FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of Slalo

DIVISION OF CORFORATIONS

1997 °

DOCUMENT # P95000028493 (1)

1. Corporation Namo

Jr iln

CAROL LEE'S COLLECTIBLES, INC. a1 A

RS ‘.]:] :L"I'F\TE
Hhesl e T oRIDA

Piincipal Place of Businoss o Mailing Address ] ‘"m” “I ||m |lm ""l I"“ "M "HI “m "ll‘ l.lll mll lm ml

pogois  baad £ MakettipsRo. e  MokeLUPs RO
FIOAE-FL-20200

MY 13 #4215
us M Te *Alfﬂﬁmd A MESA AR 85215-2620
E’An us 3. Date Incorporated or Qualificd 3a. Dale of Lasl Reporl
5215 USA 04/11/1995 05/01/1996
2. Principal Place of Businoss _2a. Mailing Address 4. FEl Number Applied For
21 el , | 593361112 Not Applizabid
Suite, Apt. #, elc. Suiter, Apl. 4, ele, it
e, : ' 6. Cerlificale of Slatus Desirod B/ $8'75 Additioral
;’ ________ 27—| o ) Fes Requirad
City & Stete | City & Slate 6. Elaction Campaign Financing ~ $5.00 May Bo
E‘ ~ ; ______ﬁ,@J,,,. o a Trust Fund Contribution Added to Fees
Zip Counry L/ Country 8. This corporalion has liability 10]%pngiblo lax under s. 189,032,
24 28] jzﬂ o 30| N _Floiida Statutes Yes [ No o
9. Name and Address ol Current Raglstered Agent 10. Name and Address of New Reglstered Agenl
CORPCORATE ACCESS, INC. B1| Name
11180 THOMASWLLE ROAD 82| Strest Address (P.O. Box Number is Nol Acceptablo) .
MOUNT VERNON SQUARE || _
TALLAHASSEE FL 32303 a3
84| City FL Zip Code

11, Fursuant to the provisions of Sochians 607 0407 and 607.1508, Florida Stawics, the above named corporation submits (his statement for the purpose of changing its registared
office or registered agent,_or bolh, in the Stale of Florida Such change was authorized by the corparalion’s board ol directors. | hereby accepl the appointment as regislerod
agent. | am familiar wi 'I accepl the obligations ol, Scclion 607.0L05, Florida Statutas

Sigratuie, lyfn el [-nr\h o nann L_j e age ol and e 1 By licable o Wm['ﬁ}

SIGNATURE D e T ~ R
itered Agent signature requircd wher rginslating) DATE
12, OFFICE RS AND DIRECTORS 13 ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 |
TITLE D Tl oiie TATILE [J change ] Additan
NAME BILLUPS, CAROL L 5 D 1.2 NAME
+horhwverspeorve /63 N. QiNeVA DR.
STREET ADDRESS 13 STRELT ADDRESS 4 l:] i —lr] 2 g — — 2
oiTv-§1-20 -musms-me:so- Mesa, AZ 55208 | o L "'""E""fE
THLE [ nrtere 20I01LF i : l:i:é? ﬁﬂmn
NAME B|L|..UPS WILLIAM G 27 NAME ““‘H’* L5000 L
- L3N, SiNavA De. |*
seet aponess | 4TR--RIVERSIDE-DRIVE A 23 SIREE ADDRESS - =
Mz D220 4994 —— 2
orsrar | FRUSVEEEFLoerer MESA, AZ J5208” |, o A00U G2
TLE ot 31T - }Efé@ thon
& 4 l 3. _(' 12.%
NAME 52 NAME
STREET ADDRESS 34 STREET ADDRESS
CiTY-ST. 28 L ) 34.00Y-51-21P -
TIRE i mEn £17MLF [J change ~ [J Acditicn
NAME 4.2 NEME
STREET P‘IZ!DH[SSg 4.3 STREET ADDRESS
CITY-8T-2iP \ . 44 CNY-51-2IF
TALE A" CTore 51 TNLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 54 SIHELT ADDAISS
£ITY- 5T-2IP 7 ~ 5ACY-81-7P
TLE CJoeiine 61TI1LE L1 Change Ij Aumnon
NAME 6.2 NAME fy
STREET ADORESS 6.3 STREET ADDRESS \
CITY-ST-21p 64 GIY-51- 2P q
14. 1 do hereby certify that the information supplied with this fling doos not quality for the examption stated in Section 119,07(3){)), Florida Statules. t further cerlify that the

information indicated on this annua! reporl or supplemental annual repat is true and accurate and that my signature shall have the same legal efloct ag if made under oath; that
I am an officer or diroctor of the corporation or 1he receiver or ruslee empowered to execule this report as required by Chapter 607, Fiorida Statules; and that my name
appears in Blogk 12 or Block 13 f changoed, or on an atlachment with an address

e N _._b‘;%h.'l\ l\m f-no;:h'::lﬁ Eib e by q ”-I O‘f [.-,QVI- Y"‘ﬂq

CR2E034 (9/96)



