| FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF 3 B, FLORIDA DEPARTMENT A .
4 a --.- ’ San[f;a B.TMortl::;STA i May O 1 1 997 8 . Ooa’m

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DWVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PO5000054655 (4)

1. Corporaton Nama

e

CLASSI KIDS, INC.
P o B W Addres ”""II’ ""Im I"” Ill" Ill"llmllm IIIII mlllym I"I‘ I"I "I’
3400 RADIO ROAD 3400 RADIO ROAD
SUITE 101 SUITE 101
NAPLES FL 33962 NAPLES FL 34104-3720
3. Date Incorporated or Qualified 3a. Date of Last Report
%72 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬁ o o 2_6_' 65‘(594865 INot Applicable
_ Bnke Apt alo | Suile, Apl. #, etc. B ) $8.75 Additional
2 2_1 2_’] B. Centificata of Status Desired ] Foe Required
. Uity & Stte City & State 8. Elsction Campalgn Financing $5.00 May Be
23] e m Trust Fund Contribution 0 Added to Fees
_ 7w | Country | Zip Country 8. This corparation has liability for inangible lax under s. 199.032,
@734! 25} 29] m Florida Statutes ﬂ Yes [IMNo
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
MAPES, APRIL L B1] Name
4237 29TH PLAOE s'w' B2] Stres! Address (P.O. Box Number is Not Acteptable)
NAPLES FL 33999
B3
84| City FL 85| Zip Code
|11, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation Submits this stalement for the purpose of changing &S Tegstered

office or regislered agonl, o both, in the Stato of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appainiment as registered
agent. L am tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

B T o BNt e O regiesne - T utie i1 agpii: At (NOTE" Registered Agent s-gnature requred when reinstatingy DATE

KN ____OIFICERS AND DIRECTORS | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wi D [T DELETE 117E ﬂ:hange LT #ddition | 55
HAME MAPES. APRIL L 1.2 NAME ‘_3;
sret socie | 4237 28TH PLACE S.W. 1.3 STREET ADDRESS b
orv s | NAPLES FL-33989 2 14 EITY-5T-2P Z| B 3g ub &
we DT [T oeete 217ILE W Change 0 Addition |©
NAME YATES, CAROL S 22NAME
sriee s anckess | 2198 S5TH STREET S.W. 23 STREET ADDRESS IBB
ov sioe | NAPLES FL 33999 2 4 LTY-5T-2P
WE [ DELETE 31TITLE v Change Additian
HAME 32 NAME
STREDY ARDRLSS 3.3 STREET ADDRESS
CY-S1-70 14 CITY-ST-2P
HE ] oELETE A TINLE L] change ] Addition
HAMD 4.2 NAME
STHEFL ATIDN 55 4.3 STREET ADDRESS

R 44 CITY-ST-2IP
TiseE [T DELeTE 5.1 TITLE [Jthange [ Adgition
HAME 5.2 NAME
SIREET AUDRESS 5.3 STREET ADORESS

SLELL I C N 3acimy-ST-2e
T.ILE [ DELETE 61T1LE "] change [ Addition
HaM: £.2 NAME
STREET ALDHE 55 63 STREET ADDRESS
Ciy- s 64 CITY-$7-2P

74471 tio hereby certity hat the information supplied with this fiing does nol quality for tha exempticn slated In Section 119.07{3)0), Florida Statutes. | furiher certify That the
informane ind cated on ths annual report of supplemental annual report is true and accurate and that my signature shall have the same legal atfect as it made under oath; that
Lam an oflicer or dwector of the corppratian or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Block 13 if 'ged, of onan atlagnment with an address.
SIGNATURE:

ol A ilepep e f24/a% (94100434909

SIGNATURE AND TIPED DR Davtimra Prere d




