Fii.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90072 011 ***150.00

DOCUMENT # P93000057583

1. Corporation Name

KIDS WORLD OF STARS, INC.

T

Principal Place of Business Mailing Address
4027 MONGRIEF RD P.Q.BOX 9817
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208
us DO NOT WRITE IN Tt IS SPACE
3. Date Incorporated or Qualifed
08/12/1993
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Apjied For
|21} El 53-3206380 Not Apgplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
LL‘ pi P 5. Certifcate of Status Desired O $875 Add.ltlonal
22 27 Fee Required
City & State City & State 6. Efecticn Campaign Financing a $5.00 142y Be
ZS_] E] Trust Fund Contribution Added 1 Fees
Zip Gouritry Zip Country 8. This corporation owes the current year Intangible
;\ i;\ E\ m Personial Property Tax. Cves INe
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registerc d Agent
81| MName
LEE, WILLIE T I a2 P.O. Boy Number is Not A b
7050 CONCORD BLYD. W. Street Acldress (P.O. Bo» Number is Not Acceptable)
JACKSONVILLE FL 32208 )
84| City 85 épi e
FL |*\ 82308

11. Pursuz nt to the provisions of Sections 607.0502 and 607.1608, Florida Statu tes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apj-ointment as registered
agent. | am familiar with, and accept the obtigat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature, typed or printed nena of regiatered agent and file if applicable NOT = Registered Agent signature req dred when remstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME v {J DELETE 11 TILE [OChange [ Addition
NAME LEE, WILLE T. | 1.2 NAME
sReeTaporess| 7950 CONCORD BLVD W 1.3 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 14 CITY-ST-2P
TILE S [] DELETE 2.1 TMLE [IChange ] Addition
NAME LEE, MARGARET G. 22 NAME
streeTAooress| 7950 CONCORD BLVD., N. 23 5TREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 2 4CAY-ST-2P
TITLE v [ DELETE 3.1 TIME CiChange [ Addttion
NAME LEE, WILLIE T. 32 NAME
streeraopress| 7950 CONCORD 8LVD., N. 33 STREETADDRESS
CITY-ST-2P JACKSONVILLE FL 34.CITY-ST-ZP
TMLE T [ DELETE 41 TITLE [JChange [ Adition
e WHARREN; LATONYA A Canee I-EE , LATONYA A.
streeTaopress| 4500 BAYMEADOWS ROAD, #30 43 TREET ADORESS
CTY-ST-2P JACKSONVILLE FL 32217 44 CITY-5T-2P
TnE [ DELETE 5.1 TITLE OJcChange  (J Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP o
TME ] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADORESS
CITY-ST-2IP 84 CITY-5T-ZIP

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 intormation
indicated on this annual report or supplemental annual report is true and acc irate and that my signature shall have th3 same legal effect as if made ur der oath; that | .am an
officer «r director of the corporation or the recei er or trustee empowered to :2xecute this report as rec uired by Chapter 607, Florida Statules; and that my name appesrs in
Block 12 or Block 13 if changed, or on an attaglfieht with an address, wi 'ﬂer like empowered.

SIGNATURE:

——

0045363

CR2E034 (11/98)

SIGNATIIRE NAME OF SIGNING OFFICEI? OR DIRECTOR Date Gaytime Phone #




