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

o e one | Jun 17 1997 8:00am
ANNUAL REPORT Socretary of Stalo Secretary of State

DIVISION OF CORPORATIONS

1997 E
POCUMENT # P94000082803 (5)

AT

THE KID'S CORNER, INC.

Principal Place of Busincss

345 MAIN STREET, INC. 1544 SAN CHRISTOPHER DR.
BUNEDIN FL 34608 DUNEDIN FL 346964649
S us
3. Date Incorporaled ar Qualified 3a. Dale of Last Reporl
B 11/03/1994 05/01/1996
2, Principal Place of Businoss 28, Mailing Address 4, FEt Number aAppliod For
[21] 2] 8496 Mo Hrecer 58-3275004 Not Applicatis |
Suits, Ap1. #, elc. Suite, Apt. #, etc. . . . $B_75 Additional
22 ;] 5. Cortilicate of Stalus Desired O Fee Required
City & Stale City & Stale 6. Elsction Campaign Financing $5.00 May Be
28 28] bU WEDIN FL— Trust Fund Contribution Added 1o Fees
Zip Country - 2 Country ¢ 8. This corporation has liability for intangiblo tax under 5. 199.032,
24] LE] 2 34449 %\ 0> Florida Statutes (Oves BANo §
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registared Agent
81| N
PUTLAK, JENNIFER "VieTozia 4. QuTHony
154‘ SAN CHR|ST°PHER DH 82| Streot Addrags (P.O. Box Number is Nat Accoptable)
DUNEDIN FL 34698 | 3500 Primeost. 8. HHebH2
83
Ba( City 85| Zip Code
CAeARVATER. FL Z4lad3

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the ahove-named corporation submits this stalement for the purpose of changing its registered
office or registared agent, or biplh, in the State of Florida. Such changt was authorized hy the corporation's board of directors. | hereby accepl the appoimiment as regisiered

agent. | am iliar with, _and ccaphthe gblyjations of, Section 607.0605, Floricda Statutes
SIGNATURE W’ . M_. Vierorin 5. ANT How. poef S DEN T - G #917‘__
unBture, yped o prinled pame of regislarod agen! an It s;;le\cabla (HOTE Rogistorsd Agent signhraraltenuited when renstaling) DATL

.CR2E034 (9/96)

12. : OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TILE v (T OLLETE 11TIME PRESIDENT [T change [ odition
NAME PUTLAK, JENNIFER 12 NAME VICTeR 1A . ANTHOA )
staeeranoress | 1544 SAN CHRISTOPHER DR. VaSTHIEL aDacss | D11 PRtmeenst A #LLoo
CITY-$1-21P DUNEOIN FL onysor | ClEARWATSR.  FL 34623 .
TITLE T oecie PRRNIT; St peTRRY ) TELEASURER. [ ] Change [™*duition
NAME 27 NANE mavReeEsN (LURLS
STREET ADDRESS 38T aooREss [fpoY 8. SAN €emo )
CiTY-$T-2P caovsw {CenewdATR  FL BULIK
e | AT 31 1ME [T Change  [L] Addifion
NAME 37 HAME
STREET ADDRESS 33 STHEET ADDRESS
- _Clmy-§1-2IP 34. Gy -5T-21P
TITLE [T peeste PRI [T charge [T Additien
b | e 4.5 RANE
STREET ADDRESS 43 STREET ADDRESS
CiTy-8T- 2P 44 CITY-5T-21P
e (] DELETE 51TLE (7 change [ Acdilion
NAME 52 NAME
STREET ADORESS 53 STRFET ADDRESS
CmY-St-2IP 5.4 CITY-SI-7ip
TiILE W IOETATS 6111LF [J change ~ [ Adation
NAME  EO 6.2 NAME
STREETADORESS | =Lt 7 6.3 STRECT ADDRESS
ory-stpp 1 64CIIY-ST-7P
14, | do hereby certily thal the information supplied wilh this filing does not qualily for tho exemplion stated in Section 119.07¢3)(1), Florida Statutes. { further certify that 1he

information indicatod on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or girector of tha corporation ar the receiver or trustec empowered lo Bxecute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block,13 if changed, o m?)allachmem with an address.

/ iy

I tee s edidsmtd e osifustic e A . . L. o

rF . 35 F_SSPFL.EIT.T_1=



