FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Feb 24 1998 8:00am

o PROFIT FLORIDA DEPARTMENT OF STATE

ORPORATION Sandra B. Mortham

. Secretary of State
1998 NES DIVISION OF CORPORATIONS

DOCUMENT # P94000001408 (1)

1. Corporation Nama

KOUNTRY KIDS, INC.

O

Principal Place ol Businoss M:ﬁﬁz;_f\ddmss
GfO RUTH W. DUN GO RUTH W. OUN
128 NEWPORT DRIVE 729 NEWPQRT DRWVE .
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 12/28/1993
2. Principal Place of Businoss T 2a. Mailing Address 4. FEl Number Applied For
qn R 59-3225608 Not Applicable
) Suite, Apl. #, elc. _ Suilo, Apt #, efc. . N $B.75 Additional
: ;;I o 27] B. Cerlificate of Status Desired 0 Foo Roquired
City & State Ciy & Slatg ~ 8. Elaction Campaign Financing $5.00 May Be
L2l S—— L Trust Fund Gontribution ] Added 16 Fees
Zip Couniry . fp Country 8. This corporation owes or has pald the current year Intangible
24 |25 o 29] e Lﬂ Porsonal Property Tax dus June 30. B Yes [ Mo
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registersd Agent
OUIN, RUTH W 81| Name
729 NEWPORT DRIVE
82| Sueet Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEAFCH FL 32548
83
84| Ciy FL Jssl Zip Code

T4, Pursuant to tha provisions af Sections B07 0507 and 607.1508, Fiorida Statulos, the sbove-named Gorporalioh sUDMIts this stalement for the purpose of changing fis Tegistered
office or registered agom, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

agent. { am Wﬂm obhgations<l, Section 607 0605, Florida S1atules. 7
BN Agr=Ju ST L LS SO 11 I I Sely 19,1208

Sgnatlurs, typed o Pt e of g g nt o mppleable TTTTINGTE Fupistered Agert signature sedquired when reinslatng) DATE

12. OF 1 ICTRE DR GO 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TME D : 3 ELETE 11TILE 13 thanga ] Addition
NAME OLIN, RUTH W 12 NaME

sweetaporess | 169 NEWPORT DR, 13 STREEY ADDRESS

BITY-§1-2I9 FT. WALTON BEACH FL 14 DITY-51-2P

e 1 Decete 21TME ~ [JChange [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

G- 512 - 2 4CIY-ST-2P

me “CToedee 31 TITLE [JChange L Addion
WAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CTY-S1- 2P e 14 CIY-ST- 70

TE [ oriETe 4ATALE [ change ] Aadition
NAME 4.2 NAME

STREE! ADDRESS 43 STREET ADDRESS

oY-S51-2P L o 44 CITY-ST-2P

TITLE 7 DELETE 51 TILE Tl cChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY - §T- 7P o 540ITY-ST-7IP

e AR TIER 6.1 TITE “TJChange L] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2P 64 CITY-51-207

14. ( heraby cerify that Lhe information supphiad with this filing doos not qualify for the exemﬁtion staled in Section 119.07(3)), Florida Statutes. 1 further certify that the Information
indicatad on this annual report o supplemental snnual report is true and accurate and that my signature shall have the sane legal effect as If made under oath; that | am an
offcar of dirgGtar al the corparation or the recgiver o trusiec empowered to execule this report as required by Chapler BO7, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changad, or on an atiachmoent with 8n address.

SIGNATURE:Y T W nw CPUTHW, pUN_ 4091 950~ Vleu-B gk

CR2E034 (16/97) -

SIGNATURE AND TYPED DR PRINTED NAME OF S10NING OFFICER Daytime Phone #



