FILE NOW: FILING FEE IS $61.25

[ NONPROFIT d*’“‘*f_'x, FLORIDA DEPARTMENT OF STATE
CORPORATION . 3 Sandra B. Morthamn
ANNUAL REPORT Secretary of S1awe

1996 ".\%, ” ,?:;‘?"" DIVISION OF CORPORATIONS

DOCUMENT # N95000002954 (4)

1. Corporation Name

CANS FOR KIDS FOUNDATION, INC.

I

Principal Place of Business Mailing Acldeass
919 LAKE LANE 919 LAKE LANE
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualified 3a. Date of Last Repart
995 —
2. P%g! Place of Buginess m ;_ga. Mgy Adaress '/ﬂ(% 4. FEI Nurmber Apphed For
21 AL Fk CD/U‘( 26] R (97174 - 4 d WL Nat Applicable
Suite. Apl ¥, 016 L Sute Ast e & Certificate of Status Desired $8.75 Additional
;;l 27—| ) N Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E\ —— ;\ i Trust Fung Conltripution [ _ Added 1o Fees
2p Country A ~ Country 8. This corporation has lability for int—_mglblegunder 5. 182.032,
[24] |25] 29| _30—[ Florida Statutes C] ves WiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nane - . :
e o D Agastrab
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD T e NP NG Accesti
343 ALMERIA AVENUE 1A “lake” Gine
CORAL GABLES FL 33134 a3
84| City . ]ss 7 3
P
LOre)ood FL [*] 30 S0

11, Pursuant to the provisions of Sections €17 0502 and 6171508, Flonda Statutes, the above-named carporation submits this statement for the purpase of changng its registered office
or ragistered aganl, or Doth, in the State of Flovida Such change was authorized by the corporation's board of drectors. | herebyy accepl the appointment as registerad agent. Tam
famihar with, any accept the [ibi\' ations of, S\oction 617. 3, Flanda Statutes.

FI0, THES.

SIGNATURE _ F N 4 e . el _ B R _ —

St lyped Rt Fa e QU Jobmne g dgent acd W fde b TNTE Fleage terid Agan syt repredd whe naistat g DATE ‘u:;
12. CFFICERS AND DIRECTONS 13. AT s Lk TARESE B 0 OF b I S AR Dy B I, 5 o))
e PTD [JDELETE T1TILE o “ CiChange [ Addlon | S_N‘,
NAME DAGOSTINO, JAY D 12 NAME 5
sreeraooness | 919 LAKE LANE 13 STREET ADCRES3 &
CTY-S1-7IP LONGWQOD FL 32750 - 140Y-SEIP &
THLE VsD [IDELETE 29 TIILE Ocnange [ Acdition | O
MAME DAGOSTING, KELLI R 32 NAME
graeeraoceess | 919 LAKE LANE 23 SIREE! ADDRESS
CITY-ST-7P LONGWOOD FL 32750 2 4 CY-ST-2F
TITLE D [ ]DELETE 41 0MLE C)chang: [ Addition
NAME DAGOSTING, TY R 22 NAME
streetaooess | 919 LAKE LANE 33 SIREET ADDRESS
Oy -§1- 7P LONGWOOD FL 32750 ,. 34 GIIY-ST-2P
TILE CIDELETE FRRIIIN [Jcrargs [ Additon
NAME 4 2 NAME
STREE! ADORESS 4 1 STHEE! ADLRESS
CiTy-ST-7P 4409512 7
TILE [IDELETE 517INLE [JChange [ Additon
NAME 52 NEME
STREET ADDRESS § 3 STREET ADDRESS
CITy-57-2P 540y -ST-7P N
TITE [CIDELETE 61 T1ILE [cnange [ Additon
NAME £2 NAKE
STREET ADDRESS 63 STREET ADDAESS 1
GiIY-ST-21 §4CITy-5T.21P

14. [ do hereby cerfy that the information supplied witn this hing is voluntarily furaished and does not gualify for the exemption stated in Sectian 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated on th.s annual repart of supplementa annual report is true and accurate and that my signature shal have the same lega! effect as if made under
oath, thal | am an officer or directar of the corporation o tha receiver or trusteo empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

if changed, or on an attachmienl with an address

.y

appears in Block 12 or Blod]

SIGNATURE: _

Da e Frane ¥

Rl -’“[ e 4015202663




