FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CRUISIN' KIDS CARPOOL. INC.

P93000058789 (7)

1 0O N

Principal Place of Businass Mailing Address

4801 § UNIVERSITY DRIVE 4801 § UNIVERSITY DRIVE
SUITE 205 € SUITE 305 €
DAVIE FL 32328 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad
08/18/1993
Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
28 650436405 , Not Applicable

Suite, Apt. ¥, efc. Suite, Apt. #, elc.

$3.75 Additional

&

5. Certificate of Status Desired

7
21]
22]
23]

;] Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
(28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 sl ;l m Personeal Property Tax due June 30. Yas [J No
9. Nama and Address of Curreni Registered Agent 10, Name and Address of New Registsred Agent
TUCHLER, JACOUELINE 81| Name
4801 s mnsm DARIVE 82| Strest Address (P.O. Box Number is Not Accepiable)
SUITE 305 E
DAVIE FL 33328 b
84| Cily FL ssl Zip Code

office o registered a;

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
i, of bath, in tha State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agerd. | am lamiliar with, and accep! the obligations of, Seclion 607.0505, Fiarida Statutes.

SIGNATURE R

Signaluwre, typad o printed namo of registored agenl and tte o apricable (NCTE Registared Agent aignatue reguiked whan reinglating) DATE R\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T peLiTe 11TILE LI change T[T Addition | =
NAME TUCHLER, JACQUELINE 1.2 NAME
staeeT apoaess | 261 NW 207 AVE 13 STREET ADDRESS %
CTY- 51- 2P PEMBROKE PINES FL 33029 14CITY-51-21P &
TILE T oeLere Z1TLE L change T Aadition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-2IP 2.4 CITY-ST-21P
TIRLE [T oetere 3ATITLE LI change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CITY-ST- 2P 34.CITY-ST-2P
TITLE [J DELETE 4.1 WILE L] Change ] Addition
AV 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TTLE [J DeLete 51 TTLE [T change ] Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21p 54 CITY-ST-71P
TITLE ] DELETE §1TIIE [Ichange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2P 64 CITY-S1-7P

indicated on I
officer or dwaclor of the corporalion or §
Block 12 or Block 13 if changed,

s annual report or supplomental annual re
i r i

Miver
ddrass.

ICACNATIIRIE:

14. | hereby cenilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the infarmation
i port is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
[ wared lo executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

AR 20 QQFP A&f\zs‘z‘lns



