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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DOCUMENT # P96000052871 (6)

C B8'S DOLL PALACE, INC.

Principal Place of Businass

3725 C SOUTH ACCESS ROAD
ENGLEWOOD FL 94223

Maifing Address

3725 ¢ SOUTH ACCESS ROAD

ENGLEWOOD FL 34223

FILED
Apr 22 1998 8:00am
Secretary of State

RGO N R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_— 06/19/1996
2. Principal Place of Business _Ra. Mailing Address 4. FEI Number Applied For
21] 2] A5 28-S, W Coif B4, 65-0674702 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ' ;
P P 5. Certificate of Status Desired 0O $8F.75 Additional
22| mﬁﬁag SO lYust. 7_BoK #L o0 Required
City & State City & Sfate 6. Election Campaign Financing $5.00 may Bo
y
m ‘TBJ FMELE L] F Trust Fund Contribution Added to Fees
Zip Cauntry 2ip Country 8. This corporation owes or has paid the current year intangibte
24 m El 342D J m (’Mo;’fg Personal Property Tax due June 30, [1X18s [T No
9. Name and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent
BICKES, GERALDINE 81| Name
4725 € SOUTH ACCESS ROAD 82| Sircet Address (P.O. Box Number s Not Acoeptable)
ENGLEWCOD FL 34223 =
84| City FL B5| Zip Code

agent. | am familar with, and accep! the obligations of, Section 607,0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 807,0502 and 6071508, Florida Stetutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Florida. Such changs was authorized by the carporation’s board of directars. | hereby accepl the appointment as registered

sioNaTURE £ e GreweS ‘// 1o (e k

Signalure. typod o printad namo of regislores agenl and o il appkentk {NDTE FRepistared Agenl signalute raquired when reinstaling] DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T 0 T[T oeLete 1ITITLE [ Change [T Aaditon | 2
HAME BICKES, GERALDINE 12 NAME §
steeTabpress | §3583 FORESMAN BLVD. 1.3 STREET ADDRIESS z
oTY-§T-21P PORT CHARLOTTE FL 33981 14CIY-57- 2P B
LE ] 3 OELETE 29 TITLE £ 1 Changs ] Addition |©
NAME BICKES, CHARLES W JR. 22 KAME y
smeet apdess | P.O. BOX 930081 2.5 STREET ADDRESS -
CITY-ST-21P WIXOM M| 483930091 F OITY-ST-2IP
TE Y] 7 peCETE 31 THLE LI Ghange 1 Addition
NAME CARLU, DONALD 3.2 NAME
smeeTanoness | 4576 KEMPSON LANE 3.3 STREET ADDRESS
GITY-5T-2IP PORT CHARLOTTE FL 33981 34.CITY-ST- 2P
TITE T DELETE 4.4 TILE [ I change T Agdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-3T-21F 4ACITY-ST-ZP
TITLE [ DELETE 51 TITLE [ change T Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-7IP, - 5.4 CITY-57- 7IP
TILE - L] oELETE B TITLE [Jchange [ ] Addition
wMe ] 6.2 NAME
BTREET ADDRESS 63 STREET ADDRESS
CITY-S7-2P 6.4 CITY-ST- 2P

OIASAAMATIIE.

14. | hereby certify that tha information supplied with this filing does nol qualily for the exemption slated in Section 119.07{3)(1), Florida Statutes. | further certify thal the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an
officer or dirgctor of the corporalion or the receiver or trustoe empowered Lo execule 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,
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