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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

dE &

FLORIDA DEPARTME

Sacretary of

WY OF STATE

Gandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KIDSIGNMENT TOO, INC.

ok g

Principel Place of Business

1058 HIGHWAY A1A
ATLANTIC PLAZA
SATELLITE BEACH FL 32937

Mailing Address

1058 HIGHWAY A1A
ATLANTIC PLAZA
SATELLITE BEACH FL 32037

FILED
Mar 16 1998 8:00am
Secretary of State

000

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/14/1694
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 50-3008442 Not Applicable
Sulte, Apt. #, elc Suite, Apt. #, elc. N ) $8.75 Addtional
;ﬂ 8. Cerificate of Status Desired O Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 a 2—9| —3—0] Parsonal Property Tax due June 30. [ 1Yes [ No
$. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
NEWMAN, DAWN 81] Name
160 ROOSEVELT AVE 82 St‘r%et Address (Pfl WUmbﬁ Not Acceptable)
SATELLITE BEACH FL 32937 570 venue .
83
B4| City Zip Code

FL BS

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agenl. | arm femiliar with, and accept the obligations of, Section 607.0505, Flarida Statules.

CR2E034 (10/97)

b

SIGNATURE — e — e,

Signatire typod o ponted nami of ragstced agen and tie | appicabic INOTE: Registersd Agarl signalure requirad when reinstalingl PATE
12, OFFBICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TTLE DPT [T ofLere 11TEE T change 7 Addition
NAME NEWMAN, MARIE DAWN 12 NAME
sneeraporess | 160 ROOSEVELT AVE 13sTREET ADDRESs | S 7O L Darenuve.
CIY-ST-29P SATELLITE BEACH FL vomv-stze 1< dellite. Peoe A\ \’—'HQ g[.:\ fl,_g 22937
TLE T [ pecete 21TILE ' ) Change ‘Addition
HAME WEVER, SUSAN D 2.2 NAME
staeer appress | 123 ALGONGUIN TERR 2.3 STREET ADDRESS
CATY-ST-21P INDIAN HARBOUR BEACH FL 24 CIY-51-2IP
TITLE L] peLETe | X L Change [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2P 34.CTY-5T-2P
TILE [ peLeTe 41T07LE L] Change [ Addition
HAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-21P 44 CITY-ST-2P
THiE (Y DELETE S1TIMLE [ Change — T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY -5T-2P B4 CITY-51- 2P
THLE L7 DFLETE BATITLE LI Change ] Addition
NAME 5.2 NANE
STREET ADDRESS .3 STREET ADDRESS
CrY-ST-2Pp 6.4 CITY-5T-ZIP

14. | heraby ceri
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or ditector of the corporation or the receiver or lruslee empowerad to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagyed, or on an altachment with an address.

CINMNATIIOE:

that the information supplied with (his filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further certify that the information
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