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

PROFIT i FLORIDA DEPARTMENT OF STATE A r 29 1 9 9 7 . m
CORPORATION et 8andra B, Mortham AP 8 ’ Ooa
ANNUAL REPORT T Secretary of Stale I‘E 4
1997 o % DIVISION OF CORPORATIONS Secreta Of State
DOCUMENT # P95000055387 (1)
« Corporabion Name
KIDSWEST & CO., INC.
AU
4385 N UNIVERSITY DR 4365 N UNIVERSTY DR
SUNRISE FL 33351 SUNRISE FL 330516211
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 07/17/1995 05/01/1996
2. Principa! Place of Basinoss 2a. Mailing Address 4. FEI Number T Appliad For
[2_‘1,,)__.. o Ei—l 65‘0609229 Not Applicable
2 Sate. At b et m Sulte, Apl. 4. etc. 8. Cenificale of Status Deslred 0 $BF';5R:$?;%"BI
| Ciy & State City & State 8. Election Campaign Financing $5.00 may Bo
3l B 28] Trust Fund Contribution Addod 10 Foos
| 4p | Country aip Country B. This corporation has liability for ipfangible tax under 8. 199.032,
24 25) 20 30] Florida Statutes Yes []No
8. Name and Address of Current Registered Agent 10. Name and Address of New Hegistersd Agent
GREEN, ARTHUR J 81| Name
1801 UNIVERSITY DR 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
a3
84| City 85| Zip Code
FL

11 Pursoant 1o the pravsions ol Sections 8070602 end BO7. 1508, Florida Statules, the above-namad corporation submits this slatement for the purpose of changing its regisiered
office or registered agent, of bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registared
agen: | am familiar with, and accep! the obligations of, Ssctior 607.0505, Florida Statutes.

SIGNATURE _ L
i . ilgnr.u- L typad P P of tepstared agont and lilke | applicable (NOTE: Registared Agent signature requirad when renstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m D [T DELETE ]7.1 HILE U change L] Addition
NAMT CARUANA, ARTHUR 1.2 9AME
sireeraoiss | 4385 N UNIVERSITY DR 13 STREET ADORESS
Liry- 1. b SUNRISE FL 33351 14 GITY-ST- 2
T 1] DEtETE 21 TILE [T Ghange ] Addition
RAME 2.2 NAME
STREFT ADDAESS 2.3 STREET ADDRESS
CiTy-§1- 2IF l 2.4 CITY-5T-2P
e [ Joeete A1T0LE [ Change  [J Addition
NAME 1.2 NAME
STREFT ADDRESS 93 STREEY ADORESS
Clivv g1 7 34. GITY-ST-21P
BILE N [ petkTe 41TITLE [J Change  [_J Addition
NAME 4.2 NAME
SIREST ADDRESS 4.3 STREET ADDRESS
CITY-51- 21 44 CITY-ST- 24P
TilLk [ DELETE 5.1 THTLE [l Changs ] Addition
NAE 5,2 NAME
SIREET ADUIRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY-SE-2IP
fme | L 5.1 TITLE [J Change - L1 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
LTY-81-7P o VN 6.4 6ITY-ST-DP
14. | do hereby certify that the information supplied ¢ fhing does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the

information indicated an this annuat reporl or supiplefmga
| am an ofhcer or droclor of the corparalion or e régkive
appears in Rlock 12 or Block 13 if changed, orfon 4

SIGNATURE: .

annual repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath, thal
f trustee empowersd 10 executs this report 85 required by Chapter 607, Florida Statutes; and that my name
ment with an address.

TR b | tf 1;{ in (6! Sf{ / 56’?‘ ‘49‘3,3

SIGNATURE AND TYPED OR PRI

ENNAME OF GIGNING OFFICER OR DIRECTOR ate X Daytime Prone #
1 i

CR2E034 (9/96)



