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

0O 3 ‘ .
o W% et | Mar 27 1998 8:00am
ANNUAL REPORT T N Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P97000087317 (8)

4. Corporation Name

TREASURES AND DOLLS, INC.

OO O

Principal Place of Business Maiting Address
518 INDIAN ROCKS ROAD 518 INDIAN ROCKS ROAD
BELLEAR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/09/1997
2, Principa! Piace of Busincss 2a. Mailing Address 4, FEI Number - Applied For
21 28] 59-3475129 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
ulte. Ap e uie. ap e 6. Cortificate of Status Desired 0 $8'75 Additional
E‘ E] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution O Added fo Fees
Zip Country Zip Country 8. This corporation cwes or has paid the curren! year Intangible
24] 25] [26] 30 Personal Property Tax due June 30, ] Yes No
p. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
SHAW, MILTON F 81| Name
§18 INDIAN ROCKS ROAD 82| Street Address (P.0. Box Number s Not Acceptabla)
BELLEAIR BLUFFS FL 33770

83

84| City FL s

11. Pursuant o the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its ragistarad
office or registered agenl, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE .
Signature, lypoed ar prnlod name of regpstesed agent and bt if applicanle (NOTE Registered Apent signalure required when reinslating) DATE c

12, OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e D L DELETE 11TITLE [ Cnange  Ti Addition | =
NAME SHAW, MILTON F 1.2 NAME §
saeeraooness | 518 INDIAN ROCKS ROAD 1.3 STREET ADDRESS 5
CIY-SY- 2P BELLEAIR BLUFFS FL 33770 14CY-ST-2P &
TILE 1] {1 DELETE 21TMMLE “[Tcnange T3 Andition | O
NAME SHAW, MARILYN B 2.7 NAME
saeeTaooness | $460 GULF BLVD. #103 2.3 STREET ADDRESS
CItY-ST-2iP CLEARWATER FL 33767 2.4 GITY-5T-2P
TME D ] DELETE 31 TMLE [T Charge T Addition
NAME SHAW, MILTON F JR. 3.2 NAME
streeranoress | 1460 GULF BLVD. #305 3.3 STREET ADDRESS
CITY-SY- 2P CLEARWATER FL 33767 34 CTY-5T-21P
TILE T DeLETE 41TMMLE [ change [ Addition

N Y3 42 NAME

i | smeeraoohess 4.3 STREET ADDRESS

} CIT-ST-2IF AACITY-ST-2P

TMLE [] DELETE 5.1 TALE L 1 Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P . 5.4 CITY - 5T-2IP
TILE [T DELETE 61 TALE [Jthange ] Addition

2| e 5.2 NAME

.| swreer aDoRESs 3 STREET ADDRESS

© | crv-sr-ze 6.4 CTY -ST- ZiP

14. | hereby cerlifg that the information supplied wilh this fiing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatled an this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparalian or the roceiver or trustee empowerad to exaculo this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biack 13 if changod, of onag alta&mnt with an address.

AR A .. (h/ [41 . Sg L AT ady £ 13 as. ) B gA“féV




