FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KIDZ KREW, INC.

P9O3000062518 (4)

Mailing Address

1159 STOEBER AVE.
SARASOTA FL 04232

Principal Place of Business

2256 BAHIA VISTA 8T
SARASOTA FL 34239
us

1A A

3. Date Incorporated or Qualfied

08/31/1993

3a. Date of Last Reporl

06/21/1995

2. Principal Place ol Business

| 28 Waiing Address
21]

4. FE) Number

59-3209648

Apgliad For

Not Applicable

Suite, Apt. #, etc. 7 mé‘:uite. Apt#, elc,
22 N 27|

5. Cerlificate of Status Desired

O

Fee

$8.75 additional

Required

Crty & State Cw‘t—y' & Slate

23] 28]

6. Election Campaign Financing

Trust Fund Gentribution

]

$5.00 May Be
Addad to Fees

Zn Country 7

23] s} 2o

Florida Statutes

B. This corporation has liability for intangible tax under s 199,032,
O Yes [No

9. Name and Address of Current Reglsiered Agent

SCHLOTTERBACK, LUCINDA S
1159 STOEBER AVENUE
SARASOTA FL 34232

10, Name and Address of New Reglstered Agent

Name

82| Strect Address .0 Box Number is Nat Acceplable)

83

84| City

FL

85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florda Ste
farmdfiar with, and accept the oblgations of, Sedtion 6070505,
SIGNATURE _

Sgratare tped o panind nanie o° registered agent and ttie It gpecat,

lorida Statutes.

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | h

o terud Agut S ghature reaird whet et T

A

;. the above -namod corperation submits this statement for the purpose of changing its registered office
eroby accepl the appointment as registered agent, | am

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
1TLE P ] DELETE 11TILE ] Change  [] Addition
NAME SCHLOTTERBACK, LUCINDA S 1.2 NAME

siaceraooress | 1159 STOEBER AVE 13 STREE! ADDKESS

CAY-ST-2P SARASOTA FL o 14C¥-51-21P

TITLE [T DELETE 2 1TNLE [[] Change 7] Addition
NAME 22 NAME

STREET ADDRE$§ 23 SIREET ADDRESS

OITY-ST-21F e 24000Y-51-77 R .

TITLE [ DELETE 3 1TIILE ] Change  [7] Addition
NAME 3.2 HAME

STREET ADDRESS 33 STREET ADDRESS

CY-§T-29 _ 34CITY-81- 7P

TTLE [(] DELEIE A UTILE [] Change  [] Adddion
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-51- 1P o 44C0TY-51- 7P

THLE [7] DELETE 5 1TILE [ Change  [J Addition
NAME 52 NAME

STREET ADDRFSS 53 STREE] ADDAESS

Cy-51-21p 54CITY-8T-7F

TILE [} DEcETE 6 1TIHE [ Change [ Addition
NAME £2 NAME

STREET ADDRESS £3 STREET ADDRESS

ouy-gte2e | §4CITY-ST- 2P

appears in Block 12 or Block 13 if changed, or on an attachmient with an address

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BT

Date

14.  do hereby certity that the information supplied with ths fling is voluntarily furmished ang docs rot qualify for the exermption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true

and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustec empowered to exacute this report as required by Chapter 807, Fiorida Statutes;

and that my name

T4l 373 2322

Craytirie Prene &

CR2E034 (12/95)




