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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 8 1 99 8 8 . O O am
CORPORATION Sandrn . Mortham y :
ANNUAL REPORT Secretary of Stale S t f St t
1998 DIVISION OF CORPORATIONS GCI'G aI y 0 a e
1. Corporation Narma K41 864 (5)
KIDDIE RIDES AND MORE, INC.
Principal Fiace of Busness WMaling Address |Imlmll| |M' "III ll"l I"" I’I’ III" I‘I" m" Ilm Ill" I‘I" IIII
2799 W 79TH 8T, 2139 W 78TH 8T
BAY 10 BAY 10
HALEAH FL 32016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
us us 8. Date incorporated or Qualified
10/28/1988
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 65'“)80154 Not Applicable
te, ., . ite, Apt. #, . I
D Sute. Apt. 4. st Suito. Apt. 4. etc 8. Certificate of Status Dasired O $8'75 Additional
22 ;‘ Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
E] E;l Trust Fund Cantribution O Added lo Fees
ap Counlry Zp Country 8. This corparation owes or has paid the current year Inlangible
’;I 25 E ?o] Personal Property Tax due June 30, 3 ves O nNe
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglstered Agent
VEGA, DAVID 87 Name
2739 W TOTH 8T. B2| Street Address (P.O. Box Number is Not Acceplable)
BAY 10
HIAHEAH FL 33016 83
84 City FL 85| Zip Code
11. Pursuant lo the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ?'gonl. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
ignature. typed or prmted name of regiatersd agont and iitle rf applcable (MOTE Ragistarad Agenl signature require<d when rainalating) DATE Q

12, OFFICERS AND DIRECTORS A K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12 2

e PD [ DeLETE 11TLE [Jchange [ Additon |2
N T VEGA, DAVID 12 NAME §
| sweeraooness | 6301 SIMMONS ST. 1.3 STREET ADDWESS <
: CITY-SE-2P HIALEAH FL 14CITY-ST- 2P &
TME 3] ] OELETE 21TITLE [T change T Addition {O
| e VEGA, YVONNE 2.2 NAME

smeeraponess | 6301 SIMMONS ST, 23 STREET ADDRESS

CITy-51-2P HIALEAH FL 2 4CITY-ST-2P

TLE L] DecETE 31 TIME [T change [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

OITY-51- 2 34 CITY-§T-2P

e ] DELETE 41TITE I change [T Addition

RAME 4.2 NAME

STREET ADDRESS 43 STREET ADURESS

CITY-ST- 29 44 CTY-ST-2P

TLE [T OeLETE STTITLE [T changs [T addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -51- 2P 54CIFY-ST- 2P

ME 3 pELETE 61TIME [T change [T Addition

NAME B.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-ST- 2 6.4 CITY-5T-21P

14. | hereby certify that the inlormation supplied with this filing doas not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

ate and that my signature shall have the same legal eflect as if made under cath; that | arn an
o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Hotfos  (e\syroa5E

Indicated on this annual reporl o supplemental annual report is tiue and
officer or director of the corporalion of the receiver or 1og GAPOW
Block 12 or Block 13 if changed. or on an atlachme, )

SIGNATURE:




