P

i
E-
B
s
B
&
3

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

"
i

»

DOCUMENT #

1. Corporation Name

KIDZ KREW, INC.

P93000062518 (4)

Rewing g kel 0 m

R

LB

Principal Place of Business Mailing Addrass

229 BAHIA VISTA ST 1159 STOEBER AVE.
%RASOTA FL 34g39 SARASOTA FL 34232

FILED
Apr 23 1998 8:00am
Secretary of State

AT AT

‘DO NOT WRITE IN THIS SPACE

3. Date ingorporated or Qualified

(8/31/1993

2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} £9-3209648 Not Applicable
Suite, ApL. #, elc. Suite, Apl. #, elc. ‘ i
P I~ P §. Cerlificate of Status Desired O $8.75 Addtional
E 27-] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 28] Trust Fung Contribution Added 1o Fees

Zip Country Zip Country

24] 26] 20] 20l

8. This corporation owas or has paid the current year Intangible
Personal Property Tax due June 30, [ 1ves [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

SCHLOTTERBACK. LUC'NDA [ 81| Name
1159 STOEBER AVENUE 52
SARASOTA FL 34232 -

841 City

BS l Zip Code

FL

agent. | am familiar with, and accept 1ho chligations of, Section 607.0805, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or reglstered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigraiwe, fyped or prinled name of registrod agant Bl fitln apphcable (NOTE Regislered Agenl signalurs required when réinslating) DATE p

12. OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE T DELETE 11 T0LE [T Change [T Addition =
NAME SCHLOTTERBACK, LUCINDA § 12 NAME §
smeeraporess | 1959 STOEBER AVE 1.3 STREEY ADDRESS &
CTY-5T- 2P SARASOTA FL 14011Y-51-21p <]
TITLE ] pELeTE 21 TNLE O change [ Addition |O
NANE 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
GTY-51-2P 2.4GINV-§1-2)p
TME ] oeLETe 3.1 TITLE L] change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 1.3 $TREET ADDRESS

|_cv.sT. 21 34 CITY-51-20P
TIE T peceTe L1THLE Ll Change [} Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADURESS
GITY-§T-IIP 4ACITY-ST- 2P
TINE [T oeceTe 51THTLE [ change ] adaition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CTY-$1-2iP
TITLE E T DELETE 6.1 TITLE [Jchange [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CTY-§T-2IP : 64 GITY-§1-21p

Indicated on

T 4o

Block 12 or Block 13 if chay on an atlachment
SN AT B, S oA

14. | hereby cenlfﬁ‘thal the information supplied with 1his filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify 1hat the infarmation
| n this annual repor! or supplemantal annual repord is true and accurale and that my signature shall have the same legal effact as if made under oath: that | am an
efficer or dirgctor of the corparation or the receiver or fruslec empowerad to execute this repont as required by Chapler 807, Florida Statutes; and that my name appears in

L v pyg v ™y G~ 6 KL G



