ign

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

" DIVISION OF COR

1999

PROF IT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

PORATIONS

DOCUMENT # P95000074723

1. Corporation Name

KID-E-PLACE OF APO_PKA, INC.

Pringipal Place of Business Mailing Address

892 KENSINGTON GARDENS CT

OVIEDO FL 32765 OVIEDO FL 32765

832 KENSINGTCN GARDENS CT

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90027 036 ***150.00

HI|||||!llllIiI!IHHIIINII|I|III!IIIOII.I_IIJIN!%I‘)IIIIHlIIHNlIIl

i ig At
DO NOT WRITE IN THIS SPACE

[T

3. Date Incorbnratgd or Qualifed ’ o
09/27/1995 z
2. Principal Place of Business 2a. Mailing Address 4. FEI Number .| L] Applied For
21 26] 59-3347952 " Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. :
] P’ P 5. Certifcate of Status Desired [ ] $8 75 Aqditonal
22 ;‘ . : . {9 1 IFaa Requtred
City & State City & State 6. Election Campaign Financing ‘0 %l $5190 May Be
;ﬂ 28] Trust Fund Contribution | iadded to Fees
Country Zip Country 8. This corporation owes the current year Intanglble ig
h
;‘ [El El m‘ Personal Property Tax. [Mves | ﬁlo
9. Name and Address of Current Regastered Agent 10. Name and Address of New Registered Agent 1 | \
HICOEE I AN 8] Name ' e )
‘ PASQU ROBERT P 82| Street Add (P.C. Box Number is Not A table) r“ :
b reef ress (P.O. Box Number is Not Acce e b
" 892 KENSINGTON GARDENS CT " P A
OVIEDO FL 32765 83
84| City r!-Z;lp Code
. £
11 F'ursuanl 10 1he prowst of Sections 607.0502 and 607 1508 Florlda Statutes, the gbove-named corporation submits this statement for the purposs of changing its registered
" office or registered agént 4 bogh, in the State of Florida. Suich chang autharifgd by the corporation’s board of directors. | herelfy accept the appu:ntment a% registered
agent. | am familiagAvit cept the obligations of, Section 607. Wlond tutes. ’ d 2
i
SIGNATURE . i ASD ! j 0 7 it |
Signaylire, phed or printed name of registared agen and tils il appicable. V™ T(NGTE: Rgistered Agent signalure required when relnstating)r LDATq Y
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANG!!S TO OFFICERS AND DIRECTORS IN 12
TmnE D [ DELETE 11TITLE R ClChange [ Addition
NAME PASQUALE, ROBERT P 1ZNAME ' ,"1;'
smeer anoress| 892 KENSINGTON GARDENS cT 13 STREET ADDRESS b
HERaY '
MY-5T-2P OVIEDO FL 32765 14 CITY-ST-ZP rl il IE
ME [ DELETE 24TIMLE [JChange [ ]Addition
H B
ME PASQUALE, KLARA 22 NAME j i
1 )
srreeT anoress| 892 KENSINGTON GARDENS cT 23 STREET ADDRESS J‘ i
CITY-ST-2IP OVIEDO FL 32765 T e e 2 4CITY-$T-2P oo
TME . L L () DELETE 31 TME ge [ Acdition
-, R s E ' T
NavET L f ; e . 32NAME °
STREEI'ADDRESS T ’ 3.3 STREETADDRESS IR P
omvstzp 34.CTY-5T-2P Jf’ : L
Tme {3 DELETE 4.1TITLE & [T Addition
NAE .. 4.2 NAME
" $TREET ADORESS| - 43 STREET ADDRESS
CITY-ST-ZiP 44 CTY-§T-2P
| me [J pELETE 5.1 TILE [C] Addition
NAME 5.2 NAME N . E
STREET ADDRESS 5.3 STREET ADDRESS 3
4
CITY-ST-ZI° _ 54 CITY-5T-2P : B )
e " L ~ [IDELETE &1THLE CIChange [ Addition
NAME LR B2 NAME - ’
i LT
STREETADDRESS K 6.3 STREET ADDRESS 1 b
CIY-ST.2P ' 64 CITY-ST-2IP Ao

14, | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further, cemfy that the information

indicated on this annual report o

officer or director of the' corparafion pr the receiver or trustee efppowered to execute this report as reqmred by Chapter 607, Florida Statutes;
) all other like smpowered.

- Block 12 or Blogk 13 if changts

SIGNATURE:

an a‘ltachmenl WIth aprag dress :

= IGN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Ve

Dpplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

nd that my name appears m

Jrsfrg il 45

IEC 0O

Day‘ume Phone #

(w'%)

PN

~ CR2E034

—_
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