FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am i
CORPORATION Katherine Harris Secretary of State 8

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90084 014 ****61.25

DOCUMENT # NS5000000111

1. Corporation Name

GIVE KIDS THE WORLD FOUNDATION, INC. | VUL LB J1RUB LB (i g g o=
i
* 5 o906~ 00034 - 14 g
,’———‘__—4/ .
Principal Place of Business Mailing Address
210 SOUTH BASS RD. 210 SOUTH BASS RD.
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121} 26 01/09/1995
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
|22] 27] 59-3327387 Not Applicable !
City & State City & State iti |
ty Yy 5. Certifcate of Status Desired 0 $8.75 Adti.monal !
E[ EI Fee Required !
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be K
|24) [2s] |20] [30] Trust Fund Gontribution Added o Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
HAMES, LAURENCE C 82| Street Address (P.O. Box Number is Not Acceptable}
300 N. ORANGE AVE. ‘
SUITE 2500 83 :
ORLANDO FL 32801 84| Gity FL I35| Zip Code [
11. Pursuant to the provisions of Sgetions 617.0502 gnd 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its ragistered :
office or registargd agent, or bﬁin thg State of}i ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fami' with, and atdept thd obljghtiodsof, Section 617.0503, Florida Statutes.
SIGNATURE e ., i
SignaturePtyped or printed name of registerad agent and wf if applicable. (NOTE: Registered Agent signature requirat when reinstating) DATE 5‘ N
42 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [ ELETE 11TME CIchange [ Addition | =,
N LANDWIRTH, HENRI 12NAME 5
streeTAporess| 5401 KIRKMAN RD. #300 1.3 STREET ADDRESS b
CITY-ST- 79 ORLANDO FL 32819 14 OITY-5T- 2P g
e ST [T DELETE 21 TILE Ochange  [Adaition| ©
N CASSARA, MICHAEL D., JR. 22 %
streetanoress| 5678 W. IRLO BRONSON HWY. 23 STREET ADORESS .
CITY-ST-2ZP KISSIMMEE FL 34746 2.4 CITY-5T-2P |
TME VPD ] DELETE 31TILE ‘ ClChange (3 Addition !
NAME SALLEY. STEVE 32 NAME ‘ .
streetanpress| 300 N. ORANGE AVE. #2500 33 STREET ADDRESS . i
CITY-ST-21P ORLANDQ FL 32801 34.CITY-ST-2P ;
e [ DELETE 41TIME [)Change [ Additon |
NAME 4.2 NAME |
STREET ADDRESS 4.3 STREET ADDRESS !
CITY-ST-2P 44 CITY-ST-2IP i
TTLE {5 DELETE 5.1 TITLE [OcChange [ Addition !
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-57-ZIP .
TME L] DELETE BATILE [JChange [ Addition :
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS E
CITY-ST-2F 64 CITY-§T-2IP
14,1 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 shall have the same Jegal effect as if made under oath; that | am an i
officer or director of the corpgration or the recgiver or trustee ergpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in I ,
Block 12 or Block 13 if chan| i hess, with all other like empowered. i
SIGNATURE: NEQUIRED ;
OFFICER OR DIRECTOR Date Daytime Phione ¥ [ i




