FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE 1
CORPORATION -

'gu Sandra B. Mortham
ANNUAL REPORT i

1996 &2
DOCUMENT # L96548 (7)

1. Carporation Nama

BAUBLES, BANGLES AND NEEDS, INC.

i Secratary of State
_1«/ CIVISION OF CORPORATIONS

1 A

Principal Place of Busingss Mailing Address
350 SOUTH NORTH LAKE BLVD. 350 SOUTH NORTH LAKE BLVD.
ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 32701
3. Date Incorporated or Qualfied | 3a. Date of Last Report
08/29/19%0 04/17/1895
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 2 58-3026225 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
’EI ?7—[ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] m Trust Fund Contribution o Adrled to Fees
Zip | . Country Zip Country 8. This corporation has liability for intangible 1ax under s 189.032,
24 25| |26] 30] Florida Statutes (B vos [Ono
5 9. Name and Address of Currenl Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
CHRISTDFF'FOX' D KATHLEEN Am 82! Street Address (P.0. Box Number is Not Acceptable)
251 MAITLAND AVENUE #213
ALTAMONTE SPRINGS FL 32701 83
B4| City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 607.0502 andg 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered agent. 1 am
Tarmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ i o - e
Signature. typed or proted name of ragstered agent and tite if apphicable (NOTE: Registerad Agan| sigriatue required when reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TILE P [ DELETE 1ATTLE [ Chang: I Addition g
NAME POLLEY, MARTHA JANE 1.2 NAME 3
STREE? ADDRESS 806 E. HIGHLAND DR. 1.3 STREET ADDRESS o
oiTy-§1-27I ALTAMONTE SPRINGS FL 14 CITY-ST-7IP &
TILE Vb [J DELETE 2 1HILE O Change [ Addtion |©
NAME POLLEY, CHESTER F., JR. 22 NAME
STREf 1 ADDRESS 806 E. HIGHALND DR. 23 STREET ADORESS
CITy-81-2IP ALTAMONTE sPRINGs FL 24 CITY-5T-2P
TITLE [7] DELETE 3 TITLE [ Change ] Addition
HAME 32 NAME
STHEE) ADDRESS 33 STREET ADDRESS
CITY- 81-21P 34 LITY-ST- 2P
TITLE [7] DELETE 4 1TIILE [ Change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51-71° 44GiTy-51-2IF
TIILF [C] DELETE 5 1TIILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
LITY-ST-2IP 54 CITY-ST-72IP
TiLE [ DELETE 6 1TIMLE [J Change [ Additian
NAME 62 NAME
STREE 1 ADSRESS 61 STAEET ADDRESS
CITY-ST-2IF 6.4 LITY-ST-29

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statintes | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shal have the same legal efiect as if made under
oath; that | am an officer o drector of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 i changed, or on an atlachment with an address,

SIGNATURE: Moy tho, Qoo D0ty (Macthe Jane. Pollesy) Y:25-% (1078301985

SIGNATURE AND




