CY¥R O
MAY 1ST IS $550.00

FILED

FILE Ngi: gjﬂi FBEE AF%R

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000042606 (0)

KIDS FRANCHISE NETWORK, INC.
Principal Place of Businoss Waing Addross |||I'||'”I| ||||I ||"|II||’II"| II||| I|“|||||I|'|I| Ilm II”"" |||
100 EASY FIFTH AVENUE P.O. BOX 187
20 FLOOR VT DORA FL 32757
MT DORA FL 32157 us DO NOT WHITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;1_| ;El 59'3352015 Not Applicable
ite, Apt. #, el Suite, Apt #, etc. i
——[ Suite. Ap e Lo An e B. Cartificate of Status Desited M $8'75 Additional
22 2—11 Fee Required
City & State Ciy & Stale 8. Elaction Campaign Financing $5.00 May Be
;;] ;;l Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;l 20 ;ﬂ Personal Property Tax due June 30. Yas [ No
9. Nams and Address of Current Reglstered Agent 410, Name and Address of New Reglstored Agent
CAMPIONE, DAVID M ESQ 81| Name
600 JENNINGS AVE. 82| Street Address (F.O. Box Number is Not Acceptable)
EUSTIS FL 32728
83
84| City FL |85 Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registerod agent, or both, in the State of FloridaSuch change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE I e ] :

Signatare, yped or ponlie name of regietered ngont ol e o appl cabile (NOTE RAsgislared Agenl niw\atuld&:_ai:xrm whan re nstating) DATE ™ e ﬁ-..
12, QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
THLE C [J DELETE TATILE [l change [T Addition | &=
NAME SHAMROCK, STEVEN J 1.2 NAME §
smeer aooress | $00 EAST FIFTH AVE 1.3 STAEET ADDRESS o
CITY-ST-ZIP MMT DORA FL 1.4 CITY-5T- ZIP E
THE v I rcete 21 L CThange L] Addition | &
HAME BARRON, RICHARD W 22 NAME
sweeranpress | §00 E STH AVE 23 STREET ADDRESS .
CITY-ST-2IP MOUNT DORA FL 2.407Y S1-7P
HILE 3 DELETE 31 THLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T-21P
THE TJ okcere 41 7ITLE [CJchange T[T Addition
AN 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
ey-St- 2 44CITY-5T- 2P
TITE I necete 51TITLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-2IP 5.4 CITY-ST- 2P
TITEE J oELeTe £1TITLE [Jchange LY Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CTY-ST-21P 6.4 CITY-SI- 2P

Block 12 or Block 13 it changed,

QIENATIIRE:

14. |1 hersby corlily that the information supphod with this Fling does hot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this ennual roporl or supplomental annual report is true and accurate and that my signalure shali have the same legal eflect as if made under cath; that 1 am an
officer or director of the corporalion or the receiver or Irustes smpowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

W. attachrment with an address.
L/ — v
e . 'y 1 -
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