FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION CF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

P95000005389 (8)

DOCUMENT #

1. Corporation Name

KID'S CITY, INC.

- Maihna’l\ddress

3425 E. POINT DRIVE
COOPER CITY FL 33026

Principat Place of Business

3425 E. POINT DRIVE
COOPER CITY FL 33028

FILED
Apr 22 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businoss’

S 26]
Suile, Apl. ¥, olc

22 S P

3. Daie Incorporated or Clualified
"1 2a. Mailing Address 4, FEI Number Applied For
65‘%48388 Not Applicable
Suile, Apt. #, ele. .
: i 6. Certilicate of Status Desired E] 53'75 Additionat

Fee Required

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

. This corporation owes or has paid the current year Intangible

Personal Property Tax due Juneo 30. O Yes [ No

. Name and Address of New Registered Agent

Street Address (P.0O. Box Number is Not Acceptahie)

City & Stale B -_CI-{-V_& State
) PR 1 S .
Zp Country ~ Zip Country
2a] ] ] [30]
| _____b. Name and Address of Current Reglstered Agent
GAZVINI, SAM 81] Namo
3425 E. POINT DRIVE 5
COOPER CITY FtL 33026
B3
B84] City

FL

B85 l Zip Code

agent | am famihar with, and accept tho obligabons of, Seclion 607 0505, Florida Stalutes.

SIGNATURE _

11, Pursaant 1o the provisions of Sections 607 0507 and 607 1608, Fiorida Stalutas, the above-named corporalion submils this statement for the purpose ol changing its regiskered
office or registered agent, or both, b the Stale of Fiorida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

Bigratae typed o grintecl naed of roelonsed agen Ar Lkl 8Pl At " TTINGTE Rogistered Agent aignature roquired whoo reinstatng) DATE
12, T T OINIGERS AND DIREGIORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I, P oo ] peteTE LATNLE [T change [ Addition
NAME GAZVINI, SAM 12 NAMF
sceraponess | 3425 E. POINT DRIVE 1.3 STHEET ADDRESS
oIy -S1- 2 COOE@B_CITY_FLSSEQ o 14CY-$1- 2P
ILE | BTG 21T0LE [Jchange T[T addition
NAME 2.2 NAMF
STREET ADDRESS 2.3 BTREET ADDRESS
CATY-ST- 2 2. 4 CITY-ST-7ip
Fwe ) I I AT T 3.1 TMLE [“Tcharge [ Addition
NAE 3.2 HAME
STREE ADIDR( S5 3.3 STALET ADDRESS
L1 34 CITY-ST-2P
THLE [T oerere 417MLE [J Change [T Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STHLET ADDRESS
CITY-57- 2P e 44 0ITY-SF- 2P
THLE [Tonne 51 05LE [Tohange [T Addition
NAME 5.2 HAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-S1-2IP 54CITY-5T- 2
CTne | T ) ) N W VT3 “61 TILE [ change ] Adaition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STRELT ADDRESS
CIy-ST-2Ip 6.4 CiTY-ST-ZIP

Block 12 o Block 13 il changad, or on an attachrent wityf an address.

QIGNATUBE: = — ™S g AP el

14. 1 horety certily thal the informatian supphod with this Tling dows not guaity for he exemption slalod in Section 119.07(3)(1), Flonida Statutes. | furlher cerlily 1hal he information
indicatod on tus annual repoel ar supplormental annual 1eport is rue and accdrale and that my signalure shall have 1the same legal eftect as If made under eath; that | am an
ofticar or dirgctor of Hic corparalion of tho recoiver of rustoe ampowored 10 oxccute this report as required by Chapter 607, Florida Statules; and thal my name appears in

CR2E034 (10/97)

w/14/9%



