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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT,

1998

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

DOCUMENT #

1. Corporation Nama

JAMMIN' KIDS, INC.

I
P95000043446 (0)

Princlpal Place of Business

Mailing Address

FILED
Feb 23 1998 8:00am
Secretary of State

1R

W e

9. Name and Address of Current Registered Agent

1404 SW 160TH AVE 1404 5W 160TH AVE
SUMOE FL 33326 ~QNERSETFL 33326
us i us DO NOT WRITE IN THIS SPACE
%J i 3. Date incorporated or Qualified
05/30/1895
2, Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E] 55{509 117 Not Applicable
Suite, Apt. #, alc. Suile, Apt. #. elc.
. Apt £, el ulle. Apt. §. ele B. Cerificate of Status Desired [ $8.75 Additonel
22 [27] Fee Required
City & State Ctiy & State F" 8. Elaction Campeign Financing $5 00 Ma
‘ - i y Be
-2_3-| bdegrb(d I (—~ E] DLJES'[D.O 7 [ Trust Fund Contribution Added to Foes
Zip 7| Country Zip ¢ Country 8. This corporation owes or has paid the gyiragt year Intangible
24 EI E 30 Personal Property Tax due June 30, ’ﬁg‘f’es O ne
Age

10._Name and Address of New Reglste ni

KAFKA, ROBIN
1404 SW. 160TH AVE.
SUNRISE FL 33326

81| Name

82| Streel Address (P.O. Box Number is Mot Acceptable)

83

84] City

2Zip Code

FL |®

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its registerac
office o registered agent, or both, in the Slale of Florida. Such change was authorizad by the carporation’s board of directors. 1 hereby accept t
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

appointment as registered

SIGMATURE

Signalura, typed o printed fame af registorod agerd and hilo if apolicable {NGTE Reglslered Agenl signalure required when réinstaling) DATE c.
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS ANDEIRECTORS IN 12 g
HLE ) [T DELETE 11TLE PGhange [T Addition |2
NAME KAFKA, ROBIN 12 NAME §
sweeraporess | 1404 SW 180TH AVE 1.3 STREET ADDAESS I
omy-sT-zp | SRR FL 14 CITY-§T- 2P Iye %’.‘TD!\) &
TIVLE [ DELETE 2ITITE U change LT agdilion |©
NAME 22 NAME
STRAEET ADDRESS 2.3 STREET ADDRESS
CHTY-ST-2IP 2. 4CITY-§T-7IP
TITLE ] DELETE 31TILE [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
¢ITY-5T-217 34.CITY-5T-2P
TITLE 1 DELETE 4ATILE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TILE T3 DELETE 5.5 TITLE [Jchange” ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2P
TAILE L] OELETE 6.1 TITLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS |, | €3 STREET ADDRESS
CITY-ST-21P : 64CITY-ST-2P

Block 12 or Block 13 if changed, or tyan attach

siaNaTure: X &b

14. | hereby centify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annuat repott ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or dirastor of the corparation or the receiver or trustee empoweted to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in

ment, with-gn address.
%&wm ‘-

K 2 JaF 595350585



