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

PROFIT FLORIDA BEPARTMENT OF STATE 1 1 9 9 8 8 . O O
CORPORATION Sandra B. Mortham Ja’n 5 * am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal ‘> 0 tate
DOCUMENT # ( )
DOCUMER P95000001262 (1
THE TOOTH FAIRIES, INC.
G
1317060 ATLANTIC BLVD 13170:60 ATLANTIC BLYD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/04/1995
2. Principat Place of Businass 28. Mailing Address 4, FE| Number Appliad Fot
[21] 26} 59-3202104 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. . ] $8.75 Additional
" ';l 6. Cerlificate of Status Desired O Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Addod to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
TI] 25 ;] ;I Personal Property Tax dua June 30. Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B0OLDT, PAUL R B Name
13170-80 ATLANTIC BLVD 82| Strect Addross (P.O. Box Number is Nol AGCapiabio}
JACKSONVILLE FL 32225

a3

84| City FL BS

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing ils registarad
office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporalion’s board of directors. | heraby accept the appointment as registered
agenl. | am familiar with, and accept the obligalions of, Saction 607.0505, Florida Stalutes.

SIGNATURE

CR2E034 (10/97)

Signalure, typod o prinled nama of regislared agonl and titio if applcable {NOTE: Registered Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TIE 1] T DELETE 11 THILE [J Change L] Addilion
NAME BOLOT, PAWL R 12 NAME
seeraoprzss | §3170-60 ATLANTIC BLVD 1.3 STREET ADDRESS
CITY-5T-2IP JACKSONWVILLE FL 32225 14CITY-§1-21P
TITLE T oELETE ZTIMLE ] Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITy-S1-2IF 2 4 CITY-ST-21P
TILE [ DELETE 31TILE [J crange [T Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34.GITY -51-21P
TITLE T DELETE 41 TILE [T Change L] Addtion
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADRESS
0iry-51-2IP 44 GITY-5T-21P
TILE [J oreie 54 TITLE [Tchange [J Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY- ST 2P 54 CiTY-51- 2P
THLE ] DELETE &1 7MLE [JGiange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTY-5T-21P 6.4 CITY - 5T- 2P

14. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shafl have the same lagal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowared to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 |W\ tachment with an address.
I A —— S ¥ e /‘//M‘.;/ . VT L .Y P Y R




