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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K83333

1. Corporation Name

KID E PATCH, INC.

Principal Place of Business

813 N LAKEMONT AVE
WINTER PARK FL 32732

Mailing Address

813 N LAKEMONT AVE
WINTER PARK FL 32782

DO NOT WRITE IN THIS SPACE

IR UEERRNAB

22]

Suite, Apt. #, etc.

27]

5. Certifcate of Status Desired i‘

Us us
3. Date Incorporated or Qualifed
04/25/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—21—| ;61 59'2944230 Not Applicable
Suite, ApL. #, efc. $8.75 Addiional

Fee Required

=

City & State ~

28]

. _City.& State..— ...

- i~ 6~Election Campaign.Financing - s
Trust Fund Contribution

$5.00-May-89--—

Added to Fees

Zip

23
=

Country

[25]

2s]

Zip

Personal Property Tax.

8. This corporation owes the current year lntaﬁble

Yes

No

thorized by the corporation’

Statutgs,

.

Ridard of directors. | herglly accept t

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered ﬂgent

81| Name L '-\ 0

BINES, CAROLYN SUE SO o

502 POLARIS LOOP = I RSO

UNIT 106 - < s

CASSELBERRY FL 32707 L ﬂ
84, ¢ N 85

4 RO , FL “|BTND
11. Pursuant to th Statutes, the abave-named corporatiof] stbmits this statemenyfbr the purpose of changing its registared

appdintment as registered

lia

14. | hareby certify that tha inf ‘
indicated on this annual repott or guppldmentafa
officer or director of the cor

Block 12 or Block 13 if changet:

SIGNATURE:

‘ormatiory supglied

m {

rue and accuratg and that my signature shall have the same fegal effect as if made
L£e this report as r

)

SIGNATURE

| gWBtare,Ayped o prifledrinns of registarcd agent and e T appicabie. J (NGTE: Ragisterd Agent signature required when reinstaing) JoaTE |
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE DPT [J DELETE 1ATITLE T)Change [ Addition
NAME GARBERS, L D 12 NAME
smrezraooress| 104 ROSE BRIAR DR 1.3 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32750 14 CITY-ST-2P
TMLE S [ DELETE 24 TME [JChange [ Addition
NAME GARBERS, LD 2.2 NAME
smeeTanoress| 104 ROSE BRIAR DR 23 STREET ADORESS
CITY-ST-2P LONGWOOD FL 32750 . 2.4 CITY-ST-2P .
TITLE VP XDELET E 31 TIME ~lhange  °ddiion
NAME GABORS, M J 32 NAME - *
smeeranoress) 104 ROSE BRIAR DR 33STREETADDRESS |
CITY-ST-2IP LONGWOOD FL 34.CITY-ST-ZP .
TILE : [ DELETE 41 TME s 7 [ClChange [ Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CTY-ST-ZP
TME [] DELETE 5.4 TME [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P 54 CITY-87-7IP
TME [ DELETE BATILE C)change (7] Addition
NAME 6.2 NAME
STREETADDRESS|  +° <~ s /\ 6.3 STREET ADDRESS
CY-ST-2IP /\ An/‘\\ !}!4 CITY-S7-2IP

Bxemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
nder oath; that | am an

y name appears in

Yo?y)

1£) -,

o
et &

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90137 009 ***158.75

CR2E034 (11/98)

18

equired by Dpter 607, Florida Statutes;
Cate I

f

Daytime Phdha =

P



