FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000077080 (7)

— ]

FLORIDA DEFARTMENT OF S1ATE
Sand-a 8 Mortham
Secretary of State

DIWISION OF CORPORATIONS

LIL' KD'S CORP., INC.

Principal Place of Business o Mng Actdress
513 LIMONA RD 513 LIMONA RD
BRANDON FL 33510 BRANDON FL 33510
3. Dale Incorporatad or Qualfied | 3a. Date of Last Reporl
N ] 10/20/1994 05/01/1995
2. Principal Place of Businoss 2a. Mating Address 4. Ft! Numbe: Applied For
21 ) 2;] R o R 59‘3273251 Nat Applicabie
Sufte. ApL. #, etc. — Suke. Agt 1. etc. B. Certifcate of Status Desired ] $8.75 Addllttonal
Eﬂ - 211 ) Fee Required
City & State | Oty & State 6. Election Campagn Finanang $5_00 May Be
;3—\ 23| Trust Fund Cantributon 0 Added to Fees
2p Canntry 7p | Caurrtry 8. This corporation has Ilatgy)oﬁynlangitﬂe tax uncler s 199.032,
(2] . |25] 29] 20 Florida Statutes Yes [INa
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent

81

N‘:i”l(h—T, .—: E
DAOUD; MILADEH 82| Sirggbadd hs [{zXe] BoRun‘ber is Nol% ‘])H
513 LIMONA RD e ) U T Y VX A ed.

BRANDON FL 33510 83

* T ReanDon FL [ 23550

11. Pursuant to the provisions o [av T wirla Statutes, the auive naa ed Garpara: on sutwnils this statement for the purpose of changing its registered office
or registered agent, or Loty Aich uu W viamNu I orized Ly the conpora on's board of drectors | herety accept the appanitment as regislered agent Tam
familiar with, and ae gations of, Soctic A, Floriga fpilatutes

CR2E034 (12/95)

St . s : 1T Pl et A i 8" e fot 7o Lot sty ’ A
12. o OF F IGE RS AND D\Hsmcms ., ”717377 T T RADITIONS/CHANGES TO OFFICERS AND DISCCTORS IN 12—
TINE D %{]ELH{ Tht {7 Crange L1 Adifiton
HAME DAOUD, MILADEH 12 HaMf
smeer sooness | 513 LIMONA RD 13 STREFT ADDAFSS
Ciy-51- 2P BRANDON FL 33510 N . T4C0y-S1- 2
TTLE [J DELEYE 2 11IE [ Change [} Additon
MAME 22 HAME
STREET ADDRESS 23 STREET ATLRESS
CITY-ST. 2P L 2400 &T-2°
TITLE [JOELETE AT ] Crhange ] Addition
NAME 32 HaMe
STREET ADDRESS 33 SIKTET RDIHESS
CITy-§T-2P o o qzeomesrae o
TTLE [ DELEFE 4 1TE [ Change  [] Additsn
NAME 47 naME
STREET ADDRESS 43 TRt ) ADTRESS
CITY-ST-2P R o £4007-81 2F o
TIE [C] DECETE 51 10LE [ Cnange [ Addion
NAME 52 NAME
STREET ADORESS 53 STRER? AGRESS
CITY-ST-2P o o f secnrst e -
THTLE [1DELETE 6 i TILE [ change  [J Addton
NAME 62 HAME
STREET ADDRESS € 35IHIE A0 IFESS
CITY-S1-2IP E40T0 51 1P

14. | do hereby certify thal the informatan suj
certify that the informdhon ncicateds on
aath, that | an an officer or diractor of

'Wﬁ wth th f\mq 15 \,oluntanI, furnished and does rol qualfy for the exemphon stated n Section 119.07(3itk], Florida Statutes | further
al G PO ISt and arcurate acd tat iy sigoatura stidll have the samie legal effuct as f made undar
ey ernpraered B sxecuto s reporl @ reguiredd ty Chapter 667, Flonda Statutes, and thal iy narn <

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR (15N Dagrw:Prcre e




