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

CORPPRSF!{:;\%ON ‘ > FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

[ )

DOCUMENT # P95000089658 (5)

1. Corporation Name

POLKADOTS KIDS, INC.

R

CR2E034 (10/97)

| NAME WRIGHT, SHANH 2.2 NAME
‘smeeTaopress | 2409 TOMMY AVENUE 3.3 STREET ADDRESS

Principal Place of Business Mailing Address
2400 TOMMY AVENUE 2409 TOMMY AVENUE
PALATKA FL 32177 PALATKA FL 32177
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
: o 11/27/1995.
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
" - 25—' 59'3322676 Not Applicable
Suite, Apl. ¥, &lc. Suite, Apt. #, etc. i
P I — P g. Ceortificate of Sialus Dasired |:| $8'75 Additional
27] Fee Regulred
City & State ‘ | Ciy & Swate 8. Elaction Campaign Financing $5.00 May Be
zs] Trust Fund Contribution Addad to Fees
Zip Country | Counlry 8. This corporation owes or has paid the current year Intangible
25 ) [30] Personal Properly Tax due June 30.  [dves [ o
g, Name and Address of Current Registered Agent 10, Name and Address of New Raegisterad Agent
WRIGHT, DOROTHY 81) Name
2409 TOMMY AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
PALATKA FL 32177
83
84| City FL 85| Zip Code
11. Pursuant to the pravisions of Seclions 607.0500 and 6071508, Floritla S1alies, the above namad corporation subimits this statement for the purpose of changing N8 registered
office or registerad agent, ar both, in the State of Flonda Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointmeént as registered
agent. | am famihiar with, and accept the obligations of, Section 807.0505, Florda Statutes.
SIGNATURE _____ SV
Signature, lyped or pralon name of n_:__r:(-cl agent and e of appleatide {NOTE Registerad Agani signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T oeLete 1.1TILE T Tchange 1] Addition
NAME WRIGHT, DOROTHY 12 NAME
streeraporess | 2409 TOMMY AVENUE 1.3 STREEY AIDRESS
CMTY-ST-2¢ PALATKA FL 32177 14 0TV ST- 2
TME T 0 peLene 21 MILE “[changs L Acdition
NAME WRIGHT, SABRINA 22 NAME
steeeTaponess | 2409 TOMMY AVENUE 23 STREET ADDRESS
CITY-ST.29 PALATKA FL 32177 2, 40/TY-5T-2P
TTLE 5 1 oEwete 31TITLE [T change ] Addition

£y-$1-20 PALATKA FL 32177 34 CITY-51-2P
1 e [T oELere a1 T ClGhange  [J Addition
NAME 4. 2K
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 1P 44 CITY-51-21P
TE CIDELETE 51TIME _ - T change ™[] Addition
NAME 57 NAME
STREEY ADDRESS 53 STREEY ADDRESS
GIFY-ST-2IP L 54 GiTY-§1-DP
TifLE [T priete 81 TiLE [ change ~ T ‘Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -$T-2P 64 CIY-ST- 2P

14, | hereby certify thal the information supplied wilh (his Ting does not qualify for the exemption staled in Section 112.07(3)(1), Florida Statutes. [ furlher cerlify that the information
Indicated on this annual repor! or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgamtion or 1he teceiver o Truslee empowerad Jo execule this reporl as required by Chapler 607, Florida Statules; and that my name appaars in
Block 12 or Block 13 i ch. 1, or on azajachmenl W|l7un address,

.’_ ]2

. i) . 1w !



