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

FILED

1998

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # P94000082803 (5)

‘THE KID'S CORNER, INC.

A | S et

Principal Place of Business Mailing Address

ARG IRV

LR A Lt

348 MAIN STREET. INC. 346 MAIN ST.
OUNEDIN FL 34698 DUNEDIN FL 34698
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incerporaled or Qualified
11/03/1994
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 593275004 Not Applicable
Sulte, Apt. #, elc Suile, Apl. 4, elc. i
d I ; ¥ 5. Cenificate of Status Desired O $8.75 Aditional
22 ;] Fee Required
City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
23 o @ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes ar has paid the current year Intanglble
’;[ 25 ;I —33] Personal Proparty Tax due June 30. O ves O ne
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ANTHONY, ICTORIA S. 81} Name
2271 PRIMROSE LANE 82| Strest Address (P.O. Box Number is Not Acceptable)
#2602
CLEARWATER FL 34623 83
: 84| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalutos, the ebove-named corporation submits Ihis statement for the purpose of changing s regisiered
office or registered agant, or bioth, in the State of Florida Such change was aulharized by the corporation’s koard of directors. | hereby accept the appointment as registered

5.

LAt

agenl.la iliar with, and acce;%he obligalions pf. Soction 8070505 A lorida Slat
n b
SIGNATURE 'l‘Qf O ’ W\D“ ) VL (j

7445

indicated on this annual reporl o supplemental annual report s true and accurate and
officer or diregtor of the corparation or the receiver or Iruslec empowered to execute t

Block 12 or Block 13 if changed, or on an atachimenl with an addiess

Vl/(mm {.

SIASERL A S -

SIgnature I;mn:i r;_(;nmm nanu n_f *i;_a_-.u:u::_l_ ;_;(V-Ln_‘a‘uo titw- ot npphﬁnh B NOTE Ra;;ns:e-rga .E;nm sighature requored when reanstating} c-
12. OFFICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P T DELETE o [ change [ Additon |2
NAME ANTHONY, VICTORIA 12 . g
sreenaponess | 2271 PRIMROSE LANE, #2602 1.2 STHE T ADDRESS
oITY-$T-2 CLEARWATER FL racefst-ze ﬁ
T 8T [T bELETE 2 T Crange L Addition |O
NAME CURLS, MAUREEN 22 NA
sreeraponess | 1104 8. SAN REMO 23 ST ADDRESS
CATY-ST- 2P CLEARWATER FL e BEn
TInE {1 DELETE 5110 [Jchange [ Acdition
NAME 32N
STREET ADDRESS 33 SWRT ADDAESS
CiTY - ST-2IP 34 ST-2P
TILE [T vELETE 411 [ Change T Addition
NAME 42
STREET ADDRESS 3 ADDAESS
CITY - 5F- P 44 Cl T-29
TITLE [T DELETE BATI [Jchange ] Addilion
NAME 52N
STREET ADDRESS 53 STIRT ADDRESS
OITY-5T-2P - 54Ciflst- 7P
TME [T DELETE 61T [Jchange ] Addition
KAME 62
STREEY ADDRESS 63 ST 1 ADDAESS
CITY-ST- AP 64 CTlST-2IP
14, | hareby certify that the information supplied with Lhis filng does nol qualify for the exerdliotion stated in Sectian 119.07(3Xi), Flarida Statutes. 1 further certify that the infarmation

al my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

25 N 0 01C daulty  (ORNALE L nALA




