SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $315)

I PROFIT ﬁyjf"" "Jwg ) FLORIDA DEPARTMENT GF STATE
CORPORATION EH S %;‘ Sandra B Maortham
ANNUAL REPORT l\% g ‘gi Secretary of State
1996 N S DIVISION OF CORPORATIONS

DOCUMENT #  Pg5000078349 (4)
LACY'S DOLL STUDIO, INC.

Principal Place of Business Ma'ling Address “ll"ll‘ ||| ll

IATMARIORAN AT

Al

520 E. SEMORAN BLVD. 520 E. SEMORAN BLVD.
CASSELBERY FL 32707 CASSELBERY FL 32707
3. Date Incorporated or Qualihed 3a. Dalc of Last Report
2. Principal Place of Business | 2a. Maing Address 4. FEI Number - Appled For
m 2g| 59'3340884 Nat Applicabie
Suite, Apt #. elc Suite, Apl ¥ etc i
' P e - uie an et §. Certhicate of Status Desired {j $8.75 Adqmna!
L 27] Fee Required
City & State | Cy &S 6. Election Campaign Financing a $5.00 May Be
E . _ 281 Trust Fund Cantribution Added to Fees
ap L Country Zip Country B. This corparation has liabity for intangible tax under 5. 199.032,
;;I 25 29 ?‘Jl Flarida Statutes foob ves [(] Ho
8. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent |
8% Name
RiZZ0, NICHOLAS J
sm E SEMORAN BLVD, STE 6 82] Sireet Address (PO Box Number is Not Acceptable)
CASSELBERY FL 32707 = ]
B4| Ciy

FL ssl Zp Cade

11. Pursuant to the prawisions of Sechans 607 0502 and 607 1508, Florida Staiutes, Ine abave-named carporation submits this statement for tho purpose of changing its requst
offtice ar reg stered agent, or hoth, in the State of Flosda Such change was authorized by the corparaton's board of directors | herehy acoept the appontment as regis
agent. | am famiias wih, aad accept the oblgatons of, Section §07.0505, Flarida Statates

SIGNATURE . . . i . R P R o
Sqgraure Bredar prol it o af e e ~al ana L eaf appeanh EIRE Ao st Ager] & Qrature ieguared ahen re sy ng- DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE President [J okt 11T0E [T cnange [T Adaiion |3
NAME Debra Hamilton 12NANE 3
st anoiess | 980 Turkey Hollow Circle 1 3SIRECT ADDRESS &
ov-sze | Winter Springs, FL 32708  Rasemoseae . ) &
TILE Secretary DELETE 21TILE (] change [_] Adetion |©
NAME Jerry Bunnell 22NN
STREET ADDRESS 797 Coachli ht 9-5 1 ve 2 3STREE! RDDRESS
civ-st.ze | Fern Park, %L 32730-31193 2 40Ty -S1-2P N ]
TITLE [T oeeese 34 TIILE [T crenge [T Addiian
NAME 32 NAME
STREET ADDRESS 33ISTREET ADDRESS
CITY-ST- 2IP 34 CITY-ST- 2P
TTLE [ ] otere 41T [T crange [] Aduiton
HAME 4 2 NANE
STREET ADDAESS 4 3STREET ADDRESS
CITY-5T-2IF . . $4CITY - 5T-2IF T
THLE [T peteie 59 1Tf [ Crange [ ] Addtan
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
ciry-s1-21 B 54 CITY-51-27 .
HILE ] petete 61TITLE [ 1 crange [.] Addibon
NAME £ 2 NAME
STREEF ADDAESS 63 SIHEEN ADCRESS
CITY-S1- 717 G4 LiY-ST- 210 .
14. | da hereby cerlify that the informanon suppilied with this Fing is voluntarily furnished and does not qualily far the exemplion stated in Section 119 07(3)(x). Flanda Statutes |

furtner cerlily that the inforeial oo indicated on this annual report or supplemental annuat reporl is ue and accurate and that my signat.re shall have the same lega’ effect asif

made under oath, that | ar an off.cer or dircclor of e corporation of the recesver of rustea empowerad to execule this repart as reqe.red by Chagter 617, Fiorida Statutes and

that my name appears in Biock 12 or Black 13 i granged of on an attachmen! with an addrass

! (&
SIGNATURE: Z4dloe AMlrec Dore Hamlten L%&u(p  (407)767-7030
(GHATURE AND TYAED OR PRIMTED HAME OF SIGNING QFFICER OR DIRECTOR . Tiagre s @




