TER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e S
DOCUMENT # P95000088835 (0) |

1. Corparation Name

KINDRED SPIRIT CREATIONS, INC.

FLORIDA DEPARTMENT OF 8TATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Businoss Maiing Acidnoss

[

A

T

2810 MORNING GLORY LANE 2910 MORNING GLORY LANE
DAVIE FL 33328 DAVIE FL 33328
3. Dale Ihcorporisd or Gualied 3a. Date of Last Feport
11/17/1995
2. Pringipal Place of Busness T | 2a. Wiliing Adidrass T 4, FEI NOmiber 7 [ Apphad For
21 ~ o 26—| e _ ] Not Applicable
Suite, Apt, #, etc. ‘ | Suile, Apt. #, etc, 5. Cerlificate of Status Desired 0 $8.75 Additional
22 - e 27] S S e _ Fee Required
| Cily & State .. Gity & Stalo 6. Blection Gampaign Finanging $5.00 May Bo
23] R Wzsl____ e 3 Trust Fund Contribution 0 Added to Fees
Zip [ Touny e T . Gountry | 8. This comoration has labilty Tor Inangibre fax omder s 199,032,
24] B 25 o] [s0 Florida Statutes [) ves [Ivo
8. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
KATZ, SHERIE R B2| Stest Address (P-O. Box MNUmbar is Mol Acceptabie)
2810 MORNING GLORY LANE N ]
DAVIE FL 33328 83
. 84| Ciyy FL asl Zip Code

;1. Pursuant to the provisions of Seclions 607.0509 and 867 1508, Fiorida Statuies, e above: named carparalion subniits s slatemant for The pUrpose of changing its registercd office |
' or registared agent, ar both, in the State of Florida. Such change was awthorized by the corporation’s board of direstors. | hereby accopt the appainiment as registared agent. | am
‘ familiar with, and accept the abligations of, Section BOY.0605, Florida Statutes.

Slyrwalure, tyzrsd o cribed namg 40 e (NQTE: Fiugillv,«ed Agant sgrature rexy.iret wien e :lat i ) DATE E_)\
iz, OFFIGERS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS N 13 <}
TIne D ] DT e T B [T Change T Adaition g
HAME HARDIN, SHELLY 12 NAME 3
srateranviess | 401 SEA TURTLE TERRACE 1.3 STREET ADRESS o
Chy-51-2 PLANTATION FL 33324 e a aciv-size | I &
TiILE 0 (] DELETE 21 TLE o B Crange [ ] Agdilien | €3
NabE DENTLER, MIRIAM 2 7 NAME .
st acoaess | G40 NW., 107TH AVENUE st cess | A BAE MARCY QRVE
CilY-51- 2iF P'.ANTA“DN FL 33324 e 24 CITY-S1-71F &Vﬂ[v SN s 4L colo\

M D [ DELETE 3T ' [ Chengs [ Addition
NAME KATZ, SHERIE R 32 BN
staee) sooeess | 2810 MORNING GLORY LANE 4% SIREET ADDRESS

povsoe | DAVEFL3S%8 Muvesw | _
TITLE [ OELETL 41T1LE {7 Change ] Addition
NatiE 42 HaME
SIREET ADDRESS 45 SIREET ADURESS

| Cily-s1-z1p B i 4£CITY-§T- 2P B O 1 S0 0 f
TILE [ DELET §TTILE (50296 -~0101 5~ ~{JfeFange [ Additon
NAME 52 KAVE L2 NI Im
SIREET ADIRTSS 5.3 STHEF| ADDRESS
LTy st 7 B L 5.4 CITY-S1- 2
TILE [.J Decene & 1TF [ Change [ Adoig
HAME 67 NAME c@
SIRLET ADDRESS £.3 SIREFT ADCRESS
CIN-§1-2F BACIY-31- 210 S?"(“?G

14. | do hereby cerlify that 1ho infermation suppiind with 17s fing is valuntasily flimished and does not Quality for the exornption stated in Section 118,07(309), Fiorida Statutas | further
certity that the information indicated on this annyal report or supplemental annual report is tue and acouraie and that my signature shall have the same legal effect as if mads undlor
qath; that | am an offcer or diractor of the corporation or the receiver or trusles empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an allachment with an addciress,
e Yt/ 1e t159)ys2
IS

SIGNATURE AND TYPED DR PRINYED HAME ORBaNING OFFICER OR DIRECTOR Dater
CHREI s 7 2. A om

~Alra

e W




