FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT At FLOR PARTMENT OF STATE
" eant b Warthan May 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 NG I DIVISION OF CORPORATIONS Secretal‘y Of State

'DOCUMENT # GB4112 (3)

1. Corporation Namn
Mailing Address ”"Im I"I Ilm Ilm IIII’ |’||I ”I' I’I“ |||I| "“’I"I’ mll I‘I“ 'Ill

KIDS INVESTMENT COMPANY, INC.

Prncipal Piace of Business

173 BOGGY CR RD 1731 BOGGY CR RD
KISSIMMEE FL 34744 KISSIMMEE Fi. 34744
3. Date Incorporated or Qualified 3a. Date of Last Repart
e 02/10/1984 06/01/1996
2. Principal Place of Busmess _?a. Mailing Address 4. FEI Number Applied For
2] 5 2] NOT APPLICABLE Hot Applicablo
ey S0l AL #, ot Suite. Apt. #, etc. . $8.75 Additional
221 _ P 5. Ceniificate of S’mltus Deasired a Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
E_ o -2?| Trust Fund Contribution 0 Added to Faes
| Dp ___ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25] ;9—' ;)] Florida $tatutes CIves Owo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registared Agent
TOMPKINS, THOMAS N. 1| Name
1731 BOGGY CR RD 82| Shreat Addross (PO, Box Number s Not AGGepiabie)
KISSIMMEE FL 34744

8

84| City FL 85
11. Pursuant Io the pravisions of Seclions 6070502 and 607.1508, Florkda Statutes, the ebove-named corporation submits this statement for the purpose of changing Its registered

ofice or reg.stered agenl, or bath, i the Siale of Flas®. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointmert as regisiered
agont | am famisiar '

1cceptyho M Section 607.0505, Florida Statutes.
SIGNATURE _ gl ™

Zip Code

S\u.{m.un |y£‘(:: T printed natn ol fogaend agfﬂ and e it applicable {MQTE Regsterad Agant signature required whan reinstaring} i OAT'-E‘

R OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nne P [T DELETE 11T Llttange [T Addtion | g5
NAM: TOMPKINS, THOMAS N 1.2 NAME §
sweiaonezss | 1731 BOGGY CREEK RD 1.3 SYREET ADDRESS a
env-si-ze | KISSIMMEE FL 14 CITY-ST- 2P &
e ST Tl pecete 21THE L) Change ] Addtion |G
NAwE MARGISON, DONNA M. 22 NAME
srree aoeess | 3555 CORD AVENUE 24 STREET ADDRESS

| Gme-seae ST. CLOUD FL 2, 4 CITY-5T- 1P :

R ov [J DECETE 31TE [Jthange ] Additon
HAMI TOMPKINS, THOMASA R 32 NAME

smeenanoress | 1731 BOGGY CREEXK RD 33 STREET ADDRESS

ovsrae | KISSIMMEE FL 34 GITY-51-2P

BT [ okuete 4.1 TITLE L change T addilion
HAME I 4 2 NAME
STHEE T ADDRI S5 4.3 STREET ADDRESS
Y-8t 7 44CITY-51-2P

e CJOELETE SATLE [ Change L] Addifion
HaM 5.2 NAME '

STAEE T ACICAFSS 5.3 STREET ADDRESS

Y-S0 AR 5.4 CITY- §T-2IP

TI1LE ] DELETE 617TI1LE L] change [ Addition
HAME 6.2 NAME

SIREETADNESS £3 STREET ADDRESS

Y- S1-21F 64 CITY-51- 2P

14. | do hesetiy certify that the information supplied with this fiing does nat qualify for the exemption sfaled in Section 118,07{3)(i}, Fiorida Slatutes. | further cartity thal the
inforrnation indicaled on ths annual report or supplementa! annual reporl is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that
iam ar offcer o director of the corporatan or tho receiver or trustee empowered to exacute this repon as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bim?changed, or on an attachment with an address.

SIGNATURE: __ _

EIONATURE AND FVPED OR PRINTED NAME DF S1OMNG

ety

A0y MIZL BB QUNENGER, . weecson 50397 [¥00) 891128

ICER OR DIRECTOR v Date Oaytime Frrire &

AR d




