FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KIDS KORNER KONSIGNMENT, INC.

Principal Placs of Business
| 53233 B 8t West
| BRAENTON FL Gete- 24209

Maibng Address

P.Q. BOX 82
TALLAVAST FL 342700082
us

O

3a. Date of Lasl Reporl

3. Dale Incorporated or Qualified

22] 7]

,,,,, 01/01/1994 04/24/1996
| & Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 -E;2 2D | Lk g{‘. \J.\Q.b"\ EI 65‘0458469 Not Applicable
, Apt. #, . Suile, Apl. 4, 2 "
Sulte. Apt. &, etc uie. Apl. 4. ¢lo 6. Cerlificate of Stalus Desired O $8.75 Additional

Fee Required

$5.00 May Be
Added to Faes

8. Elaction Campaign Financing
Trust Fund Contribution

-] ity 8 Stale City & State
123 O e,“"‘bﬁ L [ ZB—I
Zip Country Zip

- Couniry
__ls]

8. This corporalion has liability fog intangible tax under 5 199.032,
Florida Statutes Yos [ 1No

2 X207 5] Wb 20|

9. Name and Address of Current Register

10. Namoe and Address of New Reglstered Agent

Swreot Address (P.O. Box Nurmber is Nol Acceptable)

EGGERS, BRENDA 81| Name
8323 COUNTRY PARK WAY "
. SARASOTA FL 34243 -
84| City

85| Zp Codo

FL

agent. | am familiar with, and accepl the chiigalions ol, Scctien 607.0505, Florida Statules
SIGNATURE

11, Pursuan to the provisions of Sechions 607 0502 and 6071508, Florida Slatutes, the above-named corparalion submils this statement for the purpase of changing its regisiered
office or registered agant, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Slgmluo:t};o?b«’primod name c;l'mgw;'(:r'((cl é;]z-u: and tile d a'mﬂ-:'at-}' T m(ﬂlr()'fl.r Hr'-jiw%h;.r'ec Adm[ s'w§|1a'lu:'e"féziair'n“n;.v}ﬁo-u'n r'eiﬁ-s.l-a'hh-;_)i T DATE
12, OFHICERS AND DIRECTORS ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 )
TTLE P MGG [ Change ™ 1T Acdiion | &5
HAME EQGGERS, BRENDA 1.2 NAME 3
stager Aponess | 8323 COUNTRY PARK WAY 13 STREET ADDRESS o
cirv-s1-z0 | SARASOTA FL TACHTY-51-2P &
{ me [ oeete 21TIE [ Change L Addition |O
NAME 2.7 MAMF
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2 4GiTY-51-2IF
TTLE ] oecere 11 TITLE UJ change ] Acdilion
HAME 3.2 NAME
T STREET ADDRESS 33 8IREET ADDRESS
OITY - 57-2IP 34.GINY-51-21P
ITLE T OReETE 41 THTLE [ change [ Addilion
| NAME 4.2 NAME
1 S$TREET ADDRESS 4.3 STREET ADDRISS
CITY-51-2P o 44 CITY-51-2I
THTLE [ oreerte S1VNLE [T Change [T Addilion
§ HAME 5.2 NAME
STREET ADDRESS 5.4 STRFET ADDRISS
1 CITY-S5T-2iP 5.4 CNY-51-2IP
TMLE 3 oecete 61 TIILF [ JChange ] Addition
L1 HAME £.7 NAME
1 STREET ADORESS 6.3 STREET ADDIRESS
CITY-§1-2IP : B 6.4 CITY-51-2IP
14. | do hereby cerlify thal the infermation supplicd with 1his filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlher certily that he

1 an attachment with an address.

*'SJ-;.‘ N

appears in Block 12 or Block 43 if chan

e i i REl B Fre e

information indicatod on this annual report or suppleriental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
| am an officer or director ol the corporalion opthe roceiver or trustec empowered 10 execute this repont as required by Chapler 607, Florida Statdles; and thal my name

R

F Y~ a/m/ov



