FILE NOW: FILING F
I PROFIT T

E AFTER MAY 118 $225.00

- F'qi FLORIDA DEPARTMENT OF STATE

CORPORA-HON i ,-% Sandra B Mortham
ANNUAL REPORT 1 e *‘;';" Secretary of Siale
1996 Byt o DIVISION OF CORPORATIONS

SOGUMENT #  P93000015609 (9)

. IR 11111

QUINN & KIDS, INC.

Principal Place of Business h Mailing Addross
6430 MOSSWAY 6430 MOSSWAY
TAMPA FL 3325 TAMPA FL 33625
3. Datg incan r%daor Gualfied | 3a. Date of Lact R@ag
037301 04}28)1
2. Prncipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
26 ‘ 59-3167285 -
i Wa 'X) O ) R I Mot Applicabie
i . #, el Suite o iti
Suite. Apt. #, elc | Suite, Apt. &, ele 5. Certificale of Status Desired .| $8.75 Add}tlon&l
&_, o 27]”___ - - Fee Required
City & State City & State 6. Election Campaign Financing $5 00 May Be
- . Y
] TAMPR L N A A Trust Fund Conlrioution [ Added lo Feas
Zin N Country | Fgld ) Country B. This corporation has liabiiity for intangitie tax under & 199.032,
B_il E;igj% Sﬁ_ I 0] _ Florda Statutes W vas Mo
9. Name and Address of Current Regls! red Agent 10. Name and Address of New Reglstered Agent
81| Name
ANDERSON, MARY G
83| Sheot Aodress (PO, Box Number is Not Acceptable)
6430 MOSSWAY
TAMPA FL 33825 8

84| City 85| Zip Code

,,,,,,,,,,,,, _ FL

11, Pursuant to the provis:ans of Sestions 607 607 and 6071506, Florida Satutes, the Above -naned corporation submits this statermant tor the purpose of changing its registered office
or rogistered agent, or Both, in tho Srate of Fiorda. Such changa was authorized by the carporation’s board of drectors. | herghy accept the appointment as registered agent. | am
familiar with, and accepl the obhgations of, Section 6070506, Florida Statutes.

SIGNATURE _ . . e e I - R,

S at eyl Of L e MOTE Bt - At sigatre pesaured wher e NEtl G
12. . . CIORS 13. o ADEL[IQ@?_(EH&NGES TO OFF_ICERS AND DIRECTORS IN 12 g
TITLE LY [ DEsElTe 1 1TILE [] Change  [J Addition 1
NAME ANDERSON, MARY 12 NAME &
STREET ADDRESS 6430 MOSSWAY 13 SIREFT ADDRESS 8
Gi1Y-51- 2P IA‘MPA FL_?}‘}_&__ - o e RuqresT 2R E
TITeE U [[] DELETE 2 1TINE [] Change [ Addilion o
N ANDERSON, STEVE 22 Mt
STAEET ADDRESS 6430 MOSSWAY 2 3 STREET ADCRESS
CiTY -SI1-2IF TAMPA FL 33625*7 77777 o 240107-51-2IP
TIME [ DELETE 3ATLF [ Change [ Addition
RAME 32 NAME
STREET ACOKESS 33 SIREETADIRESS
CITY-51- 1F o [ _MVSI-M o .

TILE [ DELETE 4ATILE [} Change  [] Addition
NAME 42 NAME

STREET ADDRAESS 42 SIREET ACORESS

CITy-§7-21P B 44¢0Y-S1-2P

TILE ] DeLElt 5 1T0LE [ Change [ Additon
NAME 57 NAME

STHEET A2DRESS 53 STHEET ADDRESS

CIY-5T-2P 54CITY-ST- 2P

TITLE [ DELETE B 1 THILE [ Cnange ] Addition
NAME €2 NAME

STREET ADDRESS 6 ASTHEET ATHORESS

CITy-St- 719 L _______________ o §4CIY-§T-2I1 -

13, | do hereby certfy thal the information supplied wib this fing is voluntarily furmisned and does not qualify for the exemption stated i Bection 119.07(3)K), Florida Statutes. | further

certify that the information indicated on \his annua’ report or supplemental annua report 1S true and accurate and that my signature shall have the same legal effect as if macke under

gath. that | am an oficer or direclor o' e carporalon of thie receser Or rustee empowered 1o execute this report as required by Cnapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an atlashmeant with an address

SIGNATURE:  Uadononn, Yrnab. Bi3)aba -y

a e Y C o b Y

‘EGNATURE AND TYPED
P

THIS FiIEIE FF



