FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

_______ 1997

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

YOCUMENT #

1. Corparation Name

CASSANDRA'S PLAYMATES, INC.

Principal Piace of Business

2838 OLD CASTLE DR
WINTER PARK FL 32782

Mailing Address

2638 OLD CASTLE DR
WINTER PARK FL 32702-M20

FILED
Apr 22 1997 8:00am
Secretary of State

O

3. Data Incorporatad or Qualified

01/03/1995

3a. Date of Last Report

0R/131

2. Princ.pal Flase of Busross 28, Mailing Addrass 4, FEI Numbar Applied For
o 261 59-3200841 Not Appiicable
?2] Sulte, Apt %, “( po- Suile, Apt #, etc 6. Centificate of Stalus Desired d 38':11;;’31%"8'

 Ciy&Slate Cry 8 Seate 8. Elgction Campaign Financing $5.00 May Be
23] - 2£| Trust Fund Contribution Added to Fess
- 2 __ Counlry Zip . Country 8. Tris corporation has figbility for intangible tax ynder s. 199.032,
24} ) 25]__ '2—91 m Fiorida Statutes Yos [JNo

8. Name and Address of Current Registered Agent 10. Name and Address of New Ragisiered Agent
GENE EB. HESS, CPA, PA. 81| Name
1305 E ROBINSON 8T 82| Streel Address (P.O. Box Number Is Not Acceptable)
SUTE A
ORLANDO FL 32801 83
84| City 85| Zip Code
FL

agent | am tarmiiar with, and accept the obligations ol, Section 607.0506, Florida Statutes,

1. Pursuant to the provisions of Sections G07.0509 and 607,1508, Florida Siatutas, 1he above-named corporation submits s stalemant for the purpose of changing its registersd
oflize or regislered agenl, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if chg

SIGNATURE:

nged, or on an altachment with an address.

1)

information ind-cated on this annual reporl or supplomental annual report is rue and accivate and that my signature shall have the same legal effact as if made under oath; that
1 am an aflicer or director of the corporaton or the roceiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE .
Eil[)lm‘ll’ntj. teped of ponted namie of gesterod agant and 1tle IF applicabke {NOTE Roglstered Agent signaiure requirad whan reinslatng) E)"ATE
K OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTONS TN 12 g
Tt PS [T oeLere 1.1 TILE [T Change T Addiion | &5
NAME LEHMAN, DEBORAH 12 NAME §
sirern annaess | 2888 OLD CASTLE DRIVE 1,3 STAEET ADDRESS &
aresize | WINTER PARK FL 14 BTY-ST-21P I
L T [T DELETE PRRILL: [Tchange [T Addition | O
e LEHMEN, JEFFREY J. 22 LehmAn, Jed¢ ey J,
starer anoness | 2888 OLD CASTLE DRIVE 23 STREET ADDAESS - :
crvosi-ze | WINTER PARK FL 2 4 CITY-ST-2P oo -
T [T oecete 31THLE [T Change ] Adation
Nk 32 NAME
STRECT ADDRESS 3.3 STREET ADDRESS
| cnysiae | 14.CITY-$T- 2IP
HitE L DELETE 41TILE [ Jchange [ Additian
NARE 4.2 NAME
STREFT ACDRE S5 4.3 STREET ADDRESS
Chy-51 7w 44 CITY-81- 20
T T DELETE 5.1 THLE [T Chenge [ Addition
NAM: 5.2 NAME
SIKFFT ADDFESS 5.3 STREET ADDRESS
| ony.sie 1 ) 54 GITY-5T-21p
T [T GELETE 611ME [J€hange™ ] Addition
HAME £.2 NAME
STHEEF AZDRESS 6. STAEEY ADDRESS
CiTY-S1-0 6.4 CITY-ST- 2P
14. | do hereby certily that the mformation supplied with 1his filing does not qualily for the exemplion stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the

. ™) NN L/
ﬁ‘ " + qu l F ] |
sIGHATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFIEER OR DIRECTO

4-14-97 &ST7-1879

Daytime Frione ¥



