AL

L

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

il

LGy

FLORIDA DEPARTMENT OF STATE Apl‘ 2 3 1 99 8 8 O O am

£y A Sandra B. Mortham

Py s Secretary of State

DOCUMENT #

1. Cotporation Name

KIDSWEST & CO., INC.

P95000055387 (1)

A AR

Principal Piace of Business

4355 N UNIVERSITY DR
SUNRISE FL 333§

mMa‘Iing Address

4365 N UNWERSITY DR
SUNRISE FL 33351

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

B T

07/17/1995
2. Principal Place of Business | 2a. Mailing Addross 4. FEI Number Applieg For
e 26] - 65‘%09229 Nat Applicahle
Suite, Apt. #, &tc. Suite, Apt. #, etc. |
P L Y 6. Certificate of Status Desired [ $8'75 Additional
27] Fee Required
City & Stato .. CiyaSialke g. Liection Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added 1o Fees
Zip |__ Country | _ 2w Couniry 8. This corporation owes or has paid the current year Intangible
24 2ﬂ 29| ;(ﬂ Personal Property Tax due June 30, Oves [Oio

9., Name and Address ol’_(_:_y_rré;n:t Reglstered Agent

GREEN, ARTHUR J
1801 UNIVERSITY DR
CORAL SPRINGS FL 33071

10. Name end Address of New Reglstered Agent

81| Nams

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84| City FL 85| Zip Code

11, Pursuant to Uﬁ provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Fiotida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famlliar with and acoept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signake, typect of printed 1 Of (g deios

Genl el Wil T appicabie (NDIL Registensd Agent signalur required when reinsiatmg) DATE

OF1ICT HS AND DIRE CTORS

it rodinem | oair

14. 1 hereby certify that the infonmation supplied wil
indicaled on this annual repor! or supplemontal
officer or director of the carporation ot the rec
Block 12 or Block 13 if ¢changed, er on an attgl:

eIl 13 P L JEI .1 . 8

12 D H. D e 13. D ADDITIONS/CHANGES TO OFFICERS ANQ&E&CTOHS% Ed g

TTLE 1A TITLE ange ition | o=
| wane CARUANA, ARTHUR 12 NAME C'P\gu\*' [A / ﬂ\‘ﬁ Hu & g

sweetavoress | 4365 N UNIVERSITY DR 13 STREET ADDAESS (& EXN '-{ YT 3

CITY-ST- 2P SUNRISE FL 33351 14CTy-31-21P 9 LauwbDiEpdack Y 3331 S

TMLE [T GELETE 21 1LE ) 1 DcChange ] Additon |C

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - ST- 1P 2 ACITY-ST-2IP

e [ peLere 31 10MLE T Change L] Addilion

NAME 1.2 NAME

STREET ADDRESS 3.3 STREFT ADDAESS

GITY - 57-2IP 34.CHY-S1-2IP

TMLE 7 oritte 41TIE ] Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ITY-ST-2p 44CTY-5T-2P

THE T JDfLETE 51 TILE ClChange  LJ Addition

NAME 5.2 HAME

STREET ADDRESS £.3 STRIET ADDRESS

CITY-ST-21P e 5.4 CIIY-§1-2IF

TTLE [T DELETE 6.1 TITLE [J change [T Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP §4CTY-S1-2P

L wih an address.

sporl is true and acourate and that my signature shall have the same logal effect as if made under cath; that | am an
trdstec empowerad to execute 1his reporl as required by Chapter 807, Florida Statutes; and that my name appears in

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

ol A a0 9 09



