SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT P
CORPORATION
ANNUAL REPORT

1996 o 4

&
S
:

FLORIDA DEPARTMENT OF 5TATE

Sandra B Martham

Sezretary of Srate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

KID'S DE-LITE, INC.

P94000012562 (2)

Principa! Place of Businiess

-+ A

1908 E OLIVE ROAD 1909 E OLIVE ROAD
PENSACOLA FL 32514 PEMSACOLA FL 32514
s us 3. Date incorporated or Qualified 3a. Dale of Last Repart
- 7 02/11/1994 08/16/1995
2. Prncipal Place of Bus 1ess | 2a. Mailing Address 4. FEI Number Applied For
21 N 2| . 59-3243968 . Not Apg cati. |
Suite, Apt #, elc Sude, Apt ¥ elc iti
. P - - ; e §. Certihcate of Status Desired D $8.75 Adqmonal
B—I 27] Fee Required
City & State Oy b S 6. Etection Campaign Financing El £5.00 mayBe
E o L 281 Trust Fund Contribution Added to Fees
2ip ~ Country | Zw | Counlry 8. This corparation has iabilly for intangible tax under s, 199 032,
;! 251 291 30] Fiorda Statules [:I Yas D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HARRINGTON, LYNNE
1909 E OUVE ROAD 82| Street Agdress (P 0. Box Number is Nex Acceplable}

PENSACOLA FL 32514

83

84| City 85| Zip Code

FL

13, Pursuant to the prowsions of Sections 6070502 ard 607 1506 Flar da Stalules, the above-named carporaban submuts [is statement tor the purpose of changing s registered
office or registered agent, of both sn e State of Flordla Such change was authorized by the corporabon’s paard of direclors | hareby accept e appontment as requstered
agent. | am familiar wiln, and accept b o iganons of, Seclon 607 0505, Flonda Statules

SIGNATURE e e SO S . S [ [ I

SEGralts s fy st i it P e O 0e g Tt d AT 1T AT T (F3ITF Hegemtered 830 sepagmne ren) aned when e ratabe gt [ATE

12 OFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e [ [ ] otiere 11T [T cnsge [ Adonen

NAME HARRINGTON, LYNNE G. 12NAME

streeTanceess | 1909 E OLIVE ROAD 1 3STREFT ADDRESS

Oy -S1-2p PENSACOLA FL 32514 . 145017 8T- 26 . .

THLE PT LT oreere 21 TNE [T cnangs [ adatior

NAME HARRINGTON, JAMES P. 22NAME

sireet aporess | 1809 E OLIVE ROAD 235IREL T ADDARESS

CHY -5T-2P PENSACOLA FL 32514 2 4CITY-ST- 2P —

FnLE CEGE 31TImE [T Crangs ] agutan

RAME 32 KAME

STREET ATURESS 33 STREF] ADDRESS

CITY-ST-2IP 34 00y -5 21

TinE [T oeuete 41THLE T cange T Adation

NAME 4 2HAME

STREET ADDRESS A35TREET ADCRESS

City -ST-2IP 4407y 81 7P .

TTLE D QELETE 51 TITLE [:‘ Change L__] Addtion

NAME 5 & NAME

STREET ADDRESS 5 3STHEET ADDRESS

Cay-s1-2ip 54Cy-ST-21P ]

THE T oewere E1TINLE [T crangs [] adttan

NAME 62 NAME

SIREET ADDRESS B3 STREET ADDRESS

Cify-St-2 B4CHY-SI-2iP

SIGNATUR

14. 1do hereby certify that the infurration supphed with this fing is voluntanly furnishod and does nct quakly far the exemplion stated in Section 119 07(3)i). Faorida Statutes |
further ces by that e informut an inacatad on tnis annual report o supplesental annual reporl is true and acourale and that my signature shall have the same tega’ effec

made unde’ oal at| ar an offcer
tha’ my hame,

asif
corporation ar g recenver of trustes empowered to exccute his repart &s recurad by Criapter 617, Florida Statutes, aid

~el O ol an attachrient with an address
B r’l./_ 5 /96 (1ea)a17- P00

D Me Plawe &

1or of Ihe

|/

G OFFIGER OF DIRECTOR

L B L L r .t - I

CR2E034 (3/96)




