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

PROFIT ‘ FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000000893 (3)

1. Corporation Nama

CAROL STEWART'S CUSTOM TEDDY BEARS, INC.

G A A

Principal Piace of Business Mailing Address
201 LONITA 8T PO BOX 1307
STUART FL 345% STUART FL 349951307
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/26/1995
2. Principal Place of Busingss 2a. Maling Address 4, FEl Number Applied For
21 26 65‘%34017 Not Applicable
Suite, Apl. #, elc. Suite, Ap. #, etc. i
g ulle. APt H. elo B. Certilicate of Status Desired [ $8.75 acitional
E] ;ﬂ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Confribution ] Addad to Foes
Zip Counlry Zp Country 8. This corporation owes or has paid the cuﬁgwear Intangibie
;;l EI 5] ;E] Personal Property Tax due June 30. Yes [JNo
$. Name and Address of Current Reglslered Agant 10. Name and Address of New Reglstared Agent
SWART f CAROL B1| Name
201 LON"A ST B2| Street Address (P.Q. Box Number is Not Acceptable)
STUART FL 34994
83
84| City FL as| Zip Cade

11, Pursuant 1o 1he prowisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registerad
office or regislered agent, or both, in the State of Flotida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ .
Signature, typed o printed navue ol tegaetered agent and ttic it applicalile (HOTE: Registered Agent sighature required whar feinstating} DATE
12, OFFICERS ANQ DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE —PVST {7 oerere 11 1ML [T Crange  LJ Addition
NAME STEWART, CAROL 1.2 NAME
sTrecT aooress | JSS-SW-RTH-GTREET oS0 / Kows7h 5T 13 STREET ADDRESS
CIy-S1-2F RALM-CITY-PL3¢890~ o rvaer”(s ¥e8y/ 14 CITY-§1-2p
TITLE v L] oeLere 21TNLE [T change (] Addition
NAME STEWART, CAROL 22 KAME
swecriooress | OS-OWRITHITERT 2/ Lo ST | oL
CITY-ST-2IP W_{jﬂdﬁ A 3{W 2 ACITY-ST- 7P
TTLE [T okLeTE ~ 31TTLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 35 STREET ADDRESS
City-ST- 2P 34 ClTy-81-2IP
TITE [J DECETE 41TITLE Llchange  {_] Addition
NAME £ 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2IP 4.4 CiTY-5T-7IP
THLE [T oeCere 51TITLE [Jchange [l Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST- 7P
TLE " J oeLETE B TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2¢ 84 CITY-ST- 20

14, | hereby cerlify thal the information supplicd with this liling does not qualify for the exemption slated in Section 119.07(3Ki), Florida Statutes. | further cerlify that the information
indicated on this annual repart o supplocmental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afticar or direclor of Ih:)cozr)wratlon of the receoiver or truslee empowered 10 execute this rapor! as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chafiged, or opyan atlachmant with an address.
IR AT I . A&‘ _ﬁM H




