FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT (SR LI FLORIDA DEPARTMENT OF STATE Jan 3 1 1 997 8 O()am
CORPORATION 4 & i Sandra B, Mortham
ANNUAL REPORT Secratary of State S ecret ary Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N08202 (6)

KID'S WORLD, INC. _ . _
A A A
11 BETH STACY BLVD PO BOX 239
LEMGH ACRES FL 33836 LEMIGH ACRES FL 33970
us us 3. Date Incorporated or Qualified 3a. Date of Last B%n
2. Principa! Place of Business 2a. Mailing Addres 4. FEI Number Applied For

a 5 £ o Lox /Y72 §0-1961115 Nt Appracic

Suite, APt ¥, alc Suite, AP #, olc. N $8.75 Addhional
P ;I 5. Ceriificate of Status Desired D Feo Required

City & State City & State 6. Election Campaign Financing $5.00 mMayBe
;3—[ 3;' Trust Fund Contribution ] Added to Fees

Zip Courary Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
m 25 m ;0-] Fiorida Statutes [Jves o

g, Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name

RICE, VERNA LEA B2[ Street Address (P.0. Box Numbar is Not Acceplable)

204 NORTH BTH AVE. =

LEHIGH ACRES FL 33938 84| City FL 86| Zip Coda

11. Pursuant to tho provisions of Sections 617.0502 and €17.1508, Florida Stalutes, the above-named corporation submits this statement for the pur of changing its refistered
office or registered agant, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SBIGNATURE
Slgnature. typed or printed name ol registered agent and title if applicable. {NOTE Registered Agent eignature required when reinetating} DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD LT ecere 10 TWILE L] change L] Addition
NAME RICE, RON 1.2 NAME
streeT Aooress | 204 NORTH 8TH AVE 1,3 STREET ADDRESS
OiTY-ST-2P LEHIGH ACRES FL 1.4 0ITY -ST-2P
THLE VD L] DELETE 217M1LE LI Change ] Addition
NAME TULLER, JAYNE 2.2 NAME
staceraooress | 305 E BOUGAINVILLEA RD 23 5TREET ADDRESS
£iTY-51- 2 {EHIGH ACRES FL P 2 4 ITY-5T- 2P
THTLE 1) [FDELETE 31 1ITLE 0 EFhange L Addition
NAME HARSH, CARL 3ZNAME sal, C’ﬂm/f’ A/ /e
stReeranoress | 1408 MCKINLEY AVENUE 33 STREET ADDRESS | S5 17572 ME 7l
LTy -ST-21P LEHIGH ACRES FL swonvstze | Lo ig M ACEELS, /o 3 373¢
TITLE ] DELETE LITME L) change 1 Addition
HAME 4 2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 TITY-5T-2P
MLE LI oeLETe S1TMLE 1] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-S1- 7P 5ALITY-5T-2P
TLE LJ DELETE 6.1 FITLE ] Chenge L) Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHTY-ST-2P 6.4 CITY-ST-2P

14. 1 do hereby cerlify that the information supptied with this filing does not qualify for the exemplion siated in Section 119,07(3)i). Florlda Statutes. | further certily that the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same tegal effect as If made under oath; that
| am an officer or director of the corporation of the receiver or frustee empowered to exacute this report as required by Chaplter 817, Florida Statutes; and that my name
appears in Biock 12 or 13 if changed, or on an attachment with an address.

SIGNATUREL  liihad 1 KE SRR D thalan  quaes-sa20

7} et T A AN Y
SIGNATURE AND TYPEDVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Prons 8 Py DREE

CR2E037 (9/96)



