FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIUA DFFARTMENT OF STATE
Sandra B Martham

Secretary of State
DIASION OF CORPORATIONS

T
TSorwy AR

DOCUMENT # P@5000062868 (1)

1. Corporation Name

DONNA'S KIDS, INC.

Marlng Acldress

2351 KIMBERWICKE CT.
OVIEDO FL 32765

Principal Place of Business

2351 KIMBERWICKE CT.
OVIEDO FL 32765

3. Date Incorporated or Qualified

08/14/1995

3a. Dale of Last Raport

2. Prnncipal Place of Business 2a. Mailng Adgress

21 4Rl Lakepack Teail

Suite, Apt. #, ato,

Suiter, At #, ato.
22]

2| 4R Lakepnck Trarl |

4. FEI Numbor
| H4-3332331

5. Certificale of Status Desred

Applied For
Not Applicahie

$8.75 Additional
Fee Required

O

Gity & State.

28] {Oviedo,

City & State

»l Oviedo  FL L

Electio}ln Campaign Fméncing
Trust Fund Contribotion

6. $5.00 May Be

Added to Fees

Zip | . Country L | Countey B. Trus corporakon has babilty for intangible tax under s 199.032,
24| 3 a’?}(.oS 2!’:[ ~ _2_9[ '3&)“7[;5 30| B Florida Statutes k\’as O Mo
9. Name and Address:»of Current Registered Agent - 10. Name and Address of New Registered Agent

B81] Name

SEYMOUR, DONNA K 82| Street Address (P.0r. Box Number is NGOt Acceplabls)

2351 KIMBERWICKE CT. Alo altepnrk Teall

OVIEDO FL 32785 8 !
84 City ,as Zip Cade

viedn FL | 325

11. Pursuant to the provisions of Sections 607 0507 an
or registered agant, or both, i the State of Flarids
familiar with, and accept the obligations of, Section 607

<

ol

L0505, Flonda Statutes.

d 6371508, Flonida Statutes, the above -named car
LG change wan anthonzed by the camparation’s board of drectors | hereby accept the Appo Nt

paration submits this statement for the purpose of changing s registered office
Wt as registered agernt. | am

SIGNATURE _ e ) . . ) . e
S anwe, fyled G Pentert e O e petored e nd sl 10 0ol d i LA TenE? G DATE

12, OFFICF RS ANE DIRECTORS o 13 o ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 17

T D [ DELETE LTI '_P/\( IAVED W Change L) Additian

NAME SEYMOUR, DONNA K 1.7 NAME CAme

sweerooiess | 2391 KIMBERWICKE CT. 13 SIREE{ AODRESS Yte La ok Trail

Cry-S1-2p OVIEDO FL 32765 ] HACITY-ST-ZP n Dviedo [—L. Bazes

TILE (] DELETE 21T 4 {7 Change  [J Addihon

NAME F2NAM:

STREET ADDRESS 2ASTHEET ADDRESS

CINY-ST-2IF 240007 -51-2F

TIT:E ) DELETE 3 1TINE [ Change [ Addition

NAME 37 NAME

STREET ADORESS 33 SIREFT ADDRESS

CITY-§7- 2P N I R p e _

TIE [] DELETE 4 1 TILE [ Cnange 7] Addition

NAME 42 NAM:

SIHEET ADDRESS 4 3 STREET ADDRISE

CTr-57- 21 _ ~ A4TY-ST-7F B

TINE [J CELETE 5 1 TIGF [73 Change [ Addition

MAME 57 NAM:

SYREET ACDRESS 53 STHEET ADDRESS

Ty -S1-2iF § §4CITy-81 7P B

ILE [] DELETE E1TILE [] Change ] Acdilion

NAME £ 2 hiaME

SIREET ADDRESS £ 3SIRIET ADDRESS

Ciiy-S7-21F E4CiY S1-2IP

14. { do hereby certify that the information suppited with Hs. fing is voluntanly furnished and does nat gu
cerlity that the information indicated on ths annaal repo
oath; thal | am an officer or diractor of the corpor- b €
appears in Block 12 or Blag) changed, o an an atach,

SIGNATURE:

At with an aduress.

D'

E OF BIGNING OFFILER OR DIRECTOR

Tor supplamental annaal reporl s true and accurate and that my signature shall have the same legal effect as if made under
1 the et or trustes ermnpovieed 1o execute t

salty fo_rﬁ-\;::-%xemptwon stated in Section 112.07(3yk). Florida Statutes. | further

s report as requred by Chapter 607, Flor da Stalutes; and that my name

dlifate o7 381-89+41

[, P

CR2E034 (12/95)




