FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P93000013964 (0)

1. Corporation Name

SOMETHING SPECIAL FOR KIDS & YOU, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

O R

Principal Place of Businass Mailing Address
1684 8.E. PORT ST, LUCIE BLVD. 1684 5.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1993
2. Principal Place of Business 2e, Mailing Address 4, FEI Number Applied For
2 26 650393023 Not Applicable
Suite, . #, 8lc. Suite, Ap1 #, elc. it
Ap i B. Cerlificate of Status Desired [ $8.76 adational
3] ;l Fea Required
City & State City & State 8. Elaction Campailgn Financing $5.00 May Be
;l E;I Trust Fund Contribution Addad to Fess
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;] m Parsonal Property Tax due June 30. Oves [no
§. Name snd Address of Current Reglsisred Agent 10. Name and Address of New Reglsiered Agent
MY. JAMES M B1§ Name
1664 S.E. PORT §T. LUCE BLVD 82] Sireet Address (P.O. Box Number is Not Acceptabile)
PORT ST. LUCIE FL 34952
a3
84| City FL usJ 2ip Code
11. Pursuam to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agont. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statules.
SIGNATURE
Sigrature, typed or printed name of ragisinted sgent and tille i appicable {NQTE: Regisiered Ageni signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS | B3 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] DELETE 1ATIILE [Jchange  [_J Addition
HAME RUBY, JAMES H 1.7 NAME
sweeraponess | 2001 SE WESTMORELAND BLVD. 1.3 STREET ADDRESS
CY-ST-21 PORT ST LUGIE FL 4952 1.4 $ITY-ST- 2P
TME D T bELETE Z1TILE [JChanga ] Addition
NAME RUBY, BARBARA 22 NAME
smee aooress | 2081 SE WESTMORELAND BLVD. 23 STREEY ADDRESS
CITY - ST P PORT ST. LUCIE FL 34852 2 4 CiTY-51-2P
TME (] pEcete 31 TALE [T Crange ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Limy-s1-20 34 CITY-ST-2IP
TITLE [T oeiese £1TILE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CIY-ST-2F 44 CITY-S1-21P
THILE [T ceLee 51HILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS.
CITY - 81- 219 54 CITY-51-2IP
TLE [J DELeTe 61TLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-S1.26 fi4 CITY-ST-2IP
14, | hereby certify ihat the informalion supplied with this fiing 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 & supplomental annual report is true and accurata and that rmy signature shall have the sarme legal effect as if made under oalthy; that | am an
officer or direclor of the corporation or the receiver or trustee empoweared to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: b (TR

FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CR2E034 (10/97)



