FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

85| Zip Code
FL

agent | am familar with, and accept the obligabons of, Section 607.0505, Florica Statutes,
SIGNATURE

11, Pursuaril 1o the: provisans of Sections 607 0602 and 607 1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registored agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

information indicated on this annu
| arm an ofticer ar direcior of the
appears in Blozk 12 or Block 1

SIGNATURE: _

changed, or an gp atlachy

TN

t with an address.

i

Sigratl are: byl vk £ Pl BAe o 1ttt Sger aid alls 1 appieahie (NCTE Regislered Agant signature required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T DECETE 1.4 THLE Vice President K] Crange ™ T Aadition
Nawt LAMBORN, USANEE 1.2 HAME
sreer sochess | 1090 UVE OAK 1.3 STREET ADDRESS
Cily-ST- 2P TARPON SPRINGS FL 34889 14 CIFY-51- 2
TILE P [T orcere 21 TIILE [T Change 11 addition
WAVE HAZELBAKER, SUZANNE U 2.3 NAME
staeer anoness | 1042 DEAL LANE 2.3 STREET ADDRESS
CiTY-S1- 2P HOUDAY FL 34691 2.4 CITY-§T- 7P "
THLE L] oeeere 317I1LE LT change  T_] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
STy -ST- 2P 34.CITY-5T-2P
TIILE ] DECETE 41TME [Jchange T[] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2F 44 CITY-81- 7P
L [T oreTE 51 FLE [T Change L] Addilion
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P - ] 54 ITY-ST- 2P
TLE o [T o EE 6.1 TLE [J Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2IF 6.4 CITY-ST-TiF
14. | do hereby certify that the infarmator supplied with this filing does nol qualiy for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the

hort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
foration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

-937-56¢/

E AND TY%P.%R:E‘:II.E.D‘ AME ©

AN VM 7 &3

Daytime Phana #

PROFIT FLORIDA DEPARTMENT OF STATE b .
CORPORATION Sandra B. Mortham Feb 06 1997 8:00am
ANNUAL REPORT Secretary of State S S
1997 - DIVISION OF CORPORATIONS GCI'etaI'y Of tate
MENT # (2)
DOCUMENT # P95000002303 (2
THE DOLL MAKER INC.
Principal Place of Business Maifing Address “II’I"“" ||m II'""I"""""" IIm II"I IIIII "m"lll lm ||”
05C LIVE QAK P:0. BOX 969
TARPON SPRINGS FL 34689 TARPON SPRING FL 345880985
us
3. Date Incorporated or Qualified | $a. Date of Last Report
01/10/1995 05/01/1996
2. Principal Place of Business I 28, Mailing Address 4. FE! Number Applied For
21] 26 58-3286637 Not Applicable
[ Suile Apt # ctc | Sulle Al #, etc. B. Certficate of Status Desired [ $B.75 addtional
22| 27} ] Fee Required
City & State | Cry&Suate 6. Election Campalgn Financing $5.00 may Bs
_2—3—| 23—| Trust Fund Contribution Added to Faes
Zip | Country _ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 20 '30] Florida Stalutes Oves {INo
8. Name and Address of Current Registered Agent 10. Rame and Address of New Registered Agent
KLIMIS, GEORGE 81| Name
30 N RING AVE, STE 400 82| Strest Address (P.O. Box Number is Not Acceplable)
TARPON SPRINGS FL 34889
B3
B3] City

CR2EQ34 (9/96)



