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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

KINDERKRAFT, INC.

DOCUMENT # M62172

Principal Ptace of Business

Mailing Address

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90199 033 ***150.00

A0 GO AR

[22]

27]

8150 W 30 COURT 5870 MIAMI LAKES DR E
HIALEAH FL 33018-3820 MIAMI LAKES FL 33014-402
us us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/06/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21]Bi1c0 W, DoTe  Caontt 26] Bioo W. OTW CovuT 650019700 : Not Applicable
Suile, Apt. #, etc. Buite, Apl. #, etc. $8.75 Additional

5. Cerifcate of Status Desired [ Fee Required

FL|®

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] HALERH, Fo 2s] HtALEAW | F Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intangible
2_4| 23018-3p L E\ s El 3301%-3%20 m Js Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PETTIGREW, JOHN D. E _
2620 MANATEE AVE WEST 82! Street Address (P.0. Box Number is Not Acceptable) {
SUITE E. 83
BRADENTON FL 34205
84| City Zip Coda

SIGNATURE

_[_11._Pursuant to_the_provisions of Sections §07.0502 and 607.1508, Florida Statutes, the a

17,1508, e_above-naimed corporation si
affice or registered agent, or both, in the State of Florida, Such chang@ was authonzed by the corporation’s boa
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

submits this statement for the purpoase of changing its registered
d of directors. | heraby accept the appointment as régistered™ ™

Signatura, typad or pnntad name of ragistered agent and title i applicabla. (NOTE: Registered Agent signature required when remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ) DELETE 1ATIME CJChange [ Addition
NAME STALINSKI, ERNST OTTO 12 NAME
streeTanoress] 507 SPRING AVE., PO BOX 2046 1.3 STREET ADDRESS
CITY-5T.ZP ANNA MARIA FL 34216 14 CITY-ST-2P .
TITLE STV [ DELETE 24 TITLE [thange [ Addition
NAME SMART, DERALD 22 NAME
streeTaporess| 602 SW 158 TERR 23STREETADORESS [ 4236 F Nws Vgl STANEY
CITY-5T-2P PEMBROKE PINES FL 2acmestze | PLasnTaTioy , FL_ 33328
TITLE (] DELETE 3ATTLE [Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2ZP ‘
TITLE {J DELETE A1 TITLE [JChange ] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44CITY-5T-ZIP
THLE [} DELETE 51TIME [Change [ Addition
NAME R 5.2 NAME . e = = - ‘ !
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZF 54 CITY-ST-ZP
TIE [ DELETE §1TIMLE [JChange  [C] Addition
NANME 6.2 NAME
STREET ADDCRESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-8T-2IP

0135993

l’i

CR2E034 (11/98)

44. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the corporation ¢
Biock 12 or Block 13 if changeq

SIGNATURE:

he receiver or fru

(il

stee empge
o agirgss, with all other like empowered.

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

TR E AT T
s iPEpArbEmacT ve  2lio[a 206- 553 - 4B
- NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #



