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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 Ooal’l’l

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacratary of State Secretary Of St&tﬁ

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000075086 (5)

Corporation Namg

KID'S WOOD, INC.
_ AR R
| 1325 € ALTAMONTE DR 1325 E ALTAMONTE DR
" | ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 32701

DO NOT WRITE !N THIS SPACE
3. Data Incorporated or Qualified

i 09/29/1995

2. Principal Placgg Business ) 2a. Mailing Address 4. FE| Number Applied For
E_MMML fsln o _ 4| 036383020 Not Appiicable

Suite, Apt. #, elc. Suile. Apt. ¥, etc. . ) .75 Additional
] @ -—1 6. Ceriificate of Status Desired O Fee Requirad

& Stalg State @. Election Campalgn Financing $5.00 Ma
. .| y Be
; '_-I f)émd fl_ j Z&ﬂq “?&ﬂ(‘./ Az Trust Fund Contribution O Added 1o Fegs
Zip 4 Country 7ip Lountry 8. This corporation owes of has paid the current year Intangible
£ .24] ﬁ?f ) 25 . 2| 397 ) 30 Porsonal Property Tax due June 30.  [IYes [ Mo
: 9. Neme and Addcess of Current Reglstered Agent 4 10. Name and Addross of Noew Registerad Agent
81] Name )
! TE NG, )”&Y‘f&./ Kiecard
t 1118D RD 82 Stree A dress (P O Box Number is Not Acgeptable)
T T 32303 = MH2we 2 N2
t 8] Ciy 17
itw n?J ép Code
gitlzn o FL |* 55550
tes, the above-named corporation submils this statement for the purpose of changing its Tegistered

11, Pursuant 1o the provlslons of Seclions 607 1502 and]607 1508,
B o 1 change »ga authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

of, Battion 607. crida Statutes, j
g BT

CR2E034 (10/97)

i ot n»uu rend agerg pend AT appilicatk {NOTE Regsiored Agant signeture requirad when reinstaling} DATE

12. v OFF ICF RS AND TnARTLTORS 13. ADDITIONS}CHANGES TO OFFICERS AN DIRECTORS IN 12
TITLE D L__] DELETE 111ME d BQhange T Addifion
NAME RICCARD, MARIA 1.2 NAME /}{ 1C'-W ‘
swerr anoress | HBRSE-ALTAMONTE DR h.asrntemmsss di( ?ommercc iredle

G | emv-stze | SALTAMONTE-BPRINGS £1-32761- 14 CITY-5T-21p / NANGLOSD (~/ =/l Zﬂ,-}frﬂ

T [ e “'C] DELETE 21TMLE J LS change LI Addition

T wame 22 NaME

| sTheET ADORESS 23 STREET ADDRESS

& ] omvesrae 2 4CTY-3T-21P

o Tme [T oecere 31TALE [ JChange ] Additicn

7| wame 3.2 NAME

E ) smheET ApoRess 3.3 STREET ADDRESS

4 | omvsr.ae 340V -ST-2P

S| me [T DELETE 41 TALE Ll Change LI Addition

1] e 4.2NAE

£i. | STREET ADDRESS 4.3 STREET ADDRESS

2. |Lomv-sraw A4CITY-ST-2F

# | tme [ oELETE 51 T1LE [T Change ] Addition

NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y -ST-21P 54 CITY- ST-2iP
Tnt T oECETE 61TLE [T Crange ~ L Addition
NAME ) 6.2 NAME

"o | smReET aDoRESS | | 63 STREET ADDRESS

4] cy-s1-ze TN 6.4 CHY-ST-2P

. 14. | hereby cartily that the information supphiod with this fling doos niyt qualify for the exermption staled In Section 119.07{3)i}, Florida Statutes. | further cenlify that the Information

Indicated on this annual rnport or supplomental annua eport is trul: and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dlrecior ol tha ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘| SIGNATURE:— ‘ : ﬂ_(_p__f'_//if___t/ézm



