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

-— PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Kathcrine Harris
ANNUAL REPORT Secreary of Stats

DIVISION OFF CORPORATIONS

1999

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90197 030 ***150.00

DOCUMENT # PG7000083831

1, Corporation Name

DOLLS & COLLECTIBLES, INC.

Mailing Address

12 CATHEDRAL PLACE
§T. AUGUSTINE FL 320€4

Principal Flace of Business

12 CATHECRAL PLACE
ST. AUGUSTINE FL 32084

NSO

DO NOT WRITE IN T H1S SPACE

3. Date ncorporated or Qualifed

09/26/1997 -
2. Princip il Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3474856 Nci Applicable
Suite, hpt. #, etc. Suite, Apt. #, ete. iti
e e » 5. Certifi:ate of Status Desired O $8'75 “dd_lmnal
E‘ 27 Fee Required
City & :3tate City & State 6. Election Campaign Financing a $5.00 may Be
m |El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [gl a ‘;ﬂ Persanal Property Tax. M ves No
g. Name and Ad-Jress of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CHATLANI, LALCHANC 82| Stroet Address (P.O. Box Number is Not Acceptable)
. ree ress {P.O. Bo mber is Not Acce
12 CATHEDRAL PLACE N °
ST. AUGUSTINE FL 32084 83
84| city FL ’ssl Zip Code

agent 1am familiar with, and & ccept the obligaions of, Section 607.0505, Florida Statutes.

SIGNATU RE

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Stat ites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the apoointment as reyistered

Signature, typed or printed nime of registared agen t and title «f applicable.

(NOTE: Regislered Agent signature ret uirgd whnan renstating

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 12
TITLE D [] DELETE 1.4 TITLE IcChange  [] Addition
NAME CHATLANI, LALCHAND 12 NAME

streeTaoprzss| 12 CATHEDRAL PLACE 1 STREET ADDRESS

CITY-5T-21 ST. AUGUSTINE FL 32084 14 GiTY-5T.29

TITLE [ ) DELETE 2.1 TITLE Clchange  [] Addition
NAME 22 NAME

STREET ADDR ZSS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-5T-2IP

TIME 1 DELETE 31TITLE () Change ] Additen
NAME 3.2 NAME

STREET ADDR 268 33 STREET ADDRESS

CiTY-57-2P 34, CITY-ST-ZP

TITLE [T DELETE 41TILE [Change [ ] Addition
NAME 4, 2 NAME

STREET ADDOR =55 4 3 STREET ADDRESS

CITY-57-2ZIP 4.4 CITY-ST-2IP

TITLE [] DELETE 5.1 TITLE [JChange [ Addition
MNAME 5.2 NAME

STREET ADDR 385 5.3 STREET ADDRESS

CITY-8T-ZIP 54 OTY-S1-21P

TME ] DELETE B1TIME ] Change [ Addition
MNAME 6.2 NAME

STREET ADDR 85 3 STREET ADDRESS

CITY-51-2P L 6.4 CiTY-5T-2IP

o072t

CR2E034 (11/98)

14, ! herely certify that the informe tig
indicated on this annual repo
officer or director of the cor

ration or

lied wilh this fiting does not qualify 1or the exemption stated in Section 119.07(3){i). Florida Statutes. | further sertify that the ir formation
suppl§mental annual report is true and accurate and that my signature shall have the same legal effect as if made uader oath; that | am an
e receiver or trustee empowered to execute this report as reguired by Chaptar 607, Florida Staiutes; and tha: my name appears in

Biock 12 or Block 13 if chayiged, or ogfan amcwm other like empowered.
- o & )
SIGNATURE: 5@ A2 l-RR (Ree) 24 \R6)

o e
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR

Date Daytime Phong #



