ﬁ

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S
CORPORATION
ANNUAL REPORT

1996 & o
DOCUMENT # S9659 (7)

1. Corporation Name

MUSICAL CREATIONS BY DORIS, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B Morlham
Secrotary of Stale

OIVISION OF CORPORATIONS

¢

" 3. Date Incarporated o Bualtod Laa. ‘Date of Last Report

11/25/1991 03/21/1995

Frincipal Place of Businoss Mailing Address

M5 MOHAWK TRAIL 2045 MOHAWK TRAIL
MAITLAND FL 32751 MAITLAND FL 32751

| 2. Pringipal Place of Businass "_I__Ea. Maiing Address N (N v Appiied For
21] w o} 098102831 ot el

i . . sLite L H# ele, i
Sute. Apl. &, elc | Sute Apl i el §. Certiftcale of Status Desirecl [ $875 Additional

kzzl 211 Fes Reguirad
_ Cry & State

$5.00 May Be

City & State

n Campaign Financing

;3] 23 Trust Fund Contritsution J Added to Fees
| 7p Country L B Country 8. Orporation has liablity for intanginle tax undsr & 199032,
24] 25 29_] 36| J Florda Statutes P oves [JNo
B 8. Name and Address of Current Registered Agent ) —___.._____10. Name and Address of New Registered Agent
Bi| Name
HOTALING, DORIS R. [82] Streat Adichoss P70 Fiox Non L 16 Not Acoariaie]
2045 MOHAWK TRAIL . o S
MAITLAND FL 32751 83
8al cay T T 85| Zip Code
| FL

|11 Pursumit to the provisons of Sections 607 0505 1 807.1508. Florida Stalutes, the abiove namod corporation submits 1hé statemont for the purpose of changing 115 regstered ofea
or registered agent, or both, in the State of Fiorida. Such changs was authonzed by the corporation’s board of drectors | herehy azcept the appointniont as ragistered agent. | am
famitar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE _ I . R L . . i .- e
i Etgnataro, yond o prnted nanis of registered agenl @nd Wie i gpploat NOE Foagetored dgr 1_1-1,_ 12.!.—7\,1;».-!-‘: it et ,w__ ) DATE L’D-

12. OFFICERS AND DIRECTORE 13. ADDIMIONS/CHANGE S 10 OFFICERS AND DIRFCTORS IN 12 &
I S TOeeme T ey e e T [Octenge [ Addibon :_R'_,

NAME HOTALING, DORIS R 12 NAME 3

stier aooeess | 2045 MOHAWK TRAIL 1 3 STREET ADDRESS &

CITY-§1-2p MAITLAND FL 140ITY-87- 2P &
T DST T[] DELFIE 'RELR; T [ Change  [] Additan | O

HAME HOTALING, EDWARD R JR 22 NAME

SIREET ADDRESS 2045 MOHAWK TRAIL 23 SMHEET ADDRESS

CiTy-5T-2iP MA"-LA'ND FL . 3 24 CHV'ST—?If’iii i

TIFLE [ ] DELETE 31ILF [J Change [T Additon

NAME 32 RAME

STHEE! AUDRESS 33 STRELT ADDKESS

Lry-Si-20 . o RBAOWNSTAR ) g

TILE I ODELETE 4TrLE (] Change  [] Additon

NAME 42 NAME

SIREET ADDRESS 4.3 STREE! ADORFSS
| Ciny-sr-ae B i . . 44CY-51 20 o _ o |

TItE [T DELFIE 5 110LF () Change [ Additoan

NAKE 57 NAME

STREFT AIDRESS 5.3 5TREET AUCRESS

LIY-§T-20 . o ) o QBaomystze |

TILE [ DELEIE AR [J crange [ Additon

NARAE €7 hAME

STREFT ADIDRESS 6.3 STHEET ADDIALSS

CIY-ST- 7 e Bacyy:-s1-ap .

14. | do hereby cedify that the information supplicd with this filing is voluntarity fumished and dogs not qualify for the exenplan slated in Section 119.07{3nk), Florida Statutes. | further
cerlity that the informaton indcated on this annual report or supplemental annual report is true and asclrate and that my signature shal have the same legal efect as if made undar
oathy, that | am an ofiicer or drectar of the corporatan or the receiver or trustee empowered 1o exacute this repor as required by Cnapter 607, Florida Statutes: and that My name
appears in Block 12 or Black 13 if changed, or on an atlachment with an addrass f 4‘0 7 )

SlGNATURE: ) G num;mlﬁo PRINTED NAME OF nwaﬂ' Q‘Z’l? ?6 é¢7‘ ??56 o

Dia oy FPhoee #
™. Vs DN I N

#G OFFICER OR DIRECTOR
e~ oA N




