FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 . o conrox
DOCUMENT #  P95000057278 (0)

1. Corporabon Nama

e FLORIDA DEPARTMENT OF STATE 1
Sandra B Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

'+ o, =
SOy VS

A KID'S CLOSET CONSIGNMENT, INC.

DU

Principal Place of Business Mai:mg.Add;es_s_
2447 N WICKHAM ROAD 2447 N WICKHAM ROAD
SUITE 140 SUITE 140
MELBOURNE FL 32935 MELBOURNE FL 32835 -
3. Oate incorporated or Qualitied Ja. Date of Last Report
07/25/1985
2, Frincipa’ Place of Business - N 2a. M;'mg Adclress o T [T FeErNunher T Appiied Far
2ﬂ o o 2ﬂ7 _____ e 5'? - 332 ‘7 62, O Not Appicatyle
Suite, Apt. i, elc. ., Sute. Apts, elc, 8. Certficate of Status Desired [ $8.75 Addirianal
E 27] ) ) Fee Required
City & State o Ciy & Sate &. Election Campaign Financing $5.00 May Be
E ) 28[ . Trust Fund Contribution - Added to Fees
Zip Gountry A Country 8. This corporahon has hability for intangible tax under s 199.032,
[24] 25 29 30 Florida Statutes Yes [INe
9. Name and Address ol__ggr_n:eglﬁﬂqﬁgisﬁ!_eﬁt_ﬁ Ageﬁnt__ ] ) 10. Name and Address of New Registered Agent |
B1[ Namo
SM“H. MERED'TH c 82} Street Address (P.O. Box Number s Not Acceptable)
2447 N WICKHAM ROAD -
SUITE 140 83
MELBOURNE FL 32935 84l Gy T T FL BS—FZIQ Code

1. Pursuant to the provisians of Sections 607 d 6071508, Flonida Stataton, 16 aboue reried CONPORANAn SUENIIS 168 slatorment o7 Th puose of chaniging 1s registerod o |
or reqistered agent, or both, in the State of Forda Suoh chiangss 3 authonzed by the carporabonr's board of direetos, | hereby accept the appoinlnient as redistered agent. | am
tamibar with, and ascept the oblgations of, Soatior 657 {0505, Fronda Statutes,

SIGNATURE

_ by i s S |z
12, T T S AND DRECTORS 13. T ALDITIONS/CHANGES 10 GFF IGERS AND DIFECTORS N 12| 2
THLE ) [T OEETE P 1TILE [ Cnange [ Addition =
HAME SMITH, MEREDITH C 12 A 3
SIREFT ADDAESS 2447 N WICKHAM ROAD SUITE 140 19 SIAEL T ADDRG 55 &
ansie | MELBOURNEFL 32635 wavsem | B g
HILE ' DELETE 2 1TILE [ Change  [J Addition | ©
NaMe 22 NAM:

SIREF] ADDRESS 23 §7AELT ATIDRESS

£y -5T-2p e o ) 240T7-51- 7 |
K3 [ DeLETE 3 1TIF [3 Crange [ Addition
NAME 2 NAME

STHEFT ADDRESS 33 STREET ADDRESS

Gy =51 21 e R3etivsize | _

e [ DECLETE LR R [ Change ] Aadinen
NAME 42 HAMC

STREEN ADDRESS A3SIAEET AILRESS

CITy-§1-29 e 44 0iTY-S1-21P 5
TILE [J DELETE 5 1TITLE [J Change [ Addition
NAME 52 NAM:

STREET ADDRESS 53 STREET ADDRESS

Cilv-81. 2r o 54CITY-5T-2

TITLE [ DELETE 6 1TILE [ Change [} Additon
NAME 62 NAME

STAEET ADDRESS 63 STHEET ANDRESS

CIrY-S1-2Ip - 64 CITY-ST. 2P o

14. | do hereby certify that the nformation supphed wiln this ?(@.ig_-\;—c-vi(aala'-\y' furnished and duoes not qualify for the exemipnion stated in Soction 1 WQ.Oﬁiﬁ'kj. Fionda Statutes, | futner |
certify that the infarmation macated on this anrus' repart ar sapolemental annual reporl is true and accurale and that my s.gnature shall have the same legal effect as if rnade under
oath, that | am an officer or director of the componation o the recaiver or trust empowered 10 execula this report as rasprred by Chapter 807, Flarida Statutes: and that My NAMeE

appears in Block 12 or Block 13 1f changed, oron an attachiment with an a
Lo /7% A7-242-08%

SIGNATURE: “7/7/5, 7 e
SIGYATURE ANG TYPED OR PRINTER NATE OF & | e Plong o

©55

OFFICER OR DIRECTOR




