FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT o FLORIDA DEPARTMENT OF STATE Feb 18 1998 800am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # N96000003802 (3)

1. Corporalion Name

KISS'S KIDS, INC.

0 A

Principal Place of Business ) Mailing Addrass
11450 GANDY BLVD. 11450 GANDY BLVD. 3. Date Incorporated or Qualified
ST PETERSBURG FL 33202 ST PETERSBURG FL 33702 07/18/1996
us us
4. FEI Number Applied For
59-3394 180 Not Applicable
2. Principal Place of Busingss 2a. Mailing Addrass
neip Hne 5. Certificate of Status Desired B’ $8.75 Additionat
E' —E] Fee Required
Suite, Apt #, etc [ Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 may Bo
.2_2| E' Trust Fund Contribution ] Added to Faes
City & State City & State 7. Is this nonprofit carporation a homeowners essoclation?
23] 28] ves @ No
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 ;;] Ts' a0 Personal Property Tax dug June 30. Yes [JMNo
©. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
HEVNOLDS' DAN B2| Street Address (P.O. Box Number is Not Acceptable}
11450 GANDY BLVD.
ST PETERSBURG FL 33702 8
84| City FL Jssl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o bath, in tho State of Florida_Such change was authorized by the carporation’s board of dirsctors. | hereby accapt the appointment as registered
agent. | am familias with, and accopt the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE __ .

Siguatura, typadd ¢ pranted e of fregrdomd agent mnd tlke I Bpplicabie {MOTE Repgisterad Agent signature raguirad when reinstating) OATE
12. OFFICE IS AND DIRE GTORS | EER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TITLE PD ] pecene 11TME [ Change  [J Addition
NAME MAULDIN, STEVE 1.2 NAME
sweeTapoess {11450 GANDY BLVD. 1.3 STREET ANDRESS
CITY-§1-21P ST. PETERSBURG FL 1.4 0ITY-5T- 2P
TME VPD [T DeLete 21TME T Change ] Addilion
NAME SOBOCINSKI, BARBARA 22 NAME
steer aonarss | 11450 GANDY BLVD. 23 STREET ADDRESS
CitY-ST- 7w ST. PETERSBURG FL 2 4CITY-§1-2P
TITLE STD [T oELETE 31TILE [J change T Addition
HAME REYNOLDS, DAN 32 NAME
streeraporess | 11450 GANDY BLVD. 3.3 STREET ADDRESS
CITY-S1- 2P ST PETERSBURG FL 3.4 CITY-§1-2IP
HILE 1] H DELETE 41TTLE D [Jcharge K Additon
NAME WILLIAMSON, JULIE 4.2 NAME &llen P, lq "iﬂ“"
steer apoaiss [ 11450 GANDY BLVD. A3STREETADIRESS | | 4 0 Gunmf gL
oiny-s1- 29 ST. PETERSBURG FL worv-stze  |<r, PeHNR (A & i
TLE [.] oeLere 51TILE Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-21P _ BACITY-ST-2F
TIHE [T peLete 6.1 TITLE [ Change [T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-S1- 7% 64CITY-51-2P

14. | hareby certify that tho informaton supphed with thj
indicatod on this annual ropotl ar supplomental an
officer or diractor of corporalicn or FOCOive
Block 12 or Biock 13

jling does not qualify for the exemﬁnion stated in Section 119.07(3)({i), Florida Statules. | further certify that tha information
report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
istog empowered 10 execute 1his report as required by Chagler 617, Florida Statutes; and that my name appears in

DAV RETRRS 1/858 83,

SIGNATURE:

CR2E037 (10/97)



