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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR TMENT OF STATE

Katherir e Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # M77206

1. Corporaticn Name

LEGACY DOLLS INC.

Principal Pla:e of Business Mailing Address

8240 DONaL 3T 9340 DONAL ST
PORT RICHEY FL J4g68 PORT RICHEY F 34668
us us

|

l

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90083 006 ***150.00

AWM AR AR A A

DO NOT WRITE IN THI SPACE

3. Date Incorporated or Qualifed

_ | 04/20/1988

2. Principal 2lace of Business 2a. Mailing Address 4. FEI Number rAppliad For
|21] ;l 50-28926 14 | Not /pplicable
Suite, Ap . ¥, etc. Suite, Apt. #, ste. . Centifca & of Status Desired 0 $8.75 Ad‘j.jthnaj
22 ;l Fee Required
City & State City & State . Election Campaign Financing O $5.00 May Be
E[ Lz;, Trust Fund Contribution Added to “ees
Zip County Zip Country . This colporation owes the current year lntangble
;] El 29 W Personal Property Tax, [ves CINo
9. Name and Address of Current Registered Agent . Name iind Address of New Registered Agent
81| Name
DEHETRE, ALBERT J _
12750 CANTON AVE 82| Sireet Adiress (P.O. Box Number is Not Acceptable)
HUDSON FL 34669 83
84| City 85; Zip Cude
FL

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its ragistered
office or registered agent, or boih, in the State of Florida. Such changs was authorized by the corporetion's board of cirectors. | hereby aceept the appaintment as registered’
agent. am familiar with, and ac cept the obligatins of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or prned ha ne of ragislared agent and fitle if applicable {NOT 2 Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS ] [ 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOFS IN 12
TME PO ] DELETE 11 TITLE [OCharge [T Addition
NAME DEHETRE, TERRI LYNN 12 NAME
streeraopress| 12750 CANTON AVENUE 13 STREET ADDRESS
CITY-5T-2IP HUDSON FL 34669 14 CITY-ET-2IP
TILE ST [J DELETE 21 TMLE [Change  [J Addition
NAME DEHETRE, TERRI LYNN 22 NAME
smeeranoriss| 12750 CANTON AVENUE 2.3 STREET ADDRESS
CITY-ST-ZP HUDSON FL 34669 2. 4 CITY-ST-ZP
TTNE vD [ DELETE 31TITLE CJChange [ Addition
NAME DEHETRE, ALBERT J 32 NAME
streer aoore:ss| 12750 CANTON AVENUE 3.3 STREET ADDRESS
CITY-5T-2P HUDSON FL 34669 34.CITY-5T-ZP
TIHLE (T} DELETE 41TMLE [IChange [ Addition
NAME 4 2NAME
STREET ADDR 1SS 43 STREET ADDRESS
CITY-ST-ZIP 44 5ITY-5T-21P
TME (] DELETE 51TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRZSS 53 STREET ADBRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 51 TITLE [CiChange  [[] Additien
NAME 62 NAME
STREET ADDF ESS 6.3 STREET ADORESS
CITY-ST-ZIP 84 CITY-ST-21P

14. 1 nereby certify that the inform stion supplied with this filing does not qualify for the exemption stated in Section 119.0 7(3)i), Florida Statutes. | further certify that the iaformation
indiczted on this annual report or supplementa annual report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an
office " or director of the corporation of the rece iver or trustee empowered to execute this report as required by Chaper 607, Florida Statutes; and that my name app-ars in

Block 12 or Biock 13 if change d, or on an attac hm

SIGNATURE: éZ‘ ' Q .

IGNATURE AND TYPED O/t PRIN

th an address, with all other like empowered.

GNING OFFIC EFR OR DIRECTOR

S48LT00

727

Daytime Phone #

Y2355

CR2EQ34 (11/98)




