FILED

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

PROFIT R & FLOHIDA DEPARTMENT OF STATE

May 13 1998 8:00am

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Sacrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BABY BARGAINS ETC. INC.

10 (4)

Principal Place of Business

400 CAPITAL GIRGLE SE
TALLAHASSEE FL 32301

Mailing Address

400 CAPITAL CIRGLE SE
TALLAHASSEE FL 32301

Secretary of State

OO A A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_ 05/08/1995
2. Pringipal Place of Business 2a. Mziling Address | 4. FE! Number Applied For
21) DALY BARGHAL ETCTHC 6| oy CAPITHL C/RCLE, ST 598810644 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. B ] $8.75 additional
- . f
2 /9) 20, 27 27] f P 6. Cortificate of Status Desired [ Fee Reguired
Ciy & Stale | Cily & Slate 6. Elaction Campaign Financing $5.00 May Bo
;;I Vi i 28 2ﬂ AL BARLSE E /2 Trust Fund Contribution Added to Fees
Zip Counlty Z2ip Country 8. This corporalion owes of has paid the curren) year Intangible
24| (R220r 2_5] [y Y 5] D20/ 3_o| lron Personal Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
MILLINGTON, DOROTHY C B1| Name
7818 TALLIE ANN DR B2; Strest Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32308
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607 1508, Flonida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registelad agent. or both, i1 the State of Florida. Such change was autharized by the corparalion’s board of directors. | hereby accept the appointment as registered

agent. | am famiifr with, and acc(eg)i the ohligations of, Soction 607.0505, Florida Sialutes.

SIGNATURE. AL/ .% A }%"fé&;éfq ,,, o . - </ 35-5F

Signature, lyped o prokgf name of roge letea agen | one o appFeeble {NOTt Flegistored Agenl sigoalure required when reinslaling) DATE ﬁ
12. o QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE F DELETE 1.1 TTLE T change  [_I Addition =
NAME MLLINGTON, DOROTHY 1.2 NAME §
smeeTaooress | 1818 TALLIE ANN DR 1.3 STREET ADDRESS b
OTY-ST-2P TALLAHASSEE FL 14 GITY-S1-71p - &
TLE 5 7 oeLeTe 21 TILE [ Change [ Addition [O
NAME HALL, TERRI 22 NAME
STREET ADDRESS vssmeeraoiess | T 6 Y6 ﬁ X asdsd D2, AL
CITY-ST-2P TALLAHASSEE FL 2.4 CIVY-5T-2P THest. FT. p Xy d
TILE L] vELeTe 31 TITLE “[Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-5T-2P 34, CiTY-ST- 2P
TME [T DEcere 41TITLE T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T-21P 44CITY-51-7P
Tine [T oeLere 51 TITLE Tl Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BITY- ST- 2 54CITY-5T-2IF
TILE [T oeteTe B1TLE CJ ¢hange [ Addition
HAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CINY-$T-2F 64C11Y-ST-TiP

Block 12 or Block 13 if change

rF T r. . sSspFee JBrF._ 9. »-

/ .
» a r £

14. | hereby certify thal tho information supphed wilh this filng does nol qualiy for the exemption staled in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual reporl is treo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officet or director of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in

r on ar atlachment with an address.
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