) SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
1 AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R FLORIDA DEPARTMENT OF S1ATE
CORPORATION . : Sandra B Mortham
ANNUAL REPORT

1996 ,
DOCUMENT # P94000009173 (3)

1. Corporation Narneo

Secretary of Stale
DIVISIGN OF CORPORATIONS

KIDS R-4 US, INC.

Principal Place of Business ’ Madling Address
1607 LUCAS AVENUE 1607 LUCAS AVENUE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
3. Date Incorporated or Quatfied 3a. Dale of Last Repaort
2. Principal Place of Business - 2a. Mailing Address - 4. FEINumber o Applied for
21] 26| 59-3224318 ‘ NotApsicanic.
Suite, Apt # elc Suite, Apt #, elc iti
I ? ‘ ’ §. Cerlificale of Status Des red 1 $8.75 Adc‘lmonal
;} ;I Fee Required
City & State | Cny & Siale 6. Election Campaign Financing ] $5.00 May Bo
—1;] 2;[ Trust Fund Contribution ) Added o Fees
Zip | Country | 2 | Courtry 8. Th s corparation has habilty for intangible tax under s 199 032,
24 . 25| . 2;[ i 30] Florida Statutes [:] Yes El sl i ]
8. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81 Name
CHESSER, JACKUELYN A
1607 LUCAS AVENUE 82| Streel Address (FO. Box Namber is Not Acceplable)
GREEN COVE SPRINGS FL 32043 5

84| City 85| 7y Code
FL ||

11. Pursuant ta the provisions of Sectons 607 0502 and 607.1508, Flarida Statutes, Inc above named corporation submits this siatemernt far the purpose of changing its reg»slémd
ofice or registered agent or bothin the State of Fiorida Such change was aJathonzed by the corporalion’s board of drectors | hereby ascept the appontment as registered
agent | am familar with, and aceept the oblgatons o, Section 607 0505, Flonda Statutes

CR2E034 (3/96)

SIGNATURE - R . e R . e o _ .

Bt o Ty e 11 0 Fre e 4 Rn v A gt d ATt A 0l ad g e it (RCE Rl tereat Aot 5 goabie o afe- 1 gn 1Al
12. 7 OFFICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
Lk P [ ] oeeese TITILE o [ ] changs [T Addition
NAME ADAIR, TAMMIE 1 172 NAME
sweeranoress | 1580 RIVERS ROAD 13 SIKEET AGORESS
CITY -ST- 2P GREEN COVE SPRINGS FL 32043 L ACITY-ST- 2P
TiLE ST 1] DEeere 21TILE [ ] Crangs [T addwon
NAME CHESSER, JACKUELYN A Z2NAME
smeen sooness | 3930 CHESSERR ROAD 23 STREET ADORESS
LY -ST-21P GREEN COVE SPRINGS FL 32043 2 40y ST-7P
i | S T T chenge [} Adddion |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34 GiTY-ST-71 ‘
TITE LT oecere ATTILE [ Crang: ] Adduion |
NAME 4 2 NeME
STREET ADDRESS 43 STRECT ADDRESS
CITY-5T- 2P - 44CITY-SI- 2P L N
THILE ] oeeene 51NILE LT crang: [ Additon
KAME 52 KAME
STREET ADORESS 5 SIREET ADDRESS
Ty -S1-2% 54CITy-5T-2P o
TILE ] beere 61 TITLE Addition
NAME 62 HAMI
STREET ADDRESS 57 STAEET ADDRESS
CITY-ST-2IF H4CIY-S51- 219 .

5.1 80 heraby Sertly that the Hlormalion. supshed with this Fing 14 vakumlanly forshed and does nat qually 167 e 6> emplion stared i Seolon 119 07(Fik), Fords Stailcs
further cerhify tha' Ihe information Inchzatea on s annual reporl o supplerienta’ annua’ report is rue and accurate and thal my signature shall have the same legal elfect as it
made under oath, that | am 4o officer or areclor of the corporaton of the receiver or lrustee empowered to execute this report as required by Chapter 617, Flonda Statutes, and

that my name appears in Blghk 12 or Block 13 it changedor onan altaghmen; with a1 address
.1 (O (1090 (GuD08Y-IIY)
[ ’ ’ fh Ly e

SIGNATURE: . AIANN L_ANAAA
MATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR trre PR N




