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

PROFIT : T LORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 Ooam :

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of Slate S ecretary Of State

HVISION OF CORPORATIONS

DOCUMENT # L96548 (7)

. Corporation Name

BAUBLES, BANGLES AND NEEDS, INC.

A

Principal Place of Business Maiiling Address
250 BOUTH NORTH LAKE BLVD. 350 SOUTH NORTH LAKE BLVD.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 06/20/1890
2. Prncipal Piace of Business 28. Mailing Address 4, FEI Numbar Applied For
2_1[ 26} . ngs Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. i
ure: ApL % ete uie. At 8. 8le 5. Cortificate of Status Desired [ $8.75 Additional
22 - ;\ Fae Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 . m Trust Fund Conribution O Addad 1o Fees
Zp Country | e Country 8. This corporation owes or has paid the current year Intangible
24 25 N 1;‘ 3 30! Personal Proparty Tax due June 30, m ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Na ' -
CHRIBTOFF-FOX, D. KATHLEEN ATTY. Charles D. IWilded Eca.
25 "NTLAND AVENUE #213 82 Streil A%;jress (F’@. Box Numbey is Not fcceptable) b
ALTAMONTE SPRINGS FL 32701 \52 Ym S RAvemar—
83
84| City . 85| ZipC
Winden Pake FL |*| £°2%%

11. Pursuant to theproxisions of Soclians 607 0402 and 607.1508, Florida Stalutes, the above-named corporation submitg this statement for the purpose of changing its registerag
office or regjered dogad. or bolh, in the ida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | amfiamiligrh f, Section 607.0505, Florida Statutes.

SIGNATURE AL T Y Ve ( “ "2-‘1J %
Signaluen. lypod ar prnled s of g e anent and 180 ¢ apghentic (NOTT Regislarod Agenl sigralurs feq Ared when reinslating) ¥ DateV

2. OFTICERS AND DIRECTOAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P T oELete 11 TTLE T change [ Aaditicn
NAME POLLEY, MARTHA JANE 12 NAME
sreeraponess | 808 E. HIGHLAND DR. 13 STAEET ADDRESS
CiTY-51-2IP ALTAMONTE SPRINGS FL 14 GITY-S7- 2P
TITLE VP ] oeLETE 21 1L [T change ] Acdition
HAME POLLEY, CHESTER F., JR. 22 NAME
sweeTaporess | 806 E. HIGHALND DR. 27 STREET ADDRESS
CIY- S1-2P ALTAMONTE SPRINGS FL 24 0ITY-§1-Z0
TILE [ DELETE 31101LE [Jchange [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-5T-2p 3.4, CITY-5T-7P
e T oELETE 43 TILE [ Ehange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CATY-ST-2P 44 CITY-ST-2IP
TLE [T oeLete 5.1 TMTLE [T change ] Addttion
HAME 5.2 NAVE
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-21P 5.4 CITY- 5T 2P
TILE [T peLEvE 6.1 TITLE [T Change [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2IP

14. | hereby certlrg that the information supplicd wilh Lhis filing does not qualify for the exemption staled in Section 119.07{3)()), Florida Statutes. | further certily that the information
indicaled on this annua! roporl or suppilemental annual report is frue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an
officar or girgctor of tha corporatun or the receiver or trustec empowered 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 it changad, or on an altashment with an address.
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