SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 00/30i88; $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sarden 8. Mortham Jul 16 1998 8:00am ¢
ANNUAL REPORT Secrelary of State
1998 : DIVISION OF CORPORATIONS S C Cret ary Of St ate
POCUMENT # 753372 (2)
OK KIDS, INC.
Principal Place of Businass Malling Address ”"m '"n l”" “ll Iml m" "I] mu IIIII I‘I" m” MU I’l” 'm
OK KIDS. INC. - OK KIDS. INC. 3. Date Incorporated or Qualified
19508 GULF BOULEVARD 19506 GULF BOULEVARD 07/16/1880
INIAN SHORES FL 33785 INDIAN SHORES FL 3785 T iy FomiedFor
us v 59-2129154 Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Cortifcate of Status Desirad ? $8.75 Additional
21 ;8_| Fee Required
Sulte, Apt. #, elc, Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E-I 27 Trust Fund Contribution Added (o Feas
City & State City & State 7. Is this nonprofit corporation a homeownere assoclation?
23 N 28 Vo3 LiNo
Zip Country Zip Country B. This corporation owss or has paid the current vear Intanglble
;] 25 ;B_l 30 Parsonal Property Tax due June 30. Yos E’z{?
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
B1] Name
TA‘MRES. GERALD A 82| Streat Address (P.O. Box Number is Not Acceptable)
9 EAST TARPON AVENUE
TARPON SPRINGS FL 33588 83
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of sactions §17.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpcse of changlng its registered
office or reglstared sgent, or both, In the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, seclion 617,0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of rogisterad Agan| and titls If applicable {NOTE. Roglstared Agent sipnalure required whan ramnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
Tine PD (] oELere 11TIMLE [Jchange [T Addition
HAME MEEKS, ROBERT F 1.2 NAME
sTReeTabDRESS | 19418 GULF BOULEVARD #408 1.3 STREET ADDRESS
crvsrze | INDJAN SHORES FL 33785 14 CITY-STZIP
TimE Vi [ orrere ZITILE [echenge [ addition
NAME HURST, KRISTY K 22 NAME
sTReevaboress | 430 E. LANDIS STREET 23 STREET ADDRESS
orvsrze | COOPERSBURG PA 18036 24 STV-5T2P
TmEe VS ] oeLeTe JATILE NS D {Jcnange  [d-dtion
NAME GLADIS, ROBIN R 32 NAME -
stReevAbDREss| 6208 1/2 W. OCEANFRONT 3.3 $TREET ADDRESS
cmvstze | NEWPORT BEACH CA 92683 34 CY.ST2IP
TITLE [ betere 44 WTLE [cnengs  [] Addition
NAME A2 NAME
STREETADDRESS 43 STREET ADDRESS
oITYST2IP 44T
TLE [] beLete E1TITLE [ change [ Addition
AME 5.2 NAME
STREETADDRESS 53 STREETADDRESS
CITYSTZIP 54 CITY-ST-2IP
TITLE ] becere 6ATINE [ changs ] Addition
NAME 62 NAME
STREET ADDRESS 0.3 6TREET ADDRESS
TP £.4 CITY-ST-ZP

14, | hereby ceﬂlfrI that the information supplied with thls filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the Information
Indicatad on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made undear cath; that { am
an officer or diractor of 1 rportion of the recelver or trustes empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 i changed, or on an aftachmant with ddress.

SIGNATURE: dod K wke ’!L lag (%) Cay oy

BIGNATURDAND TYPED OR PRINTED NAME OF SKINING SFFICER OR DIREGTOR Yoeto Deytime Phone #

CRZE037 (5/98)



