FILE NOW: FILING F

118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

0,

EE AFTER MAY

FLORID

DIVISION GF CORPORATIONS

A DEFARTME N OF STATE
Sandra B Mortham

Sexcrelary of State

DOCUMENT # P950

1. Cocporation Name

KIDSVILLE KLOTHES, INC.

00069366 (9)

Principal Place of Business tMailing Address

10500 SPRING HILL DRIVE
SPRING HILL FL 34606

SPRING HILL

10500 SPRING HILL DRIVE

FL 34608

8. Date Inconporated or Quaifed | 3a. Date of Last Repon

09/08/1995

2. Prncipal Place of Business B T 2a. Malng Adcress T T 4 FE Nurmioer o Apghed For
m } 26] o o B o 7777777@9—73 332599 Nol Applcabie
Sulte. Apt. &, et L, Sule A ete 5. Certificate of Status Desired [l $8'75 Adc!rtionai
22 27| Fee Required
City & State B City & State 6. Elaction Campaign Financing $5.00 May Be
FE} 28] Trust Fund Conltribution Added to Fees
Zip Courntry o dp Country B. This corporation has liabiity for Intangitsle tax under s 199.032,
Zl 25 291 :il:ﬂt Florida Statutes [J ves BONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Fegistered Agent
81 e
MAGILL, MICHELE 82| Street Addrass (P.O. Fox Numiber is Mol Acaeniabio)
10500 SPRING HILL DRIVE
SPRING HILL FL 34608 83
84| Cy i FL ’ss[ Zip Code

11, Pursuant 1o the provisions of Sections B0/ 0507 &
o registared agent, or both, in the State of Flonda Such onange was
familiar witn, and accept the obligations of Saction 627 0805, Flarida

171 607 1505, T Iana Stalules. the abave named 'i:nrpora!‘(:n SaE s DS Statennent 1on he purpose of changing its registered offce |

duthorizac by the corporation’s boasd of dreclors. thereby accepl e appointment as registerec! agent { am

Steabites

SIGNATURE _ . o . ,, L _
fyped o pinded na e o bt A0 Gy pieab TOTE Fgstered gy = we temid whan ferstatey Date

12, OFFICEDNIS ANLY DIRECTORS 13, . ADDITIONS/CHANGES TO OF FICERS AND DIRECTORE N 12

ne 4] O bEckTE 1 1NTF D/P/S/T - 0 Crange (] Additan

NAME MAGILL, MICHELE 17 NAME

st anoress | 10500 SPRING HILL DRIVE 1 3STRE 1 ADDRESS

CITy-5t-710 SPRING HILL FL 34608 14CA¥-5T-7P

TITLE [] CELETE FATIE [ Chargz 7] Addilion

NAME 22 Nt

STREET ADDRESS 2 35THILE ADDRESS

CITY-S1- 2 24CUY-S1

TIILE EnlG BRI : [C] Change ] Additior

NAME 32 NAME

SIREET ADORESS 33 STREET ADDAFSS

CITY-ST-28 . o 34CHY-57-7P

TITLE [ DELEIE 4 110LF [ Crange [ Addibon

NAME 47 HAME

STREET ADD3ESS 43 SIKCE| ADDRESS

LT ST-2P B B A ELIRan o

TTLE [] GELETE LR [ Changs ] Addition

NAME &2 hANE

STREET ADDRESS 53 STHEED ADDRESS

CITY-ST-211 N L SADIY-SDF e

TITLE ) GELETE 6 1Tilk O Cnange [ Additior

NAME B2 NAME

STREET ADDRESS 63 STREES ATORESS

CHY-S1-2 G405 20

14. | do heraby cerlty that the nformation supplics wi:
certify that the information inchcated an this anneal report o suppler
oath; that | am an afficer or director of the Conporatinn o tha re:
appears in Block 12 or Block 13 if changad ar on an attashment witt

SIGNATURE: X~ Pt

BIGNATURE AND TYPED OR PRINTED NAME OF SIGH

s Ting & voluranily funushed and does nol quay for the exemylion staled 1 Section 1 19.073)(<), Fiorida Statutes. | furlher

ontaf annual roport is rue and accurate and that my signature shall have the same lagal effect as it made under
O trustod ernpaerad to execnte this reparl a5 requied By Chapter 607, Florida Statutes, and thal my name

MICHELE MAGILL
i OFFICER OR DIRECTOA ’

Coa's Lot P &

r 4z

an adidress
¥ Ml bl Prre
- oy .

P

CR2E034 (12/95)




