. _EILE NOW: FILING | FEE AFTER MAY 1 IS $225.00

~

* * * PROFW
CORPORATION
ANNUAL REPORT

DIVISION OF CORPORATIGNS

1996 S

FLORIDA REPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DOCUMENT # P95000002303 (2)

1. Corporation Name

THE DOLL MAKER INC.

R A

Principal Place of Businass Mailing Address
705G LIVE OAK 105G LVE OAX
TARPON SPRINGS FL 34669 TARPON SPRINGS FL 34589
3. Date Incarporated or Quaiifiod | 3a. Date of Last Report
S o 01/10/1995
2. Principal Place of Busingss 28, Mailing Address 4. FE! Number Applisd For
2 T P O Box 969 B 59-3286637 [ NS Appicatie
| Suite, Apt. 4, oto.” | Sute At et 5. Certificate of Status Desired (] $8.75 Add_itional
City & State | Ciy & State 6. Etection Campaign Financing $5.00 May Be
23] S 2|Tarpon Springs FL Trust Fund Gontiburion t Added o Fees
Zip | Country a1 Gountry 8. This corparation has liability fer intangible tax under s 198.032,
EMW...“M . 25J 291 34688-0969]3 T Uusa Florida Statutes Byes [INo
9. Name and Address of Cunent Registered Agent . L 10. Name and Address of New Registered Agent ]
181 Nanle
George Xlimig, Attorney at Law
GORPORA“ON SERVICE COMPANY 82| Street Address [P.O. Box Number is Not‘Acceptabie)
1201 HAYS ST. 30 N _Ring Ave, Ste 400 , |
TALLAHASSEE FL 32301 83
B84 City 85 Code
Tarpon Springs FL E 89

11. Pursuant to the prdiii'é'irc'ih’s‘ of Sections 6070502 and 607. 1508, ¢
or registered agenl, or both, in the State: of Plorica. Such change
familiar with, and accept the obligabons of, Secban BO7.0505, Figy

sanature . GEORGE KLIMIS

senes, the above-named corporation submits this statement for the purpose of changlng its registered office
it hor wdMF the corporabion’s board of directars, | hereby accept the apgointmgrt as registered agent. | am

7 %4

CRZ2E034 (12/95)

Slgrat e typwwl o fr b g Al g Wi g g b s vy red wlpn (eur}s-adﬁg'

B 3 AN DIREGTQ T : 1773:" T ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS M 12
TITLE D 1 1NILE [] Change  [] Addition
HAME LAMBORN, USANEE 12 HAME

streer aooress | 705-C LIVE QAK 1.3 STREEY ADORESS

CITY-ST-2P TARPON SPRlNGSFL@‘lBBQ e onesae

TWILE [} DELETE 210 President [ Changz [ Addition
NAME 22 NANE Suzanne U. Hazelbaker
STREET ADDRESS 23Tl a0DRESS | 1 042 Degl Lane
LATY-ST-21P e e L ENCEEIR | Holiday FL 34691 _
TTLE [C)DELFIE 31TILE [ Changs [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
CiTy-st-z1p e e R BATIYETDE N
TNLE [C] DELETE 4.1 TITLE [] Change  [] Addilion
NAME 4.7 hAME
STREET AUDRESS 4.3 STHEET ADDRESS
CiTY-ST-2P e 44 CITv-5T-71P

TITLE ["] DELETE 5 1TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE| ADDRESS
Cny- ST 2P e WRATITSYZR e
TILE [C] OELETE € 1TITLF [ Change [ Addition
NAME 6.2 NAME
STREET ADDIRESS 6.3 STREE] ADDRESS 4 o

ﬂ_SI_ZI_P___ L _ S ) 64 CITY-5T-21p .Bt J)ﬂ B‘J)

. | do herehy o6 1 L 0N supplicd wi 19 is voluntarily furnished and docs nol qualify for the exc.mpi ion stated in Soction 119.07(34k), Florida Statutes, | further
certify that the information indicated on ih's annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under
oath; that | am an officer or dyector of the corparal-on or the receiver or trusleg emipowerad 1o execute this reparl as required by Chapter 807, Fiorida Stalules, and that my name
appears in Biock 12 or Blogk #3 f changed, or on an atlashment with an address,

SIGNATURE: %Rm&éi e

ZANNE U. HAZELBAKER,. PRES.. 4/23/96

NAME OF SIGNING dFICEﬁ OR DIRECTOR




