FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Slate
DIVISION QF CORPORATIONS

DOCUMENT

1. Corporation Name

# PQ7000036386 (5)

WHAT A DOLL INC.

209 GARFIELD DR
SUNE B '
SARASOTA FL 34238

Principal Place of Business

Mailing Address
209 GARFIELD DR
SUITE B

SARASOTA FL 34236

FILED
Mar 26 1998 8:00am

Secretary of State

W00

DO NOT WRITE IN THIS SPACE

3. Date Inoorporaled or Qualified

2a. Mailing Address

d, FEI Number

Applied For

FL

2. Prlnclpal Plac éol Business
4% ELp DZ m 20‘? éﬁfﬁgﬂb ,b!( Lﬂs' "07((2 { 63 Not Applicable
Sulte Apt #, ol Suite, Apt. #, etc. o ) $8.75 Additional
é m Y ’,“E 2 5. Caertificate of Status Dasired O Foe Required
C“)’ & State City & State 6. Election Campaign Financing $5.00 Ma
. K y Bo
SARAS oTh L ;&] SArZAS cTA 15{, Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) 3"/23 é 2 U-S Q'L 343;(45-] vb Parsonal Properly Tax dus June 20.  BFYes  [dmo
$. Name and Address ol Current R aglutered Agent 10. Name and Address of New Registersd Agent
_ WILKINS, KIMBERLY 81| Nario
209 GARFIELD DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITEB
SARASOTA FL 34236 83
B84] City 85| Zip Code

ofiice or registered a

1. Pursuant to the provisions of Sections 607.0

ant, or bolh, in the

rida. Such chang
bligaticnsYpl, Section 607,0505, Florid,

d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 05e Of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept ‘chf’ Statutes.

SIGNATURE M____W#A__Kr ] o NT/TrENSULER 2-1L-98
Signaturo, typed o+ printed name & regsink 1 ngnnl il tles {f appiicatie (NOTE TRegisisad Agent signature raquited when reinsiating) DATE

12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T peLeve L1ME [T Change [ Addition
HAME WILKINS, KIMBERLY N 1.2 NAME
sweeTADDREss | 208 GARFIELD DR STE B 1.3 STREET ADDRESS
£ITY - §T-2P SARASOTA FL 34238 14 GTY-ST-2P
TITLE D [ peLeve 21 TIE [Jchange [ Asdifion
HAME - WILKINS, TIMOTHY A 22 NAME
steeT aporess | 200 GARFIELD DR STE B 2.3 STREET ADDRESS -
GiTY-ST- 2P SARASOTA FL 34238 2.4LIY-§T-2IP '
TINLE 1J DELETE 31TMLE T Change ™ L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 3.4.CHY-5T-2IP
TITLE L] DELETE 41TIMLE J Change ™ ] Addition
NAME 4 2NV
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2P 44 GITY-ST- 2P
e [ orLeve 5.1 TISLE [ Changs ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CrY-ST-2p 5.4 CITY-§T-2IP
TNLE T DeEre B.1THLE [T Change  [_] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
cIry-ST-2i 64 CITY-ST-7P

indicated on

CIRNATIIRE.

officer or director of the corporalion or the receiver or
Block 12 or Block 13 if changed, or on an

n address.

14. | hereby certl!z that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3){#), Florida Statutes. | further certify that the information
is annual report of supplamental annual report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an
ustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name’ appears in

g A Al e 2098 G4y 398,38y

CR2E034 (10/97)



