Ll st

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION FLORDA DEPAFTMENT OF STATE Jul 09 1997 8:00am
ANNUAL REPORT

1997 W L e Secretary of State

JQCUMENT # PE5000042606 (0)
KIDS FRANCHISE NETWORK, INC.

Rt

Principal Place of Businass Mailing Address "I'll"l "l 'Im Iml Ilm "m III” |Im mll "III Im' II"I II" Im

100 EAST FIFTH AVENUE P.O. BOX 197
28D FLOOR MT DORA FL 327570197
MT DORA FL 32187 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/01/1995 03/28/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 2 503352015 Not Applicable.
Sulte, Apt. ¥, etc. Suite, Apt. #, elc. i
D Y i P 6. Certificate of Stalus Desired K $8.75 Adqrilonal
22 27 Fee Required
City & State Gity & State 8. Election Campaign Financing $5.00 May Be
’EI El . Trust Fund Coentribution Addad to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under &. 189.032,
?I] m ;;] 30 Florida Statutes Oves CnNo
9. Name and Addreas of Current Registered Agent 10. Name and Addresa of Now Reglstered Agent
CAMPIONE, DAVID M ESQ 81] Name
000 mms AVE- B2| Sireet Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 327268
[X]
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above named corperation submits this statamant for iha purpose of changing its registerad
office or ragistered aqen!. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. .

R e

CRZE034 (9/96)

SIGNATURE .
Signab,re. typad of printed nama o 1egisterad agant and tilk il applicable (MOTE " Ragistersd Agent signalure required when reinslating) DATE

12, OFFICERS AND DIRECTORS 3, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 13

TTLE C [J DELETE 1ATE [ Changs T Addition

o SHAMROCK, STEVEN J ot

streer apoaess | 100 EAST FIFTH AVE 1.5 STREET AGORESS

OiTY-ST.2¢ MOUNT DORA FL 14 CTY-51- 2P

e P ﬁ)ﬂETE 21TLE [T change T Addilicn

NAME RAY, SUSAN A 22 NAME

staeer aporess | 100 EAST FIFTH AVE 23 STREET ADDRESS

CITY-St-2P MOUNT DORA FL 2.4 C0Y-51-2P . ) '

TLE ' [T DELETE 3 T01LE A \% NOrdd W, 27 7oA T thame Wuuniun

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS v = S¥h Aue

GITY-51-2P saarvsize YOV Dora FL 28771577

TITLE U] DELETE 41TLE T chaege [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-8T-2IP

TME | S 51 TILE [ thange ] Acdition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-21P

TITLE I DELETE B1TMLE [T change ] Addiion
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS
OITY-$T-21P 64 LITY- 5T 2P

14. | do hereby certify hat the infarmation ipplied with this filing does nat quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher carlify thal the
information indicated on this annual regfort or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that

appears in Block 12 or Block 13 if cifingah, or onMiyatiachment with an addregs.

I am an officer or director of the cor at}; orﬁiver or trusles empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

P, 4 AN S E menkibr la?oa) e = L}Sa.. VS T,

-



