons of, Section 807.0505, Flarida Statutes.

SIGNATURE ____ e e
Signatwe typac o printed namn of registorod ngent and Like 1| apphicable {NOTE. Registerod Agent signature requited when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nLE Db T DELETE TUTIME [J Change L] Addition
NAME ROTH, ANDREW M. 12 NAME
sweeTanoress | 190 WEST LAHLA DR. 13 STREET ADDRESS
CATY-ST- 29 W. MELBOURNE FL 140ITY-5T-2°
THLE [ perere 21TILE [J Change ] Adaition
MAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-ST-ZIP o 2 4CITY-ST-21P .
TITLE 1 DECETE 317LE [J change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 34.CITY-ST-2IP
TME [T oELETE A1 TITLE [JChange L Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CITY-5T-2IP
e T bLETE 51 TITLE [CJchange [ Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-21p 5.4 CITY- §T-2IP
TLE L] beree 61TI1LE LI Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 29 64 CITY-ST-7IP
14. | hareby certify that the information supplied with this liting does not qualify for the exemption stated in Section 119.07{3Xi). Fiorida Statutes. | further certify that the infermation

indicated on this annual report pr supplermental annual roeporl is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or diraclor of the corporftion or 1ho teceivor ar trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changafy or gryvan attachi an address
SIGNATURE: Q—L\QQ&:‘;_ R AL o s Ao1:9¢9-0576L.

CR2E034 (10/97)



