FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8§ . 00 am

CC RPORATION Katherine Harris
RO oRT cxtnaine Hare ecretary of State
04-29-1999 90069 035 ***150.00

1999 DIVISION OF ZORPORATIONS

DOCUMENT # P96000052871

1. Corporation Name

C B'S DOLL PALACE. INC. ]

| OGARRWAU O ERO

Principal Place of Business Mailing Address
3725 G SQUTH ACCESS ROAD 2825 § MCCALL RD
ENGLEWOOD FL 34223 TIFFANY SW UNIT 7 BOX 46
ENGLEWOOD FL 34224 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatifed :
06/19/1996 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
? ~ - .
m ;-( ZP 2 p J. m (L‘Lz d d 65‘“)74?02 Not Applicable ;
Suite, Apt. #, etc. Suite, Apt. #, etc. it !
ue. Av ek e, AP e .. 5. Certifcate of Status Desired O $8.75 Add.monm i
El | 27[ r! ;£4l’£ Jeqﬁ( “lner 7 Fee Required
City & S tate City & State 6. Eiecticn Campaign Financing 0 $5.00 vay Be
E] E’ 5”"‘&20‘1 FAI Trust Fund Contribution Added to Fees
" N I
Zip Country Zip Country 8. This corporation owes the current year intangible
Z] [2_5] —2_9-) 35 'f! -!:!Z . Perso 1al Property Tax. Ol Yes mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent D
811 Name ) é-
BICKES, GERALDINE SICKES, EaRhL A E
82| Street Address (P.O. Bet Number is Not Acceplable)

L {4 »

3
£ FL 34223 83
—— T?recdnty SQudes ~UNt T 7
a4] city 7 . 85| Zip Code
s-LE Lo () FL

11. Pursuant to the provisions of S.ections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subn its this statement jor the purposc: of changing its registered
office or registered agent, or bath, in the State of Florida. Such change wag authorized by the corpo ation’s board of directors. | hereby accept the ag pointment as re gistered
agent | am fggliar with, and acgepl the obligatio; igh 607.0505, Florida Statutes.

GO ING Bren €3 Hisedn T m‘/rE / 2 [42

SIGNATURE
Slgnature, typed or printed 1 ame of registersd  and title if applicabie. (NC TE: Regsslered Agant signaturg re Juired when reinslatine ) 5
12. OFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 QF
e | ? {7 DELETE TTME DiChange  LJAddibon | =,
NAME ICKES, GERALDINE 1.2 NAME %
sreerancicss| 13583 FORESMAN BLVD. 13 STREET ADDRESS O
crvstze | PORT CHARLOTTE FL 33981 14 CITY-5T-21P &
TME 33 {1 GELETE 21TTLE ClChange  [JAddiion | ©
NAME BICKES, CHARLES W JR. 22 NAME
streersoness| P.O. BOX 830091 23 STREET ADDRESS i
CITY-5T-2P WIXOM M) 48393-0091 2.4 CITY-5T-2P
WTLE v [ DELETE 39 TME [CJchange  [J Addition
NAME CARLU, DONALD 312 NAME
seerancress| 4576 KEMPSON LANE 33 STREET ADDRESS
CITY-ST- 2F PORT CHARLOTTE FL 33981 34, CITY-ST-21p
TITLE ] DELETE 41TME [lcChange [ Addition
NAME 4. 2NAME
STREET ADI RESS 43 STREET ADDRESS
CITY-sT-26 | 4ACITY-ST-ZP
TMLE [ DELETE 5.4T1TLE {Change [ Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITY-§T-2I 5.4 CITY-ST- 2P
T [ DELETE BITHLE ClChange L] Additon
NAME 62 NAME
STREETAD JRESS 6.3 STREET ADDRESS
| cmy-st-z12 84CITY-ST-ZP J

14. | hereby certify that the inforination supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | furth.r certify that the: information
indi;ated on this annual repe it or supplemen:al annual report is true and accurate and that my signature shall have: the same legal effect as if made: under oath; thet I am an
officer or director of the corp ration or ihe receiver or trustee empowered to exscute this repont as required by Chz pter 607, Florida Statutes; and t1at my name appears in
Block 12 or Block 13 if changed, or on an att achment with an address, wih all T ke empowered,

|
SIGMNATURE: %%M%M TCER DR DIREC1:)R ‘/A‘/QL—“L ‘fy— F.Z‘ = 441/ |

¥ Date Daytirma Phone




