SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993. FILED
AMOUNT DUE ON OR BEFORE 09/£5/99: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherlae Harris Secretary of State

f St
Secretary of State 08-05-1999 90011 023 ***550.00
DIVISION OF CORPORATIONS

DOCUMENT # pgs000021369
DENISE'S DOLLS, INC. /

VR A

Principal Place of Businass Mailing Address

HEBOUTHGATE-RAZY 4 932 5. TgmupauTg 11 SANDY HOOK RD
SARASOTA FL 34239

us Safees, €L3S3) 5 DO NOT WRITE IN THIS SPACE
3. Date lnwmﬂamd.m_ouamd_f*ﬂ
03/06/1996

2. Principat Place of Business 2a. Mailing Address 4. FEI Number [ Applied For

21 26] ) 65-0659 156 | |Not Applicable
Suil . #, etc. Suite, Apt. #, etc. . iti
ute. ApL #, etc tste, Apt. ¥, ele §. Certificate of Status Desired D $8 75 Adq:tlonal

22 —2;] Faee Required

City & Sate City & State 6. Election Campaign Financing $5.00 may Be
23 —El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ?5_| —2;| _3_0_| Intangible Personal Property. B Yas D No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name
MEI, DENISE P

40015 TAMAM-FRAR- /922 T ~T& M1 7 TiRgeL |82| Street Address (P.O. Box Number is Not Accepiable)

W fjWH'?‘{l’( 83

84| City 85| Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

I}

SIGNATURE __ "~

Signature, typed of printad name of registered agent and litle if appéicabla. (NOTE: Registered Agent signature required when reinstating) DATE
1z ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME D [} peLETE 11 TTLE [l change [ 1 Adaition
NAME MEI, DENISE P 1.2 NAME
sTREETADDRESS |+=11-SANDY: HOOK:RD ~~— = - = === 3§ STREETADDRESS |~ =~~~ - T TS
CTY-ST-ZIP SARASQTA FL 14 CITY-ST-2ZIP
TMe D [ ] oewete 21TMeE [ change [ Addtion
NAME MEI, ROBERTO A 22NAME
seeTanoress | 11 SANDY HOOK RD 23 STREET ADDRESS
CITY.STZIP SARASOTA FL 24 CITYST-ZP
TMLE [JpeLere 31TMLE U] Change [_] Addiion
NAME T2NAME
STREET ADORESS 33 STREET ADDRESS
CTYSTaP 34 CITY-ST-ZIP
Tme [l oeLete 41TME (] change [ Addition
NAME 22 NAME
STREETADDRESS | 43 STREET ADDRESS
CITYST-ZIP " 44 CITY-ST-ZIP .
TME ] oetere 51 TME (] change [ ] Addition
NAME 52 NAME
: STREET ADDRESS B 5.3 STREET ADDRESS
CITY-51-Z3P 5.4 CITY-ST-ZIP
TITLE JoeLete 8.1 TITLE U] crange [] Addition
NANE 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITV.STZP )

14. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in saction 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my sighaturg shall have the same le%al effect as if made under oath; that I am
an officer or director of the corporation or the receiver or frustes empowered 1o execiite this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if nged, or on an attachment with an address.

SIGNATURE AT RIS BED 7-3077  98-Z)-#535

e Al TVYDEN D BEIAITERN MAME AF Cleaih® AEEIFED AD BIRESTADR Nara Mavhime Phore &

E

FLQORIDA DEPARTMENT OF STATE Aug 05, 1 999 8 : 00 am

CR2E034 (5/99)




