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

e | Apr 14 1998 8:00am
ANNUAL REPORT

1998 UlVlSlcs;::G(r)eFtEg)(:PS;ESZHONS Secretary Of State

DOCUMENT #

1. Corporation Name

THE DOLL ADVENTURE, INC.

(2)

A AT

Principal Place of Businoss Mailing Address
H20 6 US HWY 1 19907 WILKINSON LEAS RD
PITER FL 33477 TEQUESTA F
i'g UESOU § L 33469 d,\ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Maiting Address 4. FEI Number Applied For
21 _ 6] 2127 S Y-S HwY | 650782880 Not Applicable
ife, Apt. #, Suito, Apt. #, R it
Suite. Ap o - uie. Ap el 5. Certificate of Status Desired [ $8'75 Additional
22 zﬂ Fee Required
City & State . Cuyd Sl1ale FI 8. Election Campaign Financing $5.00 May Bo
23 N zsIJ- 17y i ‘f?r“, Trust Fund Contribution Added to Faes
Zip Country Zip - Country 8. This corporation owes o has paid the current year Intangible
;I ;g] m 3 3 '4 7 7 5] g Personal Property Tax dug June 30. Blves [Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
81| Name .
LAISNEY, KAREN KMALeN LAISNEY
19907 WILKINSON LEAS RD gelelress 2| Sreet #‘\fdn‘agﬁ {P.O. Box Numbfe_rf's Not Acceftame)
TEQUESTA FL 33469 iy 212 .S Hwy
C zW-al - 83
84] City v 85| Zip Code
Jup ifer FL | | 33977

$1. Pursuant lo the provisions of Soclions €07.0502 and 607 1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
oftice o« registorad agent, or bolh, m the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | am rywillar with, and copt 1he obligations of. Sgcon 607.0505, Florida Slatutes.

NAREN ASrSUEY - ?frs redent 3 /,’1.2/ 2.8

L]

SIGNATURE A AALLit.

Sihnaturn. tyjred o printed nama of tegeteredion and it i appheablo (NOTE Rogistered Agent signature required when réinsiating) 7 pare!
12. OF HCE RYAND DIRE CTORS - 13. - ADDITIONS/CHANGES TO OFFICERS AND ggzmons E'I 12
TINE FLETE 11 TIILE hange Addition
NAME l[)NSNEY. ROY 1.2 NAME RAISVE Y, Ko | 4 Address
streer aooRess | 19907 WILKINSON LEAS RD asmiEraness | 212G S, U-S. Hwe |
CITY-ST-2IP TEQUESTA FL o 14 CITY-5T-ZIP J;I,P .‘f@r, Fl. 3347 7 -
TILE D DELETE 211NLE @D Change Addition *
e LAISNEY, KAREN 22 NAME Laispey, RArer oldess
stheeT aporess | 19907 WILKINSON LEAS RD aasmectaovness | 2R G S- U.S . Hwy |
emv-st-zp | TEQUESTA FL seony-stze | Teaditery, Fl. 33477
e [T OELETE 31 WILE { ! [T Change ] Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2P 34 CITY-87-21P
TLE T T oeckie 41 TILE [I'change ~ [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDAESS
CITy-57-2IP 4.4 QY -51-21p
me - ["T DELETE 51TLE [T change LT Addition
NAME 4 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY -51- 2P 54 CITY-ST-ZIP
TILE I pecere 61TILE [T change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-S1-2IP J 6.4 DITY-ST-ZIP

14, ! hereby certii'y tha! the information supplied with this {iing doos not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemonlal annual reporl is frue and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an
officer or director of the corporahon or the rectiver or fruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atiachmoght with an address
QIGNATURE: FAitir. [ YLLIMEN 5’7()14»@75/[) s pey 3@/?&

CR2E034 (10/97)



