—T—

_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # L96548

BAUBLES. BANGLES AND NEEDS, INC.

(7)

F Py 1(;.5)1! Flase of Busingss

350 SOUTH NORTH LAKE BLVD.
ALTAMONTE SPRINGS FL 3270

Mailing Address

350 SOUTH NORTH LAKE BLVD.
ALTAMONTE SPRINGS FL 52201-5223

TR RRACIR RN

3a. Date of |Last Report

_05/01/1996

3. Date Incorporated or Qualitied

2. Poncipal Place of Business

£l —

0B/29/1980

28]

2a. Mailing Address 4. FEl Number  *.* Applied For
2] 59-3028226 Not Applicable
Sulle, Apl. #, oiG. B ) $8.75 Additional
o 5. Certificate of Status Desired D Foe Required
City & State 6. Election Campatgn Financing $5.00 may Bo

Trust Fund Contribution Added to Foes

S.ite A;v ¥ e
2ip

P, l, Country -
E 2]

30]

Country 8. This corporation has liability for intangible 1ax under s. 199.032,

Florida Stetutes Yes |:] No

"9, Name and Address of Current Registered Agent

CHRISTOFF-FOX, D. KATHLEEN ATTY.
251 MAITLAND AVENUE #213
ALTAMONTE SPRINGS FL 32701

10, Name and Address of New Reglstered Agent
81 MName
82| Street Address {P.O. Bax Number is Not Acceptabla)
83
84| City FL 85| Zip Code

agent tam familiar with, and accepl the obligations of, Seclion 607.

SIGNATURE

[ 49, Pursuant 10 Ihe provisons of Sections 607 0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice of regislercd agenl of both, in the State of Florida. Such change v;a?:aulhorézed by the corporation’s board of directors. | hereby accept the appoiniment as registered
05, Fiorida Statutes.

1

77 BIONATURE AND TYPED R PRINTED NAME OF &ia

SIGNATURE:

| Slurw.il e typdd O P e a0l agustered agent and mlsTTn;{':{:-h:ah:n {NOTE- Registerad Apenl sipnature requirad when rainstating) DATE
2 T OFF ICERS AND DIRECTORS 18. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i P L7 DELETE 1TI0LE [l Change T Addition
Mt POLLEY, MARTHA JANE 12 NAME
st anbyss | 808 E. HIGHLAND DR. 1.1 STREET ADDRESS
crco e | ALTAMONTE SPRINGS FL LAY ST-2P
e W [T oeeE 21 TITLE [dchange  [J Addition
HAF POLLEY, CHESTER F., JR. 22NAME
sieranonss | 808 E. HIGHALND DR. 23 STREET ADDRESS "
| anvsiar | ALTAMONTE SPRINGS FL - 2 4CNY-ST-2P
me [ T T.J DECETE 1 TE Clthange L] Adaition
NEMi 32 NAME
SIREET ADIHESS 3.3 STAEET ADDRESS
are-§1 34, 0ITY-5T-21p
FTE ] OeLeTe 4971E T Change ] Adeition
HAML 4 2 NAME
STRES [ ADDRIE 55 4.3 STREET ADDRESS
4.4 C1Y-8T- 2P
B [T DeiETE S1TITLE [ change — [T Addition
Nt 5.2 NAME
SIRLEN ADLHESS, 53 STREET ADDRESS
PO SAe 54 LTY-ST-2IP
ek T oeLeTe 61 7MLE [T Changz [ Addition
MAME 62 NAME
SIAEF T AIRESS 63 STAEET ADDRESS
oSl 6.4 LITY-51-2IP
| 94 T dlo hereby ceridy that the information supplied with this filing does nol qualify for the exemption stated In Section 119.07(3)(1). Fiotida Statutes. | further cerify thed the

inforrmation ndicated on this annual report of supplemental annual report Is frue and accurate and that my signature shall have the same legal effect as if made under oath: that
Iar an olhcer or director of the corporation or the receiver or trustee empowered 10 axecute this report as requirad by Chapter 607, Fiorida Statutes; and thal my name
appenrs 4 Block 12 or Block 13 if changed, or on an atlachment with an address

CHHREL

a OFFICER OR DIRECTOR

RXT. )
£ S

Daytyrar Prinre #

S/ PYSY I TATT E B 7))

o081248

May 09 1997 8:00am

CR2E034 (9/96)



