FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 145318 (7)

o S VAR MW

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Sccretary of State
DIVISION OF CORPORATIONS

KID KAM, INC.

Principal Place of Business N Maitng Ad Jreas
11610 S CLEVELAND AVE 11610 S CLEVELAND AVE
FT MYERS Fi 33%07 FT MYERS FL 33907
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