FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # NO0O8202 (6)

1. Corperation Name

KID'S WORLD, INC.

3N FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

RO

Principal Place of Business Maiing Addrass
11 BETH STACY BLVD PO BOX 239
LEHIGH ACRES FL 33936 LEHIGH AGRES FL 33970 : )
us us '
3. Date rated or Qualified 3a. Date of Lastﬁgm
03/ 13;1965 03/16/1
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
1] 26] P. 0. Box 1492 59-1361115 Not Apploabia
ite, Apt. #, etc. Sulte, Apt. #, etc. -
Suite, Apt. #, etc Suite, Apt. ¥, etc 5. Certficate of Staus Desired O $8B.75 Additional
’a ;l Fee Required
__ City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
zﬂ 5‘ Trust Fund Contribution Added to Fees
Zip Gauntry Jip Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] [29] 30 Florida Statutes 0O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81] Name
RlcEn VEHNA LEA 82| Streot Address P.0. Box Number is Not Acceptable)
204 NORTH 8TH AVE.
, B3
LEHIGH ACRES FL 33936 5l oy FL [E[ oo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such c:han%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE
Sigriaturs, typed or prirted name ol regislared agent and e il appl cable. (NOTE- Registered Agenl sigrature required when reinslating) DATE ﬁ
12. OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS 1M 17 S
TILE PO CDELETE LI TILE [thange [ Additon | =
NAME RICE, RON 1.2 NAME [
sineer anoess | 204 NORTH 8TH AVE 1.3 STREEY ADORESS L8Ll
CITY-ST- 7P LEHIGH ACRES FL 14 CITY-§T-21 B
T VPD CJDELETE 21 TITLE Clchange L] Agdiion | O
NAME TULLER, JAYNE 22 WAME
streeT sooness | 305 £ BOUGAINVILLEA RD 23 STRAEET AGDRESS
CIfY-§1-2p LEHIGH ACRES FL 2 40ITY-S1-2P
TITLE TD [CJDELETE 31TMLE [JChange [ Addition
NAME HARSH, CARL 32 NAME
streer anoress | $408 MCKINLEY AVENUE 33 STREET ADDRESS
CITY-§7-2 LEHIGH ACRES FL 34 CITY-ST-2IP
TILE [CJoFiETe 41TIILE [Ochange [ Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADORESS
CIy-§T-21P 44CITY-5T-21P
TILE [JDECETE 51TILE CChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2F 5.4 CITY-ST-2IP
TIILE [CIDELETE €1 TITLE [dcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 64 CITY-5T-2IF

14. | do hereby certify that the information supplied with this fiing is volunlarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made undler
cath; that | am an officer or directoroftbe corporation or the receiver or trustes empowsred 10 execute this repont as required by Chapter 617, Florida Stalutes; and that my name
appears in Biock 12 or Block 12 god, or an an ?nt with an address.

SIGNATURE: — : Ron Rice 2/10/96 941-369-2220

SIGNATURE AND TYPED OR PRINTED NAME OF SMONING OFFICER OR DIRECTOR Dala Dentirne Phone #




