FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
O B LORIDA DEPARTMENT OF STATE
co;;‘o;,g'mi\] ,E P ' e s:ndra B:rMirtham JaIl 26 1 998 8 Ooam

ANNUAL REPORT Z Secretary of State

1998 A DIVISION OF CORPORATIONS Secretary Of Sta‘te
DOCUMENT # P95000060896 (4)

1. Corporation Name

KID-E-PLACE, INC.

SRR MW

Principal Place of Business Mailing Address
892 KENSINGTON GARDENS CT 892 KENSINGTON GARDENS CT
QVIEDD FL 32765 QVIEDO FI1, 32765
DO NCT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/07/1995 _
2. Principat Place of Business 2a. Mailing Address 4. FEl Number - Applied For
[21] 28] 59-3338172 Not Appiicable
Suite, Apt #, elc, Suite, Apt. #, ate. $8.75 additional
P _ B. Cerlificate of Stalus Desired L $8.75 aditional
22 E[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00-M;|;; Be
—2§| E‘ Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid thagurrent year Intangible
[24] a [29] |30] Parsonal Property Tax due June 30, ves [1No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PASQUALE, ROBERT P 81| dame
892 KENSINGTON GARDENS CT 82| Street Address (P.O. Box Number is Not Acceptable)
OMVIEDC FL 32765 -
a3
84} City FL 85 | Zip Code
11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered

office or registered ageny, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations oi, Section 607.0505, Florida Statutes. -

eptal annual report is true and accurate and that my signature shal
the yecelver ar trustes empowered to execute this report as required
Baghment with an address.

indicated on this annual report or sup
officer or director of the corparatiol
Black 12 or Bleck 13 if changed,

SIGNATURE:

have the same legal effect as if made under oath; that [ am an
Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE
Slgrature, lypad o prnted name of registerad agent and title If applicable, {NOTE: Regitterad Agent signatura raguirad when reinstaling} DATE B
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICEFIS ANDDIRECTORS IN 12~
TIRLE VP [T peceTE 11TMLE ‘ E ] Change  [_J Addition
NAME PASQUALE, ROBERT P 12 NAME
smeeranoress | 592 KENSINGTON GARDENS CT 1.3 STREET ADDRESS
CHY-ST-21P OVIEDO FL 14 CITY-ST- 2P
ILE P I ] DELETE 24 TITLE T change [T Adgition
o PASQUALE, KLARA 2.2 NAME -
. INGTONTGARDENS CT 23 STREET ADDRESS
| cwy-sT-zp OVIEDO FL 2.4 CITY-51-21P
T Tme [T DELESE 31 TILE F1 Change L3 Addition
HAME 1.2 NAME
STREET ADOPESS 3.3 STREET ADDRESS
CITY - 5T- ZIP 34, CITY-ST-ZIP
TILE [ZF DELETE 41THLE [ change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S7-20P 4.3 CITY -S7- 2P
THTLE [ eLETE 51 TIILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDAESS §.3 STREEY ADDRESS
CIty-81-2F 5.4 CITY~ 5T-2IF
TITLE ] DELETE 8,1 TILE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDHESS 63 STREET ADDRESS
CiTY-5T-2IP 6.4 CITY-53-2IP _
14. | hergby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the infarmation

CR2E034 (10/87)



