FILE NOW FlLlNG FEE AFTER MAY 1 IS $550.00

[ PprOHIT
CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT #

- Corporaney Nane:

THE TOOTH FAIRIES, INC.

PO5000001262 (1)

| Principal Plasg o Busness
13170:60 ATLANTIC BLVD
JACKSONVILLE Fi. 32226

Mailing Address

1317080 ATLANTIC BLVD
JACKSONVILLE FL 322254151

FILED

Apr 08 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualitied

3a. Date of Last Reporl

TR Prinepal Place of Businoss B 2a. Mailing Addross 4. FEl Mumber Applied For
21| |28l 59-3292104 Nol Appiicable
Suite, Apt #, 6l Sutle, Apt. 4, etc. ; ; $8.75 Agditional
22[ 27[ 8. Certificale of Status Desired O Fee Required
| Caty & State City & State 8. Etaction Campalgn Finencing $5.00 May Be
|23 I S - - Trust Fund Contribution Added to Fees
o . L Country B. This corporation has habilily for injangible tax under s. 199.032,
L'."_‘.} BQ] 30 Florida Statutes Yes No
. Nan d Address of Currant Regislered Agenl 10. Name and Addross of New Registerad Agent
BOLDT, PALL R 8] Name
13170-60 ATLANTIC BLVD B2} Streel Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32225
83
84§ City 185] Zip Code
- FL

provisons of Sections 607 0502 and 607 1508, Flonoa Slatuies, the abave-named corporation submits this statement for the purpose of changing its registered
red agent, on bothy, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
arwnth, and accept the oblgations of, Section 6070505, Florida Statules,

. Bursaant t© u
ofioe O fed
gyt | an farr

SIGMAT LI

CR2E034 (9/96)

_\\ P g o0 Pat bt e o ee it agenl ana itk f appheable (NOTE: Regisinied Agent Bignature requirad when reinstating! DATE
_OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T D B T T1TTLE I Change [ Addition
LA BOLDT, PAUL R 12 NAME
s s | 13170460 ATLANTIC BLVD 13 STREET ADDRESS
L s ar JAGKSQNV'LE FL 32225 14 CITY-51- 7P
T ' [ DELETE 24 TITE T change T fddition
N 2.2 NAME
STHLED ATD0ESS 23 STREET ADDAESS
CIbY -1 P ] ) ] 2.4 GITY - F- 2P
T N I T3 3.1 TME “TJchange  T_] Agdition
hs; 3.2 HAME
(21 2 F 33 STREET ADDRESS
G s b o 34.CTY-S1- 2
R T T T T oeEe LTTIE T Crange L) Additan
HahY 4.2 NAME
SRELIADDR ES 43 STREET ADDRESS
LUV S1 A ) 44 CITY-51- 2P
e e T DECETE 5.1 JIILE T change [ Addition
Hidd | 52 NAME
Sief b AL 56 5.3 STREET ADDRESS
LY 1 g 5404TY-ST- 2P
Ty T [T DELETE B TILE " [Jchange () Addition
b 62 NAME
SHILEL ADIESS 6.3 STREET ADDRESS
6.4 CITY-51- 2P

pplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statuies. | further certify that the
nnual rg;nofl or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as i rade under oath; that
director of me corporation or the recaiver ar trustes empowered 10 execute this report as required by Chapter 807, Flonida Statutes; and that my name
ook 12 or Block wagned, of on an aigchment with an address.

LAY Yt oy~ 95 Fpy 22/ osRo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuree Phor: 8

007032

appears in

SIGNATURE




