~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000075086 (5)

1. Corparation Name

KID'S WOQD, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of Stale
DIVISION OF CORPORATIONS

o UL '1,!‘:-"\}

A

VF'rl'ICI;)(llVI:;J“QI;:;;I’FVBLIS‘HQSS Mailing Adciress
1325 E ALTAMONTE DR 1325 E ALTAMONTE DR
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32704
3. Date Incorporated or Qualified 3a. Date of Last Report
, 09/29/1995
2 Frincipa! Place of Business o _2a. Malling Address 4. FEI Number Appled For
L1 . 26| O3 - 3g~ 205 ? Not Applicable
|, Sute ApL i et ., Sulte, Apt. 4, eto. 5. Caertificate of Status Desired 0 $B.75 Additional
2] o 27] Foo Required
Gy & Grate | City & State 6. Election Campaign Financing $5_00 May Be
] 25] Trust Fund Contribution O Added to Fees
dp Country | 2w Country 8. This corporation has liabitity for intangible tax under s 199.032,
25 2 30 Florida Stalutes O Yes o
L "7 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATE ACCESS’ INC. B2| Street Address (P.O. Box Number is Not Acceptabie)
1116-D THOMASVILLE RD
TALLAHASSEE FL 32303 83
84| City FL [as Zip Code

sl 10 e provisions of Sochions 607 0602 and B07. 1608, Flonda Statutes, 1o above-named corporation submits this statement for the purpose of changing Its registered ofice
of registerod agenl, or Loth, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | heraby accept the appointment as registered agent. | am
farnitiar wih, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE . e i ) )
A Suparre Ty o prnt name of gt gt and i Fapphoat o INGHE - Frogistered Agant sgnature requized when ranstatngl DATE &
RE OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12 g

TILE [ D [ DELETE 11 TITLE [ Change [ Addilion =

Nt RIGCARD, MARIA 1.2 NAME 3

S ARESS 1325 E ALTAMONTE DR 1.3 STREET ADDRESS ]
pcrysear | ALTAMONTE SPRINGS FL 32701 15 CITY - 5T-21p &

T [] DELETE 2 4 TIE [ Change [ Addition | O

Kkl 2 2 NAME

SIKEH ANDAESS 23 STAELT ADDRESS
| CTyest-ar | _ o 24CITY-ST- 7P

TLE [7] DELETE 3 1TILE []) Changs [ Addilion

hAM: 3.2 NAME

STHEET ADSRESS 33 STREFT ADDRESS
Lonysieae | o o i 34CNY-51-2P

.F { ) DELETE 4 1TLE (] Change [ Addition

Nake 42 NAME

SIHEL T ADDAESS 43 STHEET ADDRESS
| G- . o o 44 CITY-51- 2Ip

nie [ DELETE 5 1 TILE [J Cnange  [J Addition

hALE 52 NAM?

SUREE T AODAESS 5.3 STREET ADDRESS
L _Giy-sr o B . 5.4 CITY- 5T-2IF

[MTLk [C1 DELETE B 1TITLE (7] Change  [] Addition

NAME 6.2 NAME

SIRIF ATIRESS 63 STREET ADDRESS

Clr S7 gw 64CITY-ST-2F

WJntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | forther
wotal annual report is true and accurate and that my signature shall have the same legal eflect as if made under
() trustee empowereds executa this report as required by Chapter 607, Florida Statutes; and that my name

ment with gn address.
- — ?,A ii b — WZ'L%”__Q
o ’ T - . Date o o ] ;ﬂl"ﬁ e § ’

14. 1 o herebry Comty e i
cerify 1h ,M_
aath: that
B 0Ars

SIGNATURE




