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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;;:::f;zzz‘::m Jan 3 O 1 99 8 8 . Ooam

1998 DIVISION OF GORPORATIONS S e Cretary Of St ate

DOCUMENT # P95000056389 (6)

1. Corporation Name

CHILDREN'S CONSIGNMENT INC.

RV

Principal Place of Business Mailing Address '
9865 SW 184 ST C/0 FRED J. KOONDEL
MiAMI FL 33157 7920 SW. 137 CT
MIAMI FL 33183 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20{1995 _
2. Prnincipal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
1] 26] 65-06708 17 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, elc. it
uite, Ap o P e 5. Certificate of Status Desired a $8'75 Adé:manal
;;J ;' _ Fee Required
Cily & State City & State 6. Election Campalgn Financing $5.00 May Be
;37 ;‘ Trust Fund Contribution O Added o Fees
Zip Country Zip Cauntry 8. This cerporation owes or has paid the curjent vear Intangible
;4—| 25 ;f 30 Personal Properly Tax due June 30. Yes [ 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
KOONDEL, FRED J 81; Name
7920 SW 137 CT 82| Steel Address (P.0. Box Number Is Not Acceptable)
MIAMI FL 33183
83
84| City FL asi Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607.150&3. Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. I am familiar with, and accept the obllgations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Signature, typed o prntad nama of registersd agent and 1its if apglicable. (NOTE. Ragisterad Agant signature required whan reinstating) : DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE P T DELETE 11TTLE LI Change [T Addition
MAME KOONDEL, FRED J 12 NAME
STREET ADORESS | 7920 SW 137 CT 13 STREET ADDRESS
CITY-ST-71P MIAMI FL 33183 ] 14 OITY-57-2Ip
TITLE [_1 DELETE 23 TLE LI change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
CITY-ST- 2P 2 4 CITY-5T-2IP
TILE LI DeLETE 3.1 TILE t i Change  [_J Addition
NAME 3.2 NAME
STAEEY AGDARESS 3.3 STREET ADDRESS
CITY-5T- 2P 3.4, CITY- $1- 2P
TITLE (] OELETE 417TILE I Change 1] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CHTY-ST-2P ] 44 CITY-57-2P
THLE I oeLere 51TNLE [JChange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T- 2IP 5.4 CITY~5T=ZIP o
TITLE L] DELETE 6.1TITLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY -ST- 21 6.4 CITY-ST-7P _
14. | hereby certify that the informalion supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the Information

indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed an attachment with an address.

SIGNATURE:« /- Sl aT e H -i‘_?-_i—? 0{[»43/?5’ & ey A

CR2E034 (10/97)



