[ ror
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

& 4
35 -
S w1

DOCUMENT #

1. Corporation Narie

P94000077919 (6)
LITTLE FOOTPRINTS, INC.

Principa’ Piace of Basingss

1242 SEMORAN BLVD
SUITE 189
GASSELBERRAY FL 32837
Us

Mailing Address

1242 SEMORAN BLVD.

SUITE 189

CASSELBERRY FL 320076408
us

FILED
Apr 21 1997 8:00am
Secretary of State

T

. Date Incorparated or Qualified

3a, Date of Last Report

:'_Zf_."ﬁ'r'ihi;ib}{r Plagy: ol Business A
il 1341 Aewercar Bk

Suitir, Apt #, etc

2]

Ciy & State

]

Zi;;

2l hd

,.Ea' Mai”:i Address 4. FEI Number Applied For
25—1 | ) ' W B‘eyb 59-3263345 Not Applicabla
Suile, Apl. #, elc. . iti
- P 5. Certificate of Status Desired 0 $BF;5H:$:%MI
| City & State 6. Etection Campaign Financing $5.00 May Be
- 28] Trust Fund Contribution Added to Fees

Country s Counlry 8. This corporation has liability for intangible tax under 5. 199.032,

29 (0] Flotida Statutes [Jves ro

10

. Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable)

7 " Ts. Name and Address of Current Registerad Agent
| BONET, MANUEL 1] Name
1819 TATTENHAM WAY 83
ORLANDO FL 32837 - 5
84| City

85| Zip Code

FL

“pbEor el naca ol n

visions of Sochions 6U7.0002 and 607. 1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing is registered
ar registerod aganl, of both. o the State of Florida, Such change was authorized by the corporation’s board of directars. | hareby accept the appeintment as registered

Y-t~ 7

agenl b am farliae wath, and accept the ohligalicar)gﬁqf&?im 607.0503, FI idailutes,
sicnatune Manuel Bonet M M
Loy

{NDTE: Regstered Agent signature 1aquited when reingtating)

1ecl pgent and IR0 ¢ sphkcntle

DATE ¥

SIGNATURE:

Hall) [ Pirebtor

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
T D [T oeLere 111 [T change [ addiion | &5
HANE BONET, MANUEL 12 NAME §
awcniaons 1242 SEMORAN BLVD., SUITE 189 13 STREET ADDAESS 3

REMSIRL _ CASSELBERRY FL 14CTY. 512 o
TIHE D [T oeLese 21TLE I Change L] Adaition |O
HAME COBURN, LIZA 22 NAME
siesranoness | 1242 SEMORAN BLVD., SUITE 189 23 STREET ADDRESS

Corvsize | CASSELBERRY FL 2 ACHY-ST. 2P
L [T oEtETe 31 TITLE [T change ) Aduition
HAME 32 NAME
STHENT ADDRESS 3.3 $TREET ADDRESS
cry -l 7e 34, CITY-S1- 2P

R L DELETE I 41TILE [ Crange LJ adsitn
MR 4.2 NAME
SHEEL AN 5% 43 STREET ADDRESS

| oresiir 44 CITY-51-2IP
T L pecee S1TITLE LS Change [ dditon
im: 5.2 NAME
SIETADORESS 5.3 STREET ADDRESS
Gy s1 20 5.4 CITY -§T-2IF

M T T (1 DELETE B1TILE [T change [T Addition
NAR 5.2 NAME
SIREED ADVIRE S5 5.3 STREET ADDRESS

Lavsi e | BACITY-§T-2IP
M. | do hereby cerldy thal the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)5), Florida Statutes. | further certity ihat the

inforralion indated on this annual repert or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
I am an afficer or director of Ihe corporation or the receiver or trustee empowered to exacute this report as recuired by Chapler 607, Florida Statutes; and that my name
appearsn Block 12 or Block 13 i changed or on an attachment with an address.

ME OF SIGNING OFFICEA OB DIREGTOH

Daaytitng Phurné: B



