FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

576693

(6)

SASHA DOLLS, INC.
Principal Place of Business Mailing Addrdss .-~ - L
% WILLIAM 0. JOHNSON % WILUAM D. JOHNSON
1807 CALUMET §T. 1507 CALUMET §T.
CLEARWATER FL 34625-1100 CLEARWATER FL 346251108

FILED
Feb 04 1997 8:00am
Secretary of State

NN

T

3. Date Incorporated or Qualified

06/22/1878

3a. Date of Lest Reporl

02/20/1996

2. Pringipal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
F4 ;ﬂ ] 59'1859580 Not Applicabla

Suite, Apt #, ¢l

Suite, Apt. #, elc,

0 $8.75 Additional

24] 2s]

20] 30]

p —i;] 6, Certificate of Status Desired Fea Required
Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Be

2—3] 23] Trust Fund Condribution Added to Fees
2p Couritry Zip Country 8. This corparation has kability for intangible tax under s. 199.032,

Florida Statutes

Oves Cne

9. Name and Address of Currant Registered Agent

10, Name and Address of New Regletered Agent

JOHNSON, WILLIAM D.
1907 CALUMET ST.
CLEARWATER FL 34625

81| Name

82| Stroet Addrass (P.O. Box Number is Not Accaptable)

83

84| ciy

88| Zip Code

FL

11. Pursuant 1o the pravisions of Scctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation subrnils this statement for the purpose of changing its registersd
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famifiar wilh, and accopl the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Sttt bsen e geeieed i e ol regestured agent and itle f appicable {HDTE Registersd Agent signature raquired when reinstating) PATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TINeE “V3D [ DELETE 11THLE T Crange ] Addition é
NAME JOHNSON, BILL D. 12 NAME §
sitt aooress | 1907 CALUMET ST. 1.3 STREEY ADDRESS a
CITY - §1- 20 CLEARWATER FL 14 CiTY-S1- 2P &
T 1"PD T BECETE 21 THLE O Crange L] Addition | &
HAME JOHNSON, DAVID J. 22 NAME
staeer acomess | 1907 CALUMET STREETY 23 STREET ADDRESS
orv-si-ze | CLEARWATER FL 24TITY-ST-2P
TLE T . [T oilete a1 T [T change ~ [ Addition
HAME JOHNSON, CECEUA 32 NAME
awncer anoaess | 1907 CALUMET STREET 2.3 STREET ADDRESS
GITY-5T. 2 CLEARWATER FL 34, CITY-5T-7P
TLE VO [T DELETE 41TILE [J Crange [T Addition
NAME JOHNSON, MARYLOU. 4.2 NAME
steeer aoress | 1907 CALUMET ST. 4.3 STREET ADDRESS
arv-st-ze | CLEARWATER FL 44 TITY-ST-21P
e |mEan BATITE [ Change — L] Addition
NAME 5.2 NAME
STREET ADDIESS 5.3 STREET ADDRESS
CiTY- 512 B4 CITY-ST-2IF
TINE TJ ek 6.1 TITLE [ Change [ Addition
NAME §.2 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
CITY-S1-2F B4 GiTY-§T-2F

appears in Block 12 of Biock 13 if changed

SIGNATURE: _

an attachment with an address

14, | do hereby certily that the infarmation supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certily that the
information indicated on Ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or tirector of the corporation or the recelver or Irustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Ay Y2 ogr§

Daytime Phona



