FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROF(T
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # F94000002277 (1)

BAG LADY DOLLS, INC.

Princ.al Place of Businoss

4332 SW. 4TH AVENUE
MIAMI FL 33155

Mailing Address

4382 SW. 74TH AVENUE
MIAMI FL 331554408

FILED

Jan 23 1997 8:00am

Secretary of State

A O

3. Date Incorporated or Qualified 3a. Date of Last Report

05/03/1994

[24] 28} 29 [30]

2. Principal Place of Business 28, Maring Address 4. FEI Number Applied For
?I 2?! 65‘0482699 Not Applicable
— Sute. Aplw. ot | Sute. Aot #ole 8. Cerlificate of Status Desirad ﬂ $8.75 addiionl
22 ) 27| Fee Required

_ City & Srate | Ciy 8 State 8. Elaction Campaign Financing $5.00 may Be
23] ________ 28 Trust Fund Centribution Added to Fess

2ip Couriry 21y Country 8. This corporation has liability for intangible 1ax under s. 199.032,

Fiorida Statutes Oves Owo

10, Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable}

8. Name and Address of Current Registered Agent
SHERMAN, BRIAN L 81 Name
3118 ALHAMBRA CIRCLE @
CORAL GABLES FL 33134
83
84| City

Zip Code

FL |®

agent | am faruhar wath, and acaopt the cobligations of Section 637 0505, Florida Statutes.

SIGNATURE _

1. Pursuant 1o 1he prowsions of Sestens 6070502 and B07. 1608, Florida Slatutas, the above-named corporahon submits this staterment for tha purpose of changing its registered
office or registered agent, or both, in the State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgrranan 1ﬂll.;l.fhr";'-l.-I.‘tml i of et agen] and b Bppi ubls

INOVE Repisteresd Agent signature raquiced when reinslatirg)

DATE

in‘orrmation indicated an this ar
I am an oficer or director of,
appears in Blosk 12 or Bly

SIGNATURE:

woration or he

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [] DELETE T1TITLE [JChange ] Addition
NANE SHERMAN, VICTORIA 12 NAME

siazet ooness | 3116 ALHAMBRA CIRCLE 15 STREET ADDRESS

CITY-51- F CORAL GABLES FL 33134 14 CITY-ST-2P

MLk 507 [T DELETE 21 TINE I Change ] Addilion
NANE SHERMAN, BRIAN 22 HAME

sireer anorrss | 3116 ALHAMBRA CIRCLE 23 STREET AGDRESS

CITY-51-2 CORAL GABLES FL 33134 o 2 4CAY-ST-2P

e D ] pecete 31TIF [J Change L] Adaition
NAME DANNON, JACK 3.2 NAME

sreer acuss | 99 NE 18T STREET 33 STREET ADDRESS

orvest e | MIAMEFL 33132 34,01 -S1- 29

TiE T DELETE 41 TILE [ Chame  1J Addition
NAME 4.7 NAME

STHEES ADLRE 54 43 STREET ADDRESS

CIl¥-ST-7p 5 4.4 CHTY-ST-2IF

TITLE T oeeere 51THLE [Jchange [ Addition
Nt 52 HAME

STREET AUDAESS §3 STREET ADORESS

TSP o 5.4 CITY-5T- 2P

TITLE |mIEE 61 TITLE [Jchange  [] addition
hAME 6.2 NAME

STREET AIDRFSS £ 3 STREET ADDRESS

CiTY- ST 7P 6.4 CIFY-ST-21P

14, | do hirety cohly that the information sugphed with this il.ng does not quality for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the

gl report or supplemental annual repart is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
or Irustee empowerad to execute this report as requirad by Chapler 607, Florida Statutes; and-that my name
aehment wilh an address.

ciBe . Spepmmm

W5V S-00P

" SIGINATUAE AND TYPED OR PHINIED NAME OF SIGNING OFFIGER DR DIRECTOR Date

Daylne Fhone ¥
FYyYr.rr T}

CR2E034 (9/96)



