SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938, '
AMOUNT DUE ON OR BEFORE 09/30/98; $61.25 (IF DISSGLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
RPO .
Rty e | Jul 10 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # N94000003345 (5)

1. Corporation N_ame
KIDS IN DESPERATE SITUATIONS, INC.
-

L

Principal Place of Business Malliing Address
#118 N. FORBES ROAD 4116 N. FORBES ROAD 3. Date Incorperated or Qualified
PLANT CITY FL 33866 PLANT CITY FL 39566 Q7/07/1994
4. FEl Number Applied For
50-3387175 Not Applicable
2. Principal Piace of Businass 2a. Mailing Address 5. Cenificate of Status Desired w 53_75 Additicnal
_21] 26 Fee Requlred
Sulte, Apt. #, #lc. Suite, Apt. #, etc. 8. Elsction Campalgn Financing $5.00 Moy Bo
_za ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownatg assoclation?
;il ) El E] Yos No
Zip Country Zip Country B. This corporation owss or has paid the current vear Intangible
E 25 5] 30 Parsonal Property Tax due Juns 30, Yes (X No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstarad Agent
81 Name
J , PAMELA JUDAA B2] Sireot Address (P.O. Box Number js Not Acosplabls)
4116 N. FO ROAD
PLANT CITY F|. 33566 8
) e4| City FL Es Zip Cods

14. Pyrsuant 1o the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing lts registered
office or reglsiered agent, or both, in the State of Flerids. Such change was authorized by the corporation's beard of directors. | hereby accept the appelntment as reglstered

agent. | am famillar, , and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE 7’ﬂ/ - 2
Bignaturs, typed of prinled nama of reglstared agent If appiicabls. (NOTE: Registered Agant signature requlrad when relnstating) DATE

12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tme PD [ oetete BELTE ! [T enange [ Aditon
NAME JUDAH, PAMELA 1.2 NAME
smeeraporess 4118 N. FORBES ROAD 1.3 STREET ADDRESS
cresrae_ | PLANT CITY FL 33568 14 CITYST-2IP
TILE SD- [ oeLere EALT ) change [_] Addiion
NAME JUDAH, ROBERT L 22 NAME
smeerAooRess (4116 N. FORBES ROAD 23 STREETADDRESS
CITYSTZF PLANT CITY FL 33566 24 CITY-ST-ZIP
Tme ™ (] peLete SATITLE [CJchange [ Addion
NAME OWENS, ROBERT W 2.2NAME
swreeTApoRess | 5T0T ORIENT ROAD 33STREET ADORESS
crrstze | TAMPA FL 33810 34 CITYLST2P
TITLE [ pELeTE 41TTE [ change [ Addtion
NAME 42NANE
STREEY ADDRESS : 4 35TREET ADDRESS
GITYSTZP : LACITYSTZIP
TmEe [ oereTe BATIE ] change Aditon
we sawue ORODNEEEE0E0 L8
BTREETADORESS 5.3 STREET ADDRESS -7/ 13/,98-~01019--044
P— 54 CITV.ST-2P ¥R, 5 q ) b
TME S TITLE
i e NOODnEsSoEnag e
STREET ADDRESS 6.3 5TREET ADDRESS ~07/13/93~-01013--D43
CTY-STae ' 64 CITY-ST-2P a¥5] .25

14, | hereby certify thal the |nformation supﬂlad with this filing does not qualify for the axamption stated in section 118.07(3)(), Floﬁda Statutes, | further certify that the information
Indicated on this mnnual report or supplemental annual report is true and accurate and that my signature shall have the sama fegal effect as if madse under oath; that | am
an officer or diragtor of the corporation or the recalver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name eppsars

in Block 12 or Bipck 13 if chan or on an attachment with an address.
SIGNATURE: V-~ PF K977 P
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME

é

CR2E037 (5/98)



