FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPP?RFX‘LON 4 '!.l '4\ FLORIDA DEPARTMENT OF STATE Apr 03 1997 8 OO am

Meer | Y o Secretary of State
#| POCUMENT # PO5000074723 (4)
| KIDE-PLACE OF APOPKA, INC.

“'"1 682 KENSINGTON GARDENS CT 892 KENSINGTON GARDENS CT
1-OVIEDO FL 32765 OVIEDO FL 327859135

3. Date Incorporated or Qualified 3a. Date of Last Report

: 0972711995 02/13/1996
: 2. Piincipal Place of Busingss _Ea. Mailing Address 4. FEI Numbor Applied For
“la] el _ 50-3347052 Noi Applicable
Sulte, Apt. ¥, etc. Suile, Apl. #, ete. ini
D - v R e 5. Cerlificate of Status Desires | $8.75 addiiona!
iy, |28 ;I Fee Required
*]_ City & State City & State 6. Elzction Campaign Financing $5.00 may Bo
23] 28] B Trust Fund Contribution B Added 10 Fess
~ Zip Country D | Country 8. This corporation has Ty for intangtble tax under s. 199,032,
;I —2_5‘| 29] 3()} Florida Statutes Yes [No ]
§._Name and Address of Current Rogistered Agent . 10. Name and Address of New Reglstered Agent
PASQUALE, ROBERT P 81) Name
892 KENSINGTON GARDENS CT 82| Stroot Address (.0, Box Number is Nol Acceptabic)
OVIEDO FL 32765 .
83
84| City o FL ]ss] Zip Code

11, Pyrsuant 1o tha provisions of Sections 607.0002 and 6071508, Florida Stalules, the above-named corporalion submits his stalement for the purpese of changing ifs registored
oftice ar registered agent, or both, in the Stale of Florida, Such change was authorized Hy the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accopt tho obligations of, Soction 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE S N R e o N
Signature, typod of plinted naric of registered agent and tila if gy (ND1L Roegistered Agent signature requined whon reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE D O ooee 1110 [T change [ Acdition
TNAME PASQUALE, ROBERT P 1.2 NAME
STREET AoRESS | 892 KENS'NGTON GARDENS cr 13 S1REET ADDRESS
env-gr-2e__| OVIEDO FL 82765 140TY-5T-2P
me D [ peee 21 MLE [ change [T Aodition
“i| wwME PASQUALE, KLARA 22 NAME
] swmeeraboress | 892 KENSINGTON GARDENS CT 2.3 STREE) ADDRESS
2l emv-sie | OVIEDOQ FL 32765 2.4V -S1-2 !
Exf mne : L] otiete 31TMLE [ 1 Change™ [T Agdition
E: NME 32 NAME
%, | - BTREET ADDRESS 3.3 SINEET ADDRESS
g HHTY-5T-2P ] 3.4.CITY-51- 2P - — — ]
2 e [T vecete 41TLE [Jchange ] Addilion
% HAME . 4.2 NAME
E@_ "STREEY ADDRESS 43 STREET ADDRESS
%, wNy-ST-2P 3 | sdeny-s1-zip
;f‘ TITLE [T DELETE 51 TLE Octange ] Adaition
Z “NAME - 59 NAME
*i]  STREET ADDRESS 5.3 SIREE] ADDRESS
£ orv-srzp 5ACIY-51-2P
=1 [RRE GAUILE [ Change ] Addilion
4 NAME 5.2 NAML
% - STREET ADDAESS ‘ 0.3 STHEIT ADDRESS
girv-stze | 64CNY-ST- 7P
14, | do hateby certity that the information supplied with this filing docs nat quglify for the exemplion stated in Section 119.07(3)(i), Florida Stalules, | furlhar certify that the
information indicated on this annwal rep 1 supplemental annualI reper 1P true and accurate and that my signature shall haye the same legal effect as if made undor oath: that

| am an officar or diractor of tho corpgefitiof or the recgp: awered 10 execute this reporl as required by Chapfler 607, Flopria Slatules; and that my name

o o/ "y %76}?0 =224

| RINRNATIIRE-



