FILE NOW: FILING FEE IS $61.25 FILED

Sandra 8. Mortham

Secrstary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # N93000005610 (1)

1. Gorporation Name
Mailing Address | |I||||I’ I’l |I’|I Iml Ilm Ill" "m Ilm ||II, lml |||I| "l“"“ ’III

TIDY BABY INFANT WORLD, INC.

Principal Place of Business

1233 S.E. 16TH TERRACE 1233 S.E. 197TH TERRACE
GAINESVILLE FL 32801 GAINESVILLE FL 32641-8306
8. Dale Incorporated or Qualified | 3a. Dala ’%ast Report
12/08/1683 10/08/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number . Applied For
21 ;;l 5 Not Appticable
Suite, Apt. 4, etc. Suite, Apt. #, etc. . $B.75 Additional
22 ;] 5. Centificate of Status Desired 0 Fes Required
Cily & Siate Cily & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Teust Fund Contribution m; Addad 1o Fees
Zp Country Zip Country 8. This corporation has liability for intanglble tex under s. 199,032,
;] m m ;6] Florida Statutes __[:' Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name und Address of New Reglatered Agent
81| Name
HALL, CRAXG F 82| Sueel Address (P.0. Box Number is Not Accoptabie)
317 NE. 18T ST.
GAINESVILLE FL 32609 &
841 City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agant, or both, in the State of Florida, Such changs was authorized by the corparalion’s board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE ___. .
Signatore typed o prnled name of regisiared agent and tlle i applicahle (NOTE: Regisiared Agent signalura required when reinstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
LE D L1 DELETE 11 TITLE [ change  [J Addition
NavE WASHINGTON, MAMIE 1.2 HAME
steen sooress | 1233 S.E. 19TH TERR 1.3 STREET ADDRESS
oy ST 2P GAINESVILLE FL 32601 140(7Y-51-7P
L D T_JOrLeTE 21TME [t Change LI Addition
NAME GORDON, DOCK 22 NAME 0
srererannness | PUO, BOX 2623 N/A 2.3 STREET ADDRESS
Oy §T-21F GAINESVILLE FL 32601 2.4 CITY - 5T-21P
TILE D LI DELETE 31TTLE L Change [} Addition
NAME GORDON, DOCK JR 32 NAME
seeraporess | PLO, BOX 2623 N/A 33 STREET ADDRESS
City-$1- 2P GAINESVILLE FL 32601 34, CAY-ST-2P
TIILE | DELETE 41TIE ) change L) Addition
NANE 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
Clly-51-2IF 44 DTY-5T-2P
TITLE [ oecete S11ILE T} Change [ Agdition
NAME 5.2 HAME
SIREET ADDRESS 53 STREET ADDRESS
CITY- §1- 21 54 CITY-5T-ZIP
TILE 1] DELETE 61TIHE ] Change ] Asdion
NAME 6.2 NAME
STREL} ADDRESS 6.3 STREFT ADDRESS
CIFY-ST- 2P 6.4 CITY-ST- 2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Fiorida Statutes. | further cenify that the

information ingdicated an this annual report or supplamantal annual report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an ¢fhcer or dracior of the corporation or the receiver or truslee empowarad o axecute this report as required by Chapler 617, Fiorida Statutas; and that my neme
appoars in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: il iigy b il Z L MISAAR £ 2 4, wagh oy - /-g7
NG OFFICER OR DIRECTOR ate Daytime Phane § D01 1648

nggggg_ﬁghi & ’4 ‘ ‘ FLORIDA DEPARTMENT OF STATE Jun 02 1997 &:00am

CR2E037 (9/96)




