FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandrea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

SOMETHING SPECIAL FOR KIDS & YOU, INC.

Frincipal Place of Business

1664 S.E. PORT 5T. LUCIE BLVD.
PORT S5T. LUCIE FL 34952

Mailing Address

1664 §.€. PORT ST. LUCKE BLVD.
PORT ST. LUCIE FL 34982

FILED
May 08 1997 8:00am
Secretary of State

D

3. Date Incorporated or Qualified

3a, Date of Last Report

02/17/1993 07/30/1996

w;i‘."ﬁl'rﬁ;u)a! Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26] 650393023 Not Applcabic
Suite Apt # el Suite. Apt. #. eic. iti
g TG AREE M- i 6. Certificate of Status Desired ] $8'75 Aditiongl
["EL, 2;| Fee Reguired
_, Cly & Sale | City & Stale 6. Etection Campaign Financing $5.00 May Bo
23] o 2;| Trust Fund Contribution Added o Fees
Zp ..., Country Zip Country B. This corporation has liability for intangible lax under s. 199.032,
@], 2;| ?9—| m Florida Statutes ves Flne
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
HUBY, JAMES H 81| Name
1664 S.E. PORT ST, LUCIE BLVD. 82| Stres! Address (P.O. Box Number is Not Acceptabie)
PORT ST. LUCIE FL 34852
83
84| City FL 85| Zip Code

A1 Pursiant o the provisions of Sections 607 0502 and 607.1508. Florida Statutes, he above-named corporation submits this stalement for the pUrpose of changing i1s fegisiared
office: or registered agent, o both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registored
agent. Larn familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes. '

SHANATURE

Lo Sh_;l'm?-l';.. t,pi:}i'cﬂw- H-} 2o came of }é;-}lf«iaaﬁ;:adﬁi ;viai-}\E:'ni';;;rh];l;hru {NTE: Registered Agent signature required when relnslating) DATE —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
VILE D F DELETE 11TTE [J change T Addition g
HAME RUBY, JAMES H 12 KAME 3
sikeit anoiss | 2081 SE WESTMORELAND BLVD. 1.3STREET ADDRESS &
erisize | PORT ST. LUCIE FL 34952 14CITY-ST-21P &
11 D [ DELETE 21 TITLE [ chage ] Agginion |C
HAME RUBY, BARBARA 22 NAME
street anoress | 2081 SE WESTMORELAND BLVD. 23 STREET ADORESS

| Cimy-5T- 2 POHT ST- LUGIE FL 34952 2 4 CITY-8T-2IF

e [ pEEie 31TILE [T Change L] Addifion
HARIE 37 NAME
STREET ADDRESS 33 STREET ADDRESS
oy S0 34 CITY- §1-2p
TiTE T DELETE 41 TLE [J change 7 Asdition
NAME 4.2 NAME
STREE T ADDRESS 43 SYREFY ADDRESS
Ty ST A 44 CITY-ST-2iP
T [T DruETE 51TILE CJchange L] Asdtion
NAME 52 NAME
STRIE [ ADDRESS 53 STREEY ADDRESS
Chy- 81 A 54 CITY-ST-21P

T R [ DEcETe 61 TILE [T Change T Acdiion
NAaAt 62 NAME
SIREET ALOHESS 3 STREET ADDRESS
GITY-51-2F 64 CITY-51-2P

14. | do hereby cerlily thal tho informalion supplied with this fling does not qualify for the exemption slated in Section 119,07(3}i}, Fiorida Statutes. [ furiher certily that the
information indcated on this annual roporl or supplemental annual reperl is true and accurate and that my signature shall have the same lega! effect as if mads under oath; that
I arn an oflcer o director ol the corporatan or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an, rf with an address.
S 297  SGITE/b)p

SIGNATURE: .zl !}ﬁfz FWWM)?VXI Y

o
'e0 OR PRINTED NAME/JF

Daylrrie Phone #




