CORPOR

ANNUAL REPORT

1997

e

ATION

M

~ FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

P Sandra B. Mortham
:/ Secretary of State
5 ;gff‘ DIVISION OF CORPORATIONS

1. Corporation Namig

CHILDREN'S

DOCUMENT #

Y

CONSIGNMENT INC.

P95000056389 (6)

Principal Piae of Bu

9865 SW 184 ST
MIAMI FL 33157

SNESS Mailing Adidiess

/0 FRED J. KOONDEL

T80 SW. 137 €T
MIAMI FL 331633115

FILED

Feb 11 1997 8:00am

Secretary of State

RSB

3

Dato Incorporated or Quatified | 3a. Date of Last Repaort

07/20/1895 06/28/1996

al

L_‘ Country
30

Florida Statutes [:] Yes [:l No

2. Princpal Flace of Businoss 28, Mailing Address 4. FEI Number O é?O 3 Applied For
(21] 26 W " Not Applicabla
Suie, Apl #, elc. Suite, Apl. #, etc, R i
2—21 ! i hﬂ I g 6. Certificate of Status Desired ] saf:ezsﬂ‘f‘:l:::zna'
| City & Slaie . Gity & State 6. Etaction Campaign Financing $5.00 May e
23] 28| Trust Fund Contribution 0 Added 1o Fees
2p A Country Fl ap 8, This corporation has liability for intangibie tax under s, 199.032,
25 29

~~ 10, Name and Address of New Registared Agent

~ 7", Name and Address of Current Registered Agent
“KOONDEL, FRED J o1 Neme
7820 sw 137 CT 82 Streat Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33183 .

83

84| City

85| Zin Code
FL

SIGNATURE

739, Fursuant 10 The provisions of Sections 607.0602 and 6071508, Florida Statules, the above-named corporation submits 1his sialemant for the purpose of changing its registerad
office or regeslered agent, o both, n the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ann farminar with, and accep! the gblgahons of, Section 607.0505, Florida Statutes.

Uyt 5 B e G gt aei a0 St i Al catiu (NOTE: Regsterad Agent signature requirad when reinstaling) DATE
o OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

P [T OEIETE 19TILE (I Change [ Addilion
hawE KOONDEL, FRED J 12 NAME
st aooress | 1920 SW 13T CT 1.4 STREET ADDRESS
oIy 51 20 __A_MlAMI FL 33183 1ACITY-ST-2IP
TIE L] orere 21 TITLE [ crange  [_J Addition
NAME 2.2 NAME
STHEE ADDRISS 2.3 STREET ADDRESS
CHY-5T-2F 1 2. 4GITY-5T- 2P
TiLE [ peLere 31 TILE [Tchange ] Addition
NAME 32 NAME
STREE T ADDIRFSS 33 STAEET ADDRESS
CIlY-&i- 2P - 34 CiTY-51-2IP
me i B TTofiETe ﬂ 41 TITLE [JChange ] Acdition
NAME &.2 NAME
STATET ADDRESS 42 STREET ADDRESS
O -§1- 71 44 GITY-57-2p
me ] T TOELETE 51 TIE [T Crange  LJ Additon
HAME 52 NAME
SIFEE! ADUAESS 53 STREET ADDRESS
EHY. 51.2IF 54CITY-ST- 7P
e T [ OELETE GATILE T Crange [ Addition
HAME 5.2 NAME
SIREET ADUHESS £.3 STREET ADDAESS

64 CITY-51-2P

51218
to hereby cartily that the nformation supplied with this itng does nol qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further cerlify that tho
riormalion indicaled on this anmual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an gflicer or d reclor of the corporation or the receiver ar trusles empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock W or on an attachment with an acldres
SIGNATURE: K €L o= (C,NQQ »d

SIGNATURE AND TYPED OR PAMNTED NAME OF SIONING OFFICER OR DIRECTOR

Daytime Phone #

0247708

g/:f;é@m 205,236 )57

CR2E034 (9/96}



