FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVIStON OF CORPORATIONS

1998

May 01 1998 8:00am
Secretary of State

POCUMENT # G8411

KIDS INVESTMENT COMPANY, INC.

(3)

RS A T ERT

Mailing Address

1731 BOGGY CR RD
KISSIMMEE FL 34744

Principal Place of Business

1731 BDGAY CR RD
KISSIMMEE FL 34744

DO NOT WRITE [N THIS SPACE
3. Date Ingorporated or Quatified

2. Principal Piage of Business 2a. Mailing Address 4, FEt Number Applied For
21 26] NOT APPLICABLE Not Applcablo
Suite, Apt. #, etc. Suile, Apl. 4, ctec. it
Apt. 4. I F 5. Cerlificate of Status Desired O $8.75 Acdiional
;ﬂ {7] Fes Aequired
City & State Cily & State 8. Elsction Campaign Financing $5,00 May Bo
m ?8-! Trust Fund Coniribution Added to Fees
Zip Counlry - p Country 8. This corporation owes or has paid the oyrrent year Intangible
';4-1 ;;l ?;J m Personal Property Tax due June 30, ves [JNo
9. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Registerafi Agbnt
TOMPKINS, THOMAS N. 81) Name
1731 BOGGY CR RD 82| Streel Address (P.O. Box Number is Not Acceptablg)
KISSIMMEE FL 34744
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl 1he obligations of, Seclion 607.0505, florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607 1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regisiered

Slgnalure. lypod o pinlud namn of regeternd Bgl’rul and Iitle ¢ apglcable

(HCTL - Aogistared Agenl signalure required when reinstaling]

DATE

officer ar diregtor of the corporation W TRCeIve! or trusles empo

Block 12 or Block 13 il changccl,pmhmijﬂth an ad
PN T | o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 §
TE P [T DELETE 151 D LT Change P{Mdnion g
NAME TOMPKINS, THOMAS N 12 NAME TbiM(’Kmu;' THomnas AN,

smeevaooress | 1731 BOGGY CREEK RD s oonss | 1138 BOGreYy Crecle ReAp %
Y- 512 KISSIMMEE FL 14 LY -5T- 2P KieS lie e, L. S
TME ~ 8T IR OilLETE ZITLE ST Nhaﬂge [T Aaditon |
NAME MARGISON, DONNA M. 2.2 NAME Tean Keene

streeTaooress | 3555 CORD AVENUE e aooaess | 200 ASSHBER RoAd

CITY-ST- 2P §T. CLOUD FL 2ecm-stae | ST, ctouwp, Fh :

TME DV (5 OeeeTe A1TITLE Tl Crange [ Additien
HAME TOMPKINS, THOMASA R 3.2 NAME

seeTaopress | 1731 BOGGY CREEK RD 33 STREET ADDRESS

CITY- 51-2P KISSIMMEE FL 34 CITY-ST-2P

TALE L] DECETE 41TiLE [Jchange  [J Agdition
NAME 4.2 NamE

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-ST-21P 440ITY-ST-IP

TIE ] DELETE 51 1L CJ Crange [ Addilion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 GiTY-ST-ZP

TITLE [ J OFLETE 51TME [Tchange ] Addition
NAME 62 NAME

STREET ADDRESS 13 STREET ADDRESS

GHTY-ST- 1P _ 6.4 CITY-51- 1P

14. 1 hereby certily that the informalion supplicd with this filing doos not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart & supplemental annual reporl is true andg accurale and that my signature shall have the same legal effect as if made under oath; thai 1 am an
10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

.
/"'l]nﬂa r.d I A ¥ ﬁ'ﬂ

o e OO o OU=S J =2, 09



