FILE NOW: FILING FEE A'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathet ine Harris
Secretary of State
DIVISION OF CORPORATIONS

WE T
CEWES:

DOCUMENT # PQ3000076491

1. Corporation Name

KINDER CORNER, INC.

Matiling Address

5135 5. UNIVERSITY DRIVE
DAVIE FL 33328

Principal Place of Business

5135 S. UNIVERSITY DRIVE
DAVIE FL 33328

N N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

sl 28]

Trust Fund Contribution Added tc Fees

10/27/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
[21] [26] 65-0446747 Not Applicable
Suite, A #, etc. Suite, Apt. #, etc. . it
? 5. Certifc #te of Status Desied  [J $8.75 Adional
22] [27] Fee Rec uired
City & Stale i City & State — 6. Eleslion Campaign Financing - $5.00 t1ay e
2

Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;;I ﬁ?l ;l f:;l Persor al Property Tax. Oves  |JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
EISINGER, DENNIS J ‘ :
19495 BISCAYNE BLVD. 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
SUITE 6068 83
N. MIAMI BEACH FL 33180-2320
84| City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUFE

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Stat.tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office (r registered agent, or both, in the State ¢ f Florida. Such change was iuthorized by the corporution’s board of directors. | hereby accept the app ointment as registered

Signature, typed or printad nz ne of registerad agent and title 1f applicable (NGTZ! Repistersd Agent signalure reguired when reinstating) DATE
12, OFFICERS ANL} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D O bELETE 11TME JChange [ Addition
NAME JONES, JANET L 1.2 NAME
smreeT aporess) 5335 8. UNIVERSITY DRIVE 13 STREET ADDRESS
CITY-$T-2P DAVIE FL 33328 14 CITY-5T- 7P
TILE D ] DELETE 21 THLE [JChange [ Addition
NAME JONES, REX E 22 NAME
streetappress| 5135 S. UNIVERSITY DRIVE 2.3 STREET ADDRESS
orv-stze - | DAVIE FL 33328 - 2.4 CITY-ST- 2P
TIME [0 DELETE 31 TME []Change [ Addition
NAME 12 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITy-gT-210 3.4, CITY-ST-2IP
TME [J DELETE 41TILE CJchange  []Addition
NAME 4,2 NANE
STREET ADDRE 53 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TME ] DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 55 5.5 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
e [ DELETE BATITLE OChange L] Addition
NAME 6.2 NAME
STREET ADDRE $5 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST.ZP

14. | herety certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certfy that the information
indicatd on this annua) report or supplemental annual report is true and accurate and that my signat re shall have tre same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appe rs in

Block "2 or Block 13 if changec, or on an attachment with an address, with «ll other like empowered.

SIGNATURE:

Ny

41974 G944 2 2

URR2O8

CR2E034 (11/98)

SIGNAT JRE AND JFPED OR PRINTED E OF SIGNINE OFFICER OR_E')iEﬁQR

I { Date Daynme Phane #




