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

. PROFIT i,
CORPORATION i
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1, Corporation Name

08 Kiddin' Aroond T,

DOCUMENT #9094 0000 23622 (5)

"

Principal f'laE;a of Business
"‘ G '.9-3 . ?loa\r%* -
Winver Gasden FL 34787

Mailing Address
FP o, Ploakr st
W e Gordon, FL

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90294 021 ***150.00

DO NOT WRITE N THIS SPACE

£ L 87 3. Date Incorporatec or Qualifed
L 19194
2. Principst Place of Business i‘ 2a. Mailing Address 4. FEI Number Applied For
i s 59-324 0753 o b
Sulle, ApL. ¥, etc. Suite, Aot. #, etc. itonal —
R pﬂ, _— = -2?] e - - ~—— —————|-8~Carlifcate of Status Desirad ] T s%ii:‘:&:_:‘;ha'
City & State City & State 6. Election Campaign Financing - $5.00 Moy Be
@ m Trust Fund Contribution Added to Feas
Zip Couritry Zip Country 8. This comporation owes the currert year Intangible
m [25] L rza m-l Personal Property Tax. Chves -+ o ‘
- 9. Name and Address of Current Registered Agent . 10. Name¢ and Address of New Repgistered Agent - s
T s 181 Name
Mox Bloaackord ‘
-2 1q32 C_Q..T‘cv\\j*\ Ln . 182 Srest Address (P.O. Box Number is Not Acceplable)
) -
L Bodal e, L 3HTOS o
ST . . -
. i84] City FL issi Zip Code

11> Pursuant io the provisions of Sections 807.0602 ang 607.1508, Florida Siatutes, the above-pnamed corporation submits this statement for the purpuse of changing its registerad |
office of registered agent, or both, in the State of Ficiida. Such change was avthorized by the comoration's board of direslors. ) hereby accep! the appointment as registered -
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

{ SIGNATURE
1 S'gnatucs, lyped ar printed nams of regstared agrnt and *da ! app'icahle, (NOTE Ragisterad Agert sgnelus reqinad wiven rensletng) 0aTE

E1 Z OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ TmE [ DELETE 1ATINE [JChange ) Addition
NAME .D%\n‘\t\"c"‘éw Mok LENAME

STREEYADDRESS| 'qu?:l\ ,CQT‘O\\JV’ [:n . 1.3 STREET ADDRESS

CITy-ST-2P shad\g, FL 34705 140015720

TITLE 33 v si [J CELETE ATME [JChanga [ Addition
NAME i AdVons, Qn . 2.2 NAME

sreeetasoessl 270\ Ponce b Leon B“’A “_}ao‘.\»\’_ 320 23 STREET ADORESS

GITY-ST-27 C om\ Coloes, FL 3513 2,4 CITY-57. 29

e D " [J DELETE JITTE ClChange (] Addition
HAME Lanzd, M cheel 1R 32 NAME
| steetsopress] - 20EShodyy Potes L L 33 STREET AUDRESS

CIV-STZP (TG -'_UQJ{EC; B'Z-ZQGHh 24, GTY-8T-21P

TTLE | {1 DELETE 41TIE —iChange [ Addition
NAME 4 INAME

STREET ADDRESS 4.3 5TREET ADORESS

CITY-ST- 7P 44 CTY-3T-2P

TITEE ' {J DELETE S1TTE ] Changs ; !:]Addmn
NAME 5.2 NAME S
" STREET ADDRESS 5.3 STREET ADDRESS
|_em-sT-zP 84 CITY-ST. 20

MLE [ DELETE SITITLE ™ [ Change-- [ ] Additon-
NIME G2NAME

STREET ADDRESS 43 STREET ADDASES

CITY-ST. 7P 84 CITY-$T 2P .

14, | hareby certify that the information suppiied wilh this filng does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information - -,

indicated on this annual report or supplemental annuat repor is true and accurate and that my signature shall have the same iegal effect as i made under oath; that | am'an
officar or director of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in

Block 12 or Block 13 i charged, or on,an attachment wj

SIGNATURE:

an address,

all othar like empowered.

R laze byt ('{8‘30"9$ 4

DAaytina Pnona # -

J e P DA

T T

5T-65k- 225€




