MR |
FILE NOW: FI
PROF
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  P93000083085 (9)

1. Corporabon Name

DOLLY'S FUN TOYS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Frooo ‘
Frincipal Place of Business

960 OLD KINGS ROAD 960 OLD KINGS ROAD
HOLLY HILL FL 32117 HOLLY HILL FL 32117

A

3. Date Incorporated or Qualified 3a. Date of Last Repont

11/29/1993 02/14/1995

Mailng Address

|2, Principal Place of Business 1 2a. Maiting Address 4. FE3 Number Applied For
31— B 50-3213119 Not Appiicabie
Liter, Ap e} & . . . it
L Se. At 8, el - ute. Apt. #, elo 5. Certificate of Status Desired 0O $8'75 Add_monal
2 27| Fes Required
_ Ciy & State | City & State 6. Election Campaign Financing O $5.00 May Ba
231 o o 2;1 Trust Fund Contribution Added 10 Fees
2w __ Gountry | dp | Gountry B. This corporation has kability for intangible tax under s 199.032,
Eﬂ,,, - o 29] . :-1—01 Florida Statutes 0O Yes [CINo
| dress of Current Registered Agent 10, Name and Addrass of New Registered Agent
81| Name
HEBERT, MARGARET F 82] Sirect Address [P.0. Box Number i Not Accepiabia)
860 OLD KINGS ROAD.
HOLLY HILLS FL 32117 83
84| iy FL 85| Zp Code !

s of Seclions 607 0607 and Ge7 4 508, Fionda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
oth, in the State of Florf ta. nhange was autiprized by the corporation’s board of directors. # hareby accept the appointment as registered agent. | am

OF[9-9(,

T 1. Pursuart ta iﬂlfprovis'

Lo 0 stk agerl axa e ¥ arg it HETE FiogisT o Agart Sanalure recnired wher reirstan gl TTE &
b2 GFMSEFS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %3
TitLE ] DELETE 1 1TILE [ Change  [] Addition bl
HABAE . MARGARET 17 NAME 3
STHEL T ADDRESS 980 OLD KINGS ROAD 1.3 STREET ADDRESS &
| grvesizw HOLLY HILL FL 32197 44 GTY-S1-2F &
Tk [ OELETE 2 1L [J Change [} Addition O
AR 2.2 NAME
STREN T ADDRISS 2.3 STREET ADDRESS
L OIY-STZP e e 240iTr-57-2P
THLF ] DELETE 31 WILE [} Change [ Addition
Mk 3.2 NAME
SIHEL! ATDRESS 33 STREET ADDRESS
st | L 34CTY-ST- 2
1L [J DELETE 4 1TITLE [ Change ] Addition
Nk 42 NAME
SIHEET ADDTESS 43 STREET ADDRESS
iy -§1-79 _ 44Ty -$T- 2P
TrLt [ DELETE 5 1TITLE {7) Change [T} Addilion
NAME 52 NAME
SIRELT ADDRESS 53 STREET ADDRESS
orestae | 54 CINY-ST-2P
T [} DELETE b.13ITLE [ Change  [] Addilion
NAME : B.2 NAME
SIREHT ANDRESS 6.3 STREET ADDRESS
L Cre-stap B4 CITY-ST-2IP

14 | do hereby cerléy that the informaton gupphod with his fiing is voluntanily furpished and doas not quality 1o the exemption statad n Gection 119.07(31K), Fiorida Statates, | further
cerlify that the infurmation indicated g this annua’ report 0 supplemenial anfiual report is true and accurato and thal my signature shall have the same legal effect as if macde under
oath; that | am an officer or directo wered to execute 1his report as required by Chaptar 607, Florida Statutes; and that my nama

appears in Block 12 or Blocl 13 ¥ Changa, or on an
1K L A2,L¢,/9 (2539784
Fre ¥ S

SIG N ATU R E: - M{ED Ni\ME OF SIGNING OFFICER OR DIRECTOR Oaytime Phono #




