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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1998 DNISIOTE\;G; af%gpo:zmws S C Cretary Of State

DOCUMENT # P96000081411 (6)
DOODLE BAGS.INC.

1. Corporation Name

Principal Place of Business Mailing Address
901 MARTIN DOWNS 801 MARTIN DOWNS
#305 #305
PALM CITY FL 34980 PALM CITY FL 34300 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
09/30/1996
2. Principal Place o Business | 2a. Mailing Address 4, FEI Number Appliea For
29 _ 2G—I . 65-0708693 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P — P 6. Cerlificate of Status Desired O $8.75 Additonal
22 2ﬂ_ Fee Requlred
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Bs
E‘ R, ?_31___ . Trust Funhd Contribution Added to Faes
Zip Country |__ & Country 8. This corporation owes or has paid the currgnt year Intangible
;Il El e 29] a Personal Praperly Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registereli Agent
MADDEN, DIANA 8] Name
801 mN DOWNS 82| Street Address (P.O. Box Number is Not Acceptable)
#305
PALM CITY FL 34980 83
B4| City FL B5| Zip Code

11. Pursuanl to the provisions of Scchons 607 0602 and 8071508, Florida Stalutes, the above-named corporation submits this slalement for the purpase of changing its regisiered
office or reglstered agonl, or bolh, in the State of Flonida. Such chango was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accepl the ehiigations of, Seclion 607.0505, Florida Statutes.
SIGNATURE @\@nﬂ, hadden_— 4+ 13fq £

Sigiture, Iy|;.::$ o printoad e o Ta-gj-ﬁz:md nu;m Al i 1 a]\;ri. abie "_(-Fw}(f] - Rogistered Agent signature reguired when roinstating} DATE
12. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIVLE P ) oeLeTe 1TILE [T change ] Addilion
NAME MADDEN, DIANA 1.2 NAME
STREET ADDRESS 501 MARTIN DOWNS 1.3 STREET ADDRESS
CITY-5T1-2IP PALM CITY FL 14 CINY-§F-2P
TME [ DECETE 21TIILE [T change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-ST-2IP o 2.4 GITY-81- 29
TLE T TJoRETE 31TITLE [T cChange L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
BITY-51-2P _ 34.CITY-$1-2P
TALE ] DELETE 41TILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-57- 218 ) 44 CITY-ST-ZP
meE I W 15T 51TILE [ I Change L} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY. ST- 2P 54 CI1Y-ST- 7P
TLE T DELETE 61 T0LE [T change  TJ Addition
NAME ! 62 NAME
STREET ADDRESS | 63 STREET ADDRESS
orv-srae | 640ITV-ST-2P
14, | heroby certily that the infarmalion supplied with this filing does not qualify for the exemption stated in Seation 118.0%{3)(i), Florida Statutes. | further certify that the information

indicatad on this annual repart or supplemental annual report is lrue and aceurate and that my signature shall have the same legal effect as if made under oath; that Fam an
officer or director of fhe corparation or the receiver o trustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 i changed, or on an atlachmant with an address.

B Y Than-- " ] » o _Im/

o o1 o s o e Apr 22 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



