FILE NOW: FILING FEE AFTER MAY 115 $550.00 ‘ FILED
GORPORATION b Feb 03 1997 8:00am
NSIon O oINS Secretary of State

. Y
Loni W 16

ANNUAL REPORT
1997
DOCUMENT # PQ5000060896 (4)

KID-E-PLACE. INC.

Frincipal Place of Business Mailing Address ”llllm |ﬂ mllluﬂ II}II Ilm "ul ||||I I""Ilm II"I ||"""| ||||

892 KENSINGTON GARDENS CT 892 KENSINGTON GARDENS CT
OVIEDO FL 32765 OVIEDO FL 327658135
3. Date Incorporated or Qualified | 3a. Date of Last Repon
08/07/1995 02/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] s 59-3336172 Not Applicab
ito, Apt #, ¢tc Suite, _#, alc. i
Suito, AL B, e | S, Apl . el B. Ceriificate of Status Desied [ $8.75 Aadiional
23 ] 2;1 Fee Required
City & Stato | Gy &State 8. Election Campaign Financing $5.00 May Be
E B 23] Tiust Fund Contribution [ Added 1o Fees
Zip _ Counlry | Zip Country 8. This corporation has liability fgr intangible tax under &. 199.032,
m . 25] 29| 3—0| Florida Statutes Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
PASQUALE, ROBERT P 81| Name
892 KENSINGTON GARDENS CT 83| "Stroet Addross (P.0. Box Numbor is Not Acceptable)
OVIEDO FL 32765
83
84| City FL 85| Zip Code

T1. Parsuant 1o the provisions of Sections 607 0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registerod agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors, | hersby accept the appointment as registered
agent. | am familiar vath, and accept the obhgations af, Section B07.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Slgratune, lyped o prolec rama of egstered agent and tile fapgocable {NOTE: Repisterad Agent signature required when reingtating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ VW [T Decere $1THLE [1cnange {1 Aodition
NAME PASQUALE, ROBERT P 1.2 NAME
swiet aooeess | BO2 KENSINGTON GARDENS CT 1.3 STREET ADDRESS
arv-s1-ae | OVIEDO FL 14 CITY - §T-2P
L [ [.] DECETE 2111LE [ change [ Addition
NAME PASQUALE, KLARA 2.2 NAME
sweeer anoress | 892 KENSINGTON GARDENS CT 23 STREET ADDRESS ,
CIry-51-21P OVIEDO FL. 2 4 CITY-S1- 2P . o
T [T DELETE 31TILE ' [T Change ] Additon
NAME 32 NAME
STREET ADDIHE SS 2.3 STREET ADDRESS
CIY-ST-7F 34.CITY-S1. 2P
I [T peteie 4.1 THILE [T change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADBRESS
CHTy-ST- 2P 44 GITY-5T1-7IP
e [ okLeTe 51TME ] change L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-$1. 21 54CIY-57-2P
TITLE {J DELETE 61TITLE L] change ) Addition
NAME 62 NAME
STREE F ADDRESS € 3 STREET ADDRESS
CIry-$1-7:p 64 CITY-ST-21p
14, | do herebsy certify that the infarmation supphed with 1his fiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated or this annua! repy
I am an officer or direclor ol the cory
appears in Block 12 or Block 13§

SIGNATURE:

or supplemental annuat report is true and Bccurate and that my signature shall have the same legal effect as it made under oath; (hat
1 or the receiver or syt gmpowered ta execute this raport as reguired by Chapter 607, Florida Statutes; and that my name

(r1(07 by-5t8577

A . &

SIGNATUAE ANT TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIREGTOR



