FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT f~ 1

CORPORATION
ANNUAL REPORT
DRE?.HMENT " 531026

1997
KID'S VENTURES, INC.

FILED
Mar 12 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

Prancipal Placo af Boso ness

P.0. BOX 455
TALLAHASSEE FL 32302

W"E/;I—zrhng Address "

P.O. BOX 455 E
TALLAHASSEE FL 323024455 :

da. Date of Last Report

10/04/1896

3. Date Incorporated or Qualifiad

03/25/1977

2. rine ;» O laoe of B ess 2a, Mailing Address 4. FEI Number Applied For
21] e e 26| 89-1814082 Not Applicable
St Ao foeb Suile, Apt. #, eltc. ibi

e . f 5, Certificate of Status Desired (] $8.75 Additionel
@ 271 Fes Required

Uity & Skl

E}%l},ﬁ,,,, -

28]

City & State

. Elaction Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

- ‘ ~ Lountry - dp Country B. This corperation has liability for intangible tax under &. 199.032,
2a] sl 20| [30] Florida Statutes ] ves
®. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KRAUSE, JOHN P. 81| Name
3628 HNE “P RD. 82| Stresat Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32312
83
84| City 85| Zip Code
FL

[0, Form e thes prowis ons of Sections 607.0502 and B07 1506, Florida Statutes, the above-named corporation submits t
ard

cHfice on registererd m;l i, or bathon the State ol Floida Such change was authorized by the corpggation’s
agpeet o Lumlc\r will1, ared ncu\,> he: abligabons ol, Section 607.0505, FlorIWZa
GNATUA & LAwle, JYeed

statement for the purpose of changing its registered
ectors. | hereby accep! the appein| y as registered

Z7

O ‘ Vet | TR Thes tr e gl g age e ol the il apdlicacts {NOTE 15 ant signature reguired nhanﬁirﬂsla‘. ngl
*iiﬁ - CF1ICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
ot [T DELETE 11 TITE T chenge [ Addton |5
Neb: KRAUSE, JOHN P. 1.2 NAME §
D | 3628 PINE TIP RD 1.3 STREET ADDRESS a
s TALLAHASSEE FL 32312 14EITY-$T- 2P e
RO A - T DeLEre 21TME [d change [ Addition [O
ML KRAUSE, ANNETTE B. 22 NAME
weetaiess | 3828 PINE TIP RD 2% STREET ADDRESS
SvEn TALLAHASSEE FL 32312 2 4CITY-S1-2P
e 8T T DECETE 31TLE O cramge L] Addition
o DISALVO, KELLEY 32 NAME
st maess | B4 INGLESIDE AVE 33 STREEY ADDRESS
i) e TALLAHASSEE FL 32303 34.CiTY-ST- 2P
e T - ] DELETE A1TILE J change  1_J Addition
AR 4 2 NAME
STHEET AL 4.3 STREET ADDRESS
| Ciri-sl s e - 44 CITY-51-2IP
E | [T DECETE S1TLE T thange ] Addition
Hitht 1 5.2 HAME
SIHFE 2Tl 5 3 SIREET ADDRESS
54 CiTY-5T-2iP
N T BeLETE 61 TTLE [T Change  T_J Addition
(S ’ b2 NAME
SREEE AN £3 STREET AIDRESS
LIS 64 CITY-ST-2P

|14, 1 hwereny Gty il Gie ndormiion supplies with tis Tling does not qualify for the exemplion stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the
bt rEton Wik i e this arnual wpon or supplemental ual report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that
Pam an Choer ar wrector of the G eceiverdr Iraslee empowered 16 execule this report as required by Chapler 607, Florida Siatutes; and that my name

appeirs n Bliock 12 or Biog
1 ? // STy

SIGNATURE: L :
INTEDR NAME OF SIGN/NG OFFICER OR DIRECTOR Dizytime Phone

SIGNATURE AND TrPLG OR




