R T

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

1

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

X 5:.‘.' Secrelary of State
1998 ',.\ DIVISION OF COF!F’SOHATIONS S ecretary Of State

DOCUMENT # P94060009173 (3)

1. Corporation Name

KIDS R-4 US. INC.

DA WA A

vy e e el e s

i
|

Principal Place of Business " Mailing Addross
1607 LUCAS AVENUE 1607 LUCAS AVENUE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 52042
DO NOT WRITE (N THIS SPACE
3, Dale Incorporated or Quatified
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
rm - 251_,, 59'3224318 Nat Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. i
— ' 5. Cortificate of Stalus Desired [ $B.75 additonal
EJ . 27] ) Fee Raqulred
City & State | City &State 6. Election Campaign Financing $5.00 May Be
23 o e8] Trust Fund Contribution O Added to Foes
Zip Country p Country 8. This corporation owes or has paid the cuprent year Intangible
m 25] T - +-| 30 Personal Property Tax dus June 30. U&Yes [(J No
g, Name and Address of Currenl Reglstered Agent B 10. Name and Address of New Reglstered Agent
CHESSER, JACKUELYN A B1| Name
1807 LUCAS AVENUE
B2( Stroet Address (P.O. Box Number is Not Acceplable)
GREEN COVE SPRINGS FL 32043
83
84| City FLJss Zip Code
11. Pursuant to the provisions of Sections 607 G502 and 607.1508, Flonda Stalules, the above-named corporalion submits 1his Statement for the purpose of changing s registered
office or registe. * agent, or both, in The gate ol,kl;:rid Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointment as reqistered
agent. ! o : vh, and ageept tho [0 .‘_‘n’ oLl G607.0505, Florida Slalules. ¢ - 3
SIGNATU- . ' > ! e 4
Stgnsture, teped o priniled nanwe ol regpsters Aenit atd it it anpheat 4 {NOTE : Registored Agent signature required when re nstaling) DATE ‘:\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e L4 [T pecere 1Y TIE LT Change T Addition | =
NAME ADAIR, TAMMIE | 12 RAME 3
steeraooness | 1580 RIVERS ROAD 13 STREET ADDRESS &
COY-§T-70 GREEN COVE SPRINGS FL 32043 140MY-5T-2P &
TmE ST WG 21 1MLE [T Changs  LJ Addition | O
NAME CHESSER, JACKUELYN A 22 NN
STREET ADDRESS mo CHESSERR ROAD 2.3 STREET ADDRESS
CITY-S1-2IP QGREEN COVE SP_f_‘“NGSFL 320437 e 2.400Y-81-21
ME O otiere 31TNLE T change [_] Addition
HNAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-20P e 34.CITY-$T- 2P
TITLE EJ DECETE 41TILE L] change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P o 44 CITY-5T- 2P
TLE ] DELETE 5.1 TITLE [ change ] Agdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciy-s1-2p e . 54 CIY-5T-2iP
TILE [ 6.1 TITLE [ crange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P N B4 CITY-S1-2IP
14. | hereby certify that Ihe informaton suppiied witlt this fil-ng does not gualily for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that The information
indicated on this annual reporl o supplemental annual report s true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporalion or the receiyer or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes: and that my name appears In
Block 12 or Block 13 if changed, or on an altac ‘|(!||1?'\h an addross,
N I.. N ol — — ™ N TN .} N 1 . lf\..\__._.‘.n_

FLORIDA DEPARTMENT OF STATE May 06 1998 800&1’11



