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

#6

4352 EL JOBEAN RD

P.O. BOX 27115
EL SOBEAN FL 33%27

PORT CHARLOTTE FL 33953

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Katherine Harrls
ANNUAL REPORT Segretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name G95902

LITTLE PRINCESS INVESTMENT CORP.
Principal Place of Business Mailing Address

. FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90019 030 ***150.00

RGN

DO NOT WRITE IN THIS SPACE

23]

28]

Trust Fund Contribution Added to Fees

P I

Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ |—2;| E‘ Personal Property Tax. (] Yes CINe
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
\ 81| Name
ilgsgugi ig)gNEfNLA;DJ 82| Street Address (P.O. Box Number is Not Acceptable)
#B 83
PORT CHARLOTTE FL 33953 -
I

FL

35| Zip Code

offica or registerad Agent, pr pot

T1. Pursuant to the proviionsjof]Seftions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in_the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
wi

agent. | am famili E\ j a the obligations ;l, Section 607.0505, Florida Statutes.
SIGNATURE
S|gnammw prifited harwe of regisidrad agent and title if epplicable. [NOTE: Registered Agent signature required when reinstating) DATE

12 \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPD [ oeLeTE 1.1 TME [JChange [ Agdition
NAME JIROUTOVA, MARIE 12 NAME

sweer aooress| TISORA 20 CESKE HERMANICE 56552 13 STREET ADDRESS

CITY-ST-2P CZECH REPUBLIC 14 CITY-§7-2ZP

TITLE PD ' ] DELETE 24TME [JChange  [] Acdition
NAME JIROUT, STANISLAV 22 NAME

smeeTaooress| 14578 RIVER BEACH DRIVE, #310 23 STREET ADDRESS
- CITY-ST-2P PORT CHARLOTTE-FL 3395 2.4CITY-5T-2P :
ITILE SD,. - v ray, ] . D DELETE 31 TITLE D Change D Addition
NAME STRBIK, PAVEL 32 NAME

streeT appress| CASLAVSKA 199 33 STREET ADDRESS

Y- $1-2P KUTHA HORA 28401, CZECH REP. 34, CITY-ST. 2P

TIMLE {J DELETE 41 TITLE [ Change 1 Addition
NAME 1, ZNAME

STREETADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-51-ZP -

TMLE L] DELETE 51 TITLE [DChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

e [ DELETE 61TME [JChange [ Addition
NAME Y O Pt L Bty 62 NAME

RS BN « AN W Y NS e
STREET AODRESS 6.3 STREET ADDRESS
.
CITY-ST-2P-%5 |7 .=~ * Akn. i =63 6.4 CITY-§T-ZP

us 3. Date Incorporated or Qualifed
04/12/1984
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21] 26] _50-0748872 Not Applicable |
Suite, Apt. #, etc. Suite, Apl. #, ste. . iti
ulte, AP ¥ &t P 5. Certifcate of Status Desired [ $8F 75 Additional
E] -z_l ee Required .
| Cily & S © e S | S Oy B ST 8. Election GCampaign Financing O $5.00 may Be

CR2E034 (11/98)

14,1 hereby.certify that the informatipg supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reportdr o

KED NAME OF SIGNING OFFICER OR DIRECTOR

lefnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
b receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changded, odon ab aftachmant with an address, with all other like empowered.

cotfiliot

Daytime Phone #

4 [1a 99 (94)-255-8252,



