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

PROFIT FLORIDA DEPARTMENT OF STATE  EEE
CORPORATION ttoino Harris Jan 28, 1999 8:00am
ANNUAL REPORT . Secretary of State Secretary Of State a i

DIVISION OF CORPORATIONS

1999 B )
DOCUMENT# P94000066039 -28-1999 90012 016 *+*150.00 .

' —{ (VA

.

 LITTLE PAL'S, INC. - -
) .Mailing A&dress

Principal Place of Business
801 N CONGRESS AVE '~ - 801 N CONGRESS AVE
#2839 v T ) . #2089 . o
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 DO NOT WRITE INTHIS SPACE . -.. . ¢
: ’ 3. Date Incorporated or Qualifed I
_ . 09/02/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
[21] : 2] 650515705 - | Not Applicable
Suite, Apt. #, etc. . B Suite, Apt. #, etc. o .75 Additi
uite, Ap . vie. Aok S 5. Cenifcate of Status Désired [ $8.75 additional
22 . - ;ﬂ Fee Required
City & State . o o o City & State 6. Election Campaign Financing 0 $5.00 'May Be
E] . m Trist Fund Centribution . Added to Fees
Zip ’ .QPU"UY Zip Country 8. This comoration owes the current year Intangible .
;l - |—2?| s - |29 |;| Personai Property Tax. Oves [ONo
9. Name and Address.of Current.Registerod Agent 10. Name and Address of New Registered Agent
) R K R T 81| Name
ELBLONK, IRA, .. . 3| Stresl Address (P.O. Box Number is Not Acceptabl
030 LAKE AVE y : re?( ress (P.O. Box Num e‘r is Nof li:cep ' e)
SUITE C - ."!-:-. : . ' 83 7
LAKE WORTH FL 33480 .. . 3 i
84| City - FL 85 :

~Pursuant o the provisions of Sections 6(7.0502 and;607:1-50-8, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
< gffice or registered agent, or both, in the Stlte of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
1 - agentsl.am familiar with, and accept the obligations of{"Section 807.0505, Florida Statutes. ! B L

L

DATE

SIGNATURE :
. Signature, typed or printed name of registered agent and tile if applicable. (NOTE; Registersd Agent signature required when raiastaling) ~ ! '} " i i a-
12. . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q
me . - PTD ] DELETE 14 TMLE L, [JChange [ Addition E
NAME ERICKSON, MICHAEL 12 NAME i ' 3
swmeevaonress| 801 N CONGRESS AVE #289 13 STREET ADDRESS g
CITY-5T-2P BOYNTON BEACH FL 33435 14 CITY-ST-ZP . &
TILE VvsD [ DELETE ZATINE ~ [JChange  [JAddiion | O
NAME ERICKSON, DONNA ' 22NANE ' :
swesranoress| 801 N CONGRESS AVE #289 23 STREETADDRESS
CATY-5T-2P BOYNTON BEACHFL 33435 . .. -~ ¢ 2.4CITY-5T-2P . _ -
TME - ‘ . S ows T L] DELETE 34 TILE N ) [JChange [ Additon
& Tk 32 NAME :
" 33 STREET ADDRESS
e e 34, CITY-ST-2ZP
R N [ DELETE 4.1 TILE
3 4,2NAME
4.3 STREET ADDRESS
. Ce - - a4ciTY-57-2IP : sy
CJ DELETE SATME : - T iCIChange : - [ Additon
5.2 NAME R :
STREETADDRESS|* © . 53 STREET ADDRESS ' -
CITY-5T-2P 54 CITY-ST-2P T C w
TME ] DELETE 81TME : o OChange  [JAddiion | *
NAME 5 © W 62 NAME. -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP e " : 64 CITY-ST-2IP

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(ij, Florida Stalutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
I ustee empow o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that the infojf
indicated on this:annual rep
officer or director of the co
Block 12 or:Block*13 if chghgpd,”

SIGNATURE: /T OA B iATL 5 ZCHIRED RS A L. 7k

et _ id
D NAME OF SIGNING OFFICER OR CIRECTOR Date . Oaytime Phone #

ith all other like empowered.




