FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘. PROFIT SR FLOR-UA DEPARTMENT OF S1ATE
' CORPORATION 43

ANNUAL REPORT Soorolary of State

1996 DIVISIGN OF CORPORATIONS

'DOCUMENT # M62172 (5)

1. Corporation Mo

KINDERKRAFT, INC.

Sandra B RMartham™

LRI

TR

Frecipa Frane of E{ufn{u: o . . P g Adaress

507 SPRING AVE. 507 SPRING AVE.

PO BOX 246 PO BOX 2046

ANNA MARIA FL 34216 ANNA MARIA FL 34216 e Tt T e I T F R Uy

3. [ate locorporated or Qualfied 3a. Date of Last Report
L e e e o 1/06/1987 ,,,J,,,_,,,,A,Q5101“995
2. Pringipal Flace of Business 2a. R bires 4, FEINImber Apphed For
o1 8150 West 30th ct. ) 4159 We_x_st BOtE__cit-: o 50019700 o e
. Sailer AL B elr Sute APt K el 5. Certitcale of Status Desired [l $8.75 adaitional
zzl - o ] ) 27[ S o - Fee Required
Oy & St - Uity & State 6. Eloclion Campalgn Firkumnq $5.00 May Ba
[23] H 1 a 1 eah ' FL N 2e| Hialeah, F L Trust Fund Gonlribution 0l Added to Fees
- /4 , N G y S ) (,Olilllvy B, This corparation has habality for imauble tax undar & 199.032
24} 3 3 0 l 6 25 ggl 3301 6 301 Florida Statute [ Yes No
| e, Mameand Address of Current Registered Agent | "' " "30. Name and Address of New Reglstered Agent ]
81| Name
STALINSK!, ERNST OTTO (82| Street Adidress (F.0. Box Number is Nat Azceplabie)
507 SPRING AVE., POST OFFICE BOX 2046 T - S
1 ANNA MARIA FL 34216 83
k34 (_,lly i o FL |le Jip Code

70502 and £07 1505, FLonon Stabatas, 1he abiove: ranied o porabon sabnets this statement for the parpose of changing its reg-stered office
stk 1 the 51 Atk o Flaend s Fhochange vas authorzed by the corparahon's board of drectos, Ehereby accept the appointment as registered agent | am

feainls \.‘ i, dwi :}u sepl ne obl 50, & iy f}w{ll,%utu:,
SIGNATURF . . ""2. 96

- g it R TR N A .

2. T Gmdks AN Digcions . fea) T T T AUDmONyCHAMGrS T OFF IGE RS AND DIRECTORS iN 12
s 1‘ P CIoiter VT [ Crawge [) Additon
| STALINSKI, ERNST OTTO 12 habte

WAL e 507 SPRING AVE., PO BOX 2046 T38IHE ] AR 55
caeeroe - ANNA MARIA FL 34216 B IRETSIER I R
T ! v [] DEFIE ERRAN [] Charge [ Additan
FEHRS, JOHANNES o
CEHER 507 SPRING AVE., PO BOX 2046 FASINE T RS
wnstoe | ANNA MARIAFL 34216 DU EEICIEE T
Tl 8T [ Detkte ST ) Crangs [} Additian
bt SMART, DERALD FETOH
Glas il A bt 14298 SW 4157 ST. 33 SIair L ANLRESS |
covene 1 MIRAMAR FL 33027 R ELELE T
; CJnEFIE FEERE: [T Change  [C1 Additan
42Nk
EREST PRI
. e AR B e e
[ oiteit ATt [] Change {1 Addiion
SINANE
59GIREET ADLRE S5
- he e e e e eme e e e “1[."' (I !}-,,, N
[ DEEIE b1 TILE [ Change  [] Addtan
i B2 NN
SThbl AN ek { E3SMEET ADDORTNS
ciegt e | e L ATy s 2k
14, | do herabyy ::m.r, Tt L it fEa S| i ¥ D 015 wallna: |E, furnished and does not qual f, for triee ¢ cxnmpnom statect in Sechon 118 G7{3yk), Florida Statutes | further
cerlfy hat 1' e efQrenation e For tivs aneus regort o : Jpplemental anneal repon is roe and accurate and thal iy signature shall have the same legal effact as if made under
oattl at | am an offcer or drector of 19e corprnahion an the o sor O rustee enpowendd to exenute this renart a5 required by Chapter 607, Florda Statutes; and that my name
Aupears i Block 12 o Block 13 f chae L0 O an A thr gl an gl dreas
1 L
[ — -
SIGNATURE: , L~2-9 ¢ 94 278 T4 b¥
SIGNATURE AND TYFED OR FRIMNTEO BAME OF SIGNING OFFICER OR DIRECTOA Cuas Tt w Pove w

CR2E034 (12/95)



