B e il s

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

LAKELAND FL 30809 = "
e M

o~ L

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # pc¢
1. Corporation Name P95000046535
BABY VILLAGE, INC.
Principal Place of Business Mailing Address
4250 US. % NORTH . 4258 U.S. 9 NORTH
LAKELAND FL 31809

FILED

Apr 30,1999 8:00 am

~ ecretary of State

04-30-1999 90126 041 ***150.00

VNI RNV TSR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2]

[27]

5. Certifcate of Statug Desired [

Fee Required

06/12/1995
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
1] 26] _ 59-3329276 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additional

., TORAE, JORGE J
"t 4258:0.. 98 NORTH

" " LAKELAND FL 33809

City & State City & State 6. Election Campaign Financing a $5.00 MmayBe
2_3| E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible )
;‘ E\ E‘ E‘ Personal Proparty Tax. L] Yes l?(o
9, Name and Acdress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

oo )
8 o “

1- -

84| City

85] Zip Cods.

T R

2
L7

- office or registered agent, or both, in the State of Florida, Such chan,
agent. | am familiar with, and accept the obligations of, Section 607. 505, Figrida Statutes.

T1. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (11/98)

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicabh, (NOTE: Registered Agent signature required when resnstsbing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS [J DELETE 1.1 TME [dChange  []Addition
NAME TORRE, JORGE J 1.2NAME
streeTaboress| 3222 STONEWATER DR. 1.3 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 N ACITY-ST-ZIP ~
TME VPT XDELETE 21 TIME [dChangs [ Addition
NAME ORTEGA, ENELID A 22NAME
_ sTRev apORESS|_521_SUMMIT ST 23 STREET ADORESS | L
CITY-ST-ZP ENGLEWOOD CLIFFS NJ 07632 L 2.4 CITY-5T-ZPP
TTE D HDELETE 31 TMLE [JChange  {T] Addition
NAME MARTINEZ, EDILBERTO 32 NAME
smeeTaooress| 7 OVERLOOK BLUFF 33 STREET ADDRESS
OITY-ST-ZP MARLBORO NY 12542 P 34,CITY-5T-ZP
TILE D R DELETE LITITLE CiChange [ Addition
NAME TORRE, JORGE H 4. 2NAME
sweeT aooRess| 2-B-38 ALTURAS FLAMBOYAN 4.3 STREET ADDRESS
crv-stz» | BAYANON PR 00959 44 CITY-57- 7P
TIHLE [ DELETE 54 TILE [IChange [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TMLE [] DELETE 6.17ME [OcChange [ Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P B4 CITY-ST-ZP

14. | haraby certify that the information supplied with this filing d
no# is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Peg. v M%Zé/ff

indicated on this annual report or supplemental annual reg
receiver or trys

officer or director of the corporation or the
Block 12 or Block 13 if changed,.

SIGNATURE: V.

oy

address, with all other like empowered.

j’ attahrne

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

g4|-B853- e

Daytima Phone #



