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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT _ i £LORIDA DE
CORPORATION P

ANNUAL REPORT

1998

S A

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

DOLLY'S FUN TOYS, INC.

P93000083085 (9)

Principal Place of Business

Mailing Address

A O

M0-OLD- KNGS RORD SO CARSWELLAV . S0 CA el id
HOLLY HILL FL 32117 HOLLY HILL FL 32117 q RSWELL 1
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/29/1998
2, Principal Place of Business 2a. Mailing Address 4. FEl Mumber Applied For
2 ell _Ave |l Craell Ave 50-3213119 Not Applicable
Suite, Apt. 4, elc. Suilo, Apt. #, etc. » . $8.75 Additional
2—2! 271 5. Cortificate of Status Desired il Fee Regulred
City & State | Cy ﬁﬁﬂalﬂ ) . Election Campaign Financing $5.00 May Bs
23 N H'. 1]  FL 28] L\o 1y H 11 FL Trust Fund Contribution Added to Fees
Zip ~J " Couniry i TCountry 8. This corporation owes ar has paid the curren year Ir[nﬂpgﬂale
;Tl ﬂ 3>| 7 E;I USA' 291 3'3" ‘7 El \)64 Personal Property Tax due June 30, Yes No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
~HEBERT, MARGARET F - 1] Namo
Y UL KINGS ROAD. B R 82| Strieet Address (PO, Box Number is Not Acceptabla)
HOLLY HILLS FL 32117 ‘ , -
' 83
Wi 84| City FL 85| Zip Code

. 41, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registeredl agent, or both, in the State of Flotida. Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the ohligalons of, Sechon 607.0505, f lorida Statutes.

o o

indicated on this annual report ar supplemental annusl report is rue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or diractor of the corporalion ar the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Bleck 12 or Block 13 if changed, or on an atlachment wilh an address.

7 A.—ysn.df_—#" ﬂn/ L

FVA N,

SIGNATURE B -

Signatuce 1ypea o pratod name Ll teglend ageee and Mie 4 appisaten (HOH L Registored Agent signature required when reinsiating) DATE F:
12, OFHICERS AND DIRECTORS _I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12 g
TILE D | B 11 THLE [Jchange [ Addition | &2
N HEBERT, MARGARET 12N ‘g’
STREET ADDRESS m OLD KINGS ROAD 1.2 STREEI ADDRESS o
CATY-§T- 2P HOLLY HILL FL 32117 14 LY -5T-2ZP &
TIE |RIEER 21TMLE [ change ] Agdition |©
NAME 27 HAME é
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-21P 2 4CNY-8T-7P
TIRE L] DELETE 31T [ 1 Change” T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34.CIY-ST-2IP
TITLE L1 DELETE 41 TILE [Jchange 1] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-2IP 44 CITY-ST-2IP
TNLE T.J DELETE 519 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TITLE 7 DELeTE 6.1 TLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST- 2P
14. | hereby cartify that the information supptied with this filng does nat gualify for the exemption stated in Section 118.07(3)i), Florida Statules. 1 further certify that the information




