PROFT : FLORIDA DEPARTMENT OF STATE
CORPORATION ; ? Sandra B. Martham

ANNUAL REPORT ok 7 Secretary of State

1996 N ;/ DIVISION OF CORPORATIONS
DOCUMENT # M77206 (4)

1. Corporation Name

LEGACY DOLLS INC.

WO

Principal Place of E;uswness Mailing Address
8340 DONAL ST 6340 DONAL ST
PORT RICHEY FL 34668 PORT RICHEY F 34668
us us -
3. Date Incorporated or Qualiied | 3a. Dal& 7!0 L‘Ff‘i Report
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2_—1] 26-] 59‘2892614 Not Applcable
| Suite. Apl. #, olc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Add.ilional
22 E Fee Required
Oy & State City & State 6. Eloction Campaign Financing $5.00 May Be
23] ;ﬂ Trust Fund Contribution i Added 10 Fees
p Country Zip Country 8. This corporatian has liability for intangitde tax under s 199.032,
@ EE‘ 2—91 _:El Fiorida Statutes Roves [INo
| ) 9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
B1| MName
DENBC, RICHARD B. 82| Steet Address (B0 Box Mumber is Not Acteptabiel
1310 DIXIE HWY. 4915 Mile Stretch Road
HOLIDAY FL 34690 83
84| Cny FL Ias Zip Code

11. Pursuant i the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of thanging its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accent the appoiniment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ _ . _ . IR . JE . e e
Sl ture, Typed € privted name of reg sieeed agent and tHs if epphcable (NOTE Regstaned Agant sigrat g rsauired whert renststing! DATE

12. OFFICERS AND DIREGTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 THTE [ Change 3 Addition
NANE DEHETRE, TERR! LYNN 12 NAME
siwzel anoress | 9108 PERRY PL 1.3 STREET ADDRESS
I -51- 7P NEW PORT RICHEY F 34668 14 CTY-ST- 2P
T 5T ] OELETE 2 1 ILE [l Change [ Adsition
HAME DEHETRE, TERRI LYNN 22 NAME
e anonrss | 4108 PERRY PL 23 STREET ADDRESS

| ey s1-ar NEW PORT RICHEY F 34868 2eC0Y-81-2p .
TIF VD ] DELFIE 31 TILE ] Change ] Addition
HAME DEHETRE, ALBERT J 32 NAME
swertaooress | 4108 PERRY PL 33, STREET ADDRESS
CiFy-51- TP NEW PORT RICHEY F 34668 34CITY.S1.2P
TILE [ OELETE 41TE [} Change T Addition
NAME 42 NAME
STREET ALDRESS 43 STREET ADDRESS
CHY -§7-21P 4407Y-ST-2P
T [ DELETE 5 1TILE [ Change  [7] Addition
NAKT 52 NAME
STREED ADDRESS §3 STREEN ADDRESS

oimy-sr-op 5.4 CITY-5T- 2P
TILE {7) DELETE 6 1TIME [ Change ] Addition
NAME £ 2 NAME
STREET ADIDRESS 63 STREFT ADDRESS
ClY-ST-7F 6.4 CTY-51-2

14. | da hereby cerlify thal the information supplied with this filng is voluntarity furnished and does nol qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cartify that the infarmation indicated on this annuat repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. (8 ,3J

SIGNATUHE:(%,&&@{E%WM e H2299C  BYEBLPoO.

-

CR2E034 (12/95)




