SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 R f.!,:.,_;;-‘.u_!“e?“;/‘l DIVISION OF CORPORATIONS
DOCUMENT # 589876 (4)
TEDDY BEAR ANTIQUES, INC.

Principal Place oIAB\_v,m(;s's h Maiing Addrass ’ ”““I’I ||| mll |||I‘ ““' ‘I“I I||| |m| |||“ |m| “Ii} ||||| I‘I" l“‘

A \‘Cﬁb—’i FLORIDA DEPARTMENT OF SIATE

Sandra B Morlham

1

4136 §W B4 AVE 4136 SW 64 AVE
DAVIE FL 33314 DAVIE FL 33314
3. Date Ingarporatid of Quakfied 3a. Dale of Last Repart
2. Poncipal Place of Busness - 2a. Ma.ing Address 4. FEINurmber Appl ed F:';iir
2 26] , _ 65-0293814 , 1 ot Appl.casie.
Suite, Apt #, cte Suite. ApL #, etc it
ure. Ap o o e A et 5. Certhicate of Slatns Desrod D $8'75 Adqmona\
;;l 27] Fee Required
City & Stale | Gy Sate 6. Election Campaign Financing D $5.00 May Be
_2_3_1____,,,,,,,,,‘ e 28] . . Trust Fund Contribution - Addad to Fees
2p Counlry - Zip ~ Country 8. This carporation nas habilty for mangible s under s 199032,
—2_4] - 25 . 29} ao—E ) Flonda Statutes E] Yes BfND
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent N
B1| Mame
KILBURN, MARGARET
4138 SW 84 AVE 82| Sireet Addrass (PO Fox Humber is Not Acceptabla)
DAVIE FL 33314 &
|84 Cily FL ssl 2 Code

11, Pursuanltothe prov o ol Sectinns 607 0602 and 607 1508, Flanda Statutes, the above named corporatkon subruts this stalerment for the parpose of changung its negiste
office o registered agent. or potn.n Ihe State of Fianda Such change was authonzed by [ne carporation’s boeard ol crectors | heroby accept P appainiment as aogisterea
agent. | am familar with, and accept Ihe ofigahons of, Sechion 837 0505, Flonda Statules

SIGNATURE  __ . . . : e, L B . . -
B p e e e AR e e e e i g Lt S R reren Ag L ] T T w4 1 T Ltt

12, j ~GIHICERS AND DIRLCTORS 13. AU TONSICHANGES 10 OFFICERS AND DIRECTORS N 12 |8
TILE D T Dewest 1HIILE [ ] Change T ] Achin | 5
NAME KILBURN, MARGARET 'R nAME 3
swncer anoress | 14309 SW 48 CT 1 3 STREE [ ADDRESS <
CIY-§1-29 DAVIE FL ) 1400 -8T-2P s
THLE ' Wi[:}ﬁ DELETE FARIINS i L_] Change LJ Aodtian [
NAME 27 NAME
STHEET ADDRE S 23 SIREE T ADCRESS

| covstae 4 o 240TY-5T-27 ] ]
e [} petere 31TILE [T changs [ ] Acttion
NAME 32 HAME
STREET ADDRESS 33STREET ADDRESS
CITY-SI-7F . - 34 CITY -ST- 4P .
TITLE 7 vewete LTILE [T Cnange [T Acaution
HAME 4 2 NAME
STREE] ADDRESS 435TREH| ADDRESS
CiTY-SF- 2P N ] 44007 51T ) 1
TILE ] oecere 51TILE | [T Camge [ ] Aduinen
NAME 572 NAME
STREET ADDRESS 535THE ) ADDRESS
CITY-Si-2F i 54T -S1- 2P L
TILE [T oeere 6ITINF
NAME b 2 NAME
STREET ADDRESS £ 3 SIREE ADDRESS
Y -ST-2P o £40IY-5T-BiF ) . )
14, | do hereby Gerlfy s e ko suppl ed wits this hhing s vowntarily larnished and does not gually lor the everapton stated i Section 1 19 07(3)(k), Flonda Sratutes |

further cortity that theaformanon ind Sated oo his anaual reporl o supplementat annual report is trac and accurate and thal my signdture shall have the sanie legal effect asif |
made under natn that | am an athcer or drector of the corparalian of the receiver or trustee ompawered Lo execute bus report as ragured by Crapler 617 Flonda Statres, and |
that my name appears in Block 12 or Block 1d ipchangad. or on an aliachment with an address |

|

SIGNATURE ¥~ 427 e PIARCARET faSoRy/ K- 2796 9sY4- S83-75T)

" TSiGATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Fra vn s &

R = Py



