FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPPROOF;GION G ‘ %"% " sandrn B. Mortham A‘[)I' 28 1997 8:00am

ANNUAL REPORT Secrelary of Sate

1997 DIVISICN OF CORPORATIONS S e Cl'etal'y Of State

v,
St w Y

POCUMENT # P95000071174 (3)

1. Corporation Name

KIDBODIES FASHIONS FOR CHILDREN, INC.

S 4P OO

Principal Place of Business Maling Addhiess
$420 HOLTLAND DRIVE 5420 HOLTLAND DRIVE
APOPKA FL 827112 APOPKA FL 327126208
3. Date Incorporated or Gualfiod 3a. Date of Last Report
. (09/14/1995 04/30/1896
2. Principal Place of Busingss | 2a. Malling Address 4, FEI Number || Appliod For

) ;1_] 26] 59-3364629 -THot Applicable

R ST e

Suite, Apl. ¥, slc. Suite, AL #, etc i
P o ! 5, Certificale of Status Desired ] $B'75 Add.illonal
27 Fee Required
Cily & State __ Cily & Stale 6. Election Campaign Finanging $5.00. M2y Bo
e 28 | TstFund Contribution Addpd to Feos
Zip | Caunlry e | Country | B. This corporation has liabilily for intangible tax upfler s. 199.032,
?;| o L‘{Q] S QQLW Florida Statutes O ves [l
. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered %eni
fardbliohing - Shodrch hadaiioie bt . 20 V
LOMBARDO, CAROL O 81) Namo
5420 MLMND DRIVE 82| "Streel Address (P O. Box Numbar is No"tu;f\kc.;ceptablc)
APOPKA FL 32712
83
84 City T FL 85| Zip Code

11, Pursuant 1o tha provisions of Soctions 6070609 and 6071508, Horida Statutes, the above namod corporation submits ihis SIAIGMont 167 1he pUrpese of changing its registarod
office or registered agant, or both, in the Slate of Flonda_ Such change was autharized by the corporalion’s board of direclors. | hereby aceepl the appoimment as registered
agenl. t am familiar with, and accopt the obligations of, Section 607.0509, Forida Stalules.

SIGNATURE ____ ... Lo . e S . e e
Slgnature, lypod o prinled nang at regis fetes agent anet taa F gppl cabie {ROTE Fir Adent signatae requited when reinstating) [IATY
12, OFFICERS AND DNIECIORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D L3 Do T Tlcnange  [J Addition
NAME LOMBARDO, CAROL 0 1.2 NAME
staeeranorcss | 5420 HOLTLAND DRIVE 14 STRAT 1 ADDRESS
CITY-5T-2P APOPKA FL 32712 1ACITY- 51-71
TITLE D e ______________I:l DELETE 21 1NLE o ] Change  [_] Addilion
NAME LOMBARDO, CHRISTOPHER R 2. NAM
streeraooress | 5420 HOLTLAND DRIVE 235THELT ADDRESS
oITY-S1-21P APOPKAFLS22 Loavsar
TItE S [ oeete | I , - [ change ] Addition
NAME 3.3 NAME '
STREET ADDRESS 3ASTRLT | ADDRESS
CITY-ST-2IP e _ - 34 CITY-St-2P
TITE oo™ Tf e T Mchenge T Addition |
NAME 4 2 NAML
STREET ADORESS AASTREE L ADDRESS
Iy -s1-2p e AACITY-51- 710
TALE T Ooedeit T R s [ change ] Addition
NAME 5.7 HAME
STREET ADDRESS 5.0 SIKEET ADDRESS
CI-ST-2PP . _ RLLASINr L.
TINE T otiete 811NLE [T change L[] Addition
NAME 67 NAME
STREET ADDRESS 6.3 STRLET ADDRESS
CITY-§T- 2P L 64CIY-S1-7P

14. | do hereby certity that the infarmation supyticd with this filing dacs not gualily for 1he exemplion stated in Scohon 119.07(3)(), Florida Statutes. | further cerlify thal the
information indicated on tl nnual rc:po} or supipleental annual reporl is rue and accurate and that my signature shall have the same logal effecl as I made under oalh; that

1 atlachpfigril with

I am an officar or direclopof the corporghn opthe reltiver optusioe o j‘)owered 12 exccule this report as reguired by Chapter 607, Florida Statutes; and that my nage
appears in Block 12 or Block/ 13 it chafafd L on afyad %s ( Ay \
fr Eﬁ . ‘ \ U A
PR LY ol S [ N n n ‘\ -
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CR2EQ34 (9/96)



