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

PROFIT
‘CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION O CORPORATIONS

DOCUMENT # G10083

1. Corporation Name

HUMPTY DUMPTY CHILDREN ACCESORIES, INC

- N .
Principal F'lace of Business

% ALBERTO CANASI
8250 SW 12 TERRACE
MIAME FL 33144

Mailing Address

8250 SW 12 TERRACE
HIALEAH FL 33013
us

555 E 25TH STREET 1111

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90150 037 ***158.75

VAW SUTR R

DO NOT WRITE IN THIS SPACE

3. Date Incoeporated or Qualifed

FE ™|

10/20/1982
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apyplied For
21 Eﬁ—l 59-2245360 " No Applicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. . iti
’ZL P ;;I P 5. Certifcate of Status Desired E/ $8F;5R§j:|::;nal
City & Sitate City & State 6. Election Campaign Financing O $5.00 vayBe
23} ;8_] Trust I7und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible M
m E\ ;ﬂ [m Personal Property Tax. Ces
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registere:d Agent
31| Name
CANASI, ALBERTQ L -
8250 SW 12 TERRACE 82| Street Address (P.Q. Bor Number is Not Acceptable)
- .
84| City 85| Zip Cade

11. Pursuent to the provisions of Se:ctions 607.0502 and 607.1508, Florida Statl tes, the above-named ccrporation subimi s this statement for the purpese of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by ihe corporation’s board of virectors. | hereby accept the apg aigmem as reg stered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, typed or pnnted na ne of registered agent and tile f applicable. (NOT 3: Registerad Agent signature reqt ired when reinstabng) DATE 727

12. OFFICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTOF'S IN 12
TIME pPST [ DELETE 1ATTE . iChange  [Addiion
NAME CANASI, ALBERTO 1.2 NAME
streeT sooress| 8250 SW12TH TERR 13 5TREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 14 CITY-ST-2P
TRE S [J DELETE 21 TME [JChange  [] Addition
NAME CANASI, LOURDES 27 NAME
streeTanosess| 8250 SW 12 TERRACE 2.3 STREET ADDRESS
CITY-ST-21P MIAMI FiL 33144 2 4 CITY-ST-ZP
TLE [] DELETE 3ATITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS .
CITY-5T-21P 34, CITY-ST-2IP
TILE (] DELETE 41TITLE [Change  [] Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-§T-29 44 CITY-ST-2P
TITLE [] DELETE 54TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRES $ 53 STREET ADDRESS

| omy-sT-7P 54 CITY-ST-2IP
TILE [ DELETE 61TITLE {TJChange ] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-87-2IP 6.4 CITY-ST-21P

14. | hereby certify that the informatiol
indicated on this annual repo
officer ¢~ director of the co
Biock 1% or Biock 13 if

SIGNATURE:

n suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further celify that the infcrmation
supplemental & inual report is true and accurate and that my signatuie shall have the same legal effect as if made uncer oath; that | an an
powered to e cecute this report as required by Chapter 607, Flo’rida Statutes; and that riy name appears in

O‘dvess‘ with jﬂﬁ‘z}% ?ge;ed‘ &ﬂ/ﬂe ﬂ 5/
SRR rre

L~ g7

0129414

CR2E034 (11/98)

AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR

#

Date I Yaytime Phone #




