FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000008245 (9)

1. Corparation Narme

KIMBERLY KIDS, INC.

AV R

Principa' Place of Business Mailing Address
1121 NE. 15T AVENUE 1121 NE. 18T AVENUE
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
3. Date incorporated or Qualifed | 3a. Date of Last Reponrt
01/26/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
[21] [26] & 5 20_é <2 Not Applicable
Pe Suito, Apt. #, elc. Suite, Apt. 4, etc. 5. Cerlificate of Status Desired $8'75 Add.itional
221 E’ Fea Required
[ City & State City & State 6. Election Carnpaiqn Financiﬁg 0 $5.00 may Be
2:;[ ;a—l Trust Fund Contribution Added to Fees
s} | Country Zip | Gountry 8. This carparation has liability for intangible tax under s 199032,
24—! 25] EI 3;[ Florida Statutes [ ¥es [No
$. Name and Address of Current Registered Agent ) 10. Name end Address of New Registered Agent
81| Name
HAM".TDN, JOAN 82| Street Address (P.O. Box Number is Not Acceptatila)
1121 N.E. 1ST AVENUE
FT. LAUDERDALE FL 33304 83
ea| Cuy FL lssl 2ip Code

|11, Plrsuant to the provisions of Sactions 6G7.0602 and 607.1508, Flonda Statutes, the above-named corporation subimits this statement for the purpose of changing is registered ofice
ar registered agent, or both, in tha State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appeointment as registersd agent, | am
familiar with, and accept te obligations of, Section 807.0505, Florida Statutes.

SIGNATURE F R S ST
Slgnaturs, typed or grin ed name of regsteres agorl aad app NOTE' Registornd Agent .gnature racuired when renstatig DATE

[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE (1] [ bELETE 1 1TNLE [] Changr 3 Additon
HAME BARROW, ELMA M 12 NAME
swieraooiess | 9610 NW. B2ND STREET 13 STREET ADDRESS

| cirv-si-7¢ TAMARAC Fl 33321 14CY-5T-29
TLE D [ DELETE 2 1TIILE [ Change  [J Additan
HAME STAVESKY, PAULA J 22 NAME
sees anoress | 8116 N.W. 86TH TERRACE 23 STREET ADDAESS
CITY-S1-2IP TAMARAC FI. 33321 ZALTY-S1- 2P
e [ DELETE 34TILE [ Chang: [ Addition
HAME 3.2 NAME
STHEE] ADDRESS 33 STREET ADDRESS

| QST 20p 340MY-$1- 2P
THTLF [] DELETE 4 1TILE [ Chang: [ Addition
BAME 42 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CIy-51-2IF 44 CY-ST- 2P
TITLE [J DELEIE 5 1TITLE [ Chang: [ Addition
HAME 52 NAME
S7REE | ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 CiTY-ST-2IP
MILE [C] DELETE 6 1 TILE [] Crang:  [] Addilion
HAME 6.2 NAME
SIRELL ADIRESS 6.3 STREET ADDRESS
CIY-S1 2 4 TITY-ST- 2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does nat qualify for the exernption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the information ingiqated on this annual repart or supplemental annual report is trup and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an officer or stor of the corporatighi or the recelver or trustee empowered te exocute this report as required by Chapler 607, Florida Statutes anci 1hat my name

appeass in Block 12 or if changed, or on grjattachment with an address. /
KR zza,-,fé’aa

SIGNATURE: A
R PRINTED NAME OF SIGNING OFFICE @R DIRECTOR Dhagtine Prce #

" BIGNATURE AND TYPED

CR2E034 (12/95)



