~ FILE NOW: FILING FEE AF\'ER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P9600004401 0 (2

KIDDIE KONNECTION MANUFACTURING INC.

Principal Place of Busness Mailing Address

FILED
Jan 24 1997 8:00am
Secretary of State

A0 AR

2269 SOUTH UNIVERSITY DRIVE 2269 SOUTH LINVERSITY DRIVE
SUITE 284 SUITE 284
DAVIE FL 33324 DAVIE FL 33324-5856
3. Dale Incaorporated or Qualifiedt | 38, Date of Last Report
- e 05/22/1996
2. Principal Prace of Busingss | ?a. Mailing Address 4. FEI Number Applied For
E VVLG e U‘-’ wenseYy r 25' 19 G'o QWM L.S,' 068¢A7q Not Applicable
Surte, Apt # et | Suite. Apt. 4, elc, . . sa_?s Additional
';;l 2 .2/,/{/ - 27-| B, Certificate of Stalus Desired | Feo Required
- C”V & Stae - | Ciy&State &. Election Campaign Financing $5.00 May Be
23] Dﬂ'o 1€ F C 28] blf vie - ? L’ Trust Fund Contribution Added to Faes
Zi Country ap Country 8. This carporation has liability for intangible tax under s. 199,032,
:[ 4) 3?7'{1 25| ve g »l 39334 5] Us A Florida Statutes Clves CINo
9. Name and Adcfress of Current Reglstered Agent 10. Name and Address of New Registered Agenl
BUHNS. RICHARD B1| Name :
15(” Nw WTTH AVE. B2| Sireet Address {P.0O. Box Number is Not Acceplable}
SUITE 200
MIAMI FL 33172 8
84| Oily FL 85| Zip Code

agent. Tam lamiliar wat 1 accept the Section 607.0505, Florida Statutes.

11, Pursuant [0 e prov-6ons ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistored agent, or both, in tho State ol Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

| am an aflicer o dired
appears in Binek

SIGNATURE:

changed, Lachment wilh an address,

SIGNATURL L
Bliamine fypes : Mttt pppicatilo INATE: Registared Agent signatre required when reinslating)

12, 7  OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

Tl PD [T DELETE 11TMLE O3 Crangs [ Addilon | 5.

HAME ROY, REGH 12 NAME é

streer acaness | 2289 8. UNIVERSITY DR. SUITE 284 1.3 STREET ADORESS g

Y- 51-2F DAVIE FL 33324 14.iTY-51- 2 &

i TD [T orLETe 21 TILE [T Change ) Adcition |G

NhbE FORREST, LYDIA 22 WAME '

staeeT apoagss | 2269 S, UNIVERSITY DR. SUITE 284 23 STAEET ADDRESS

LTy 87 20 DAVIE FL 33324 2 40INY-§T-2P

TiTLE [T oeLErE a1 TINE [T Change LY Addition

NAY: 3.2 HAME

STRFET ADDRESS, 3.3 5TEET ADDRESS

City-ST-7IF 34, 2I1Y-§1-21P

T [T OFLETE A1 1ML [T Change™ ] Addition

NANE 4.2 NAME

STREED ADOFESS 43 STREET ADDRESS

| oiy-sroap '___ - 44 CIY-ST-2P

TIE [T oeLee S1TALE UL LI L I T e taange [ Aodition

NAME 4 2 NAME ‘"Dla"E?-"B?““‘Dlﬂl U——U49

STRELT ATDRESS 5 3 STAEET ADDRESS #3250

GITY-§1. 77 54QTY-5T- 2P

Tine [T DELETE B1TILE SO0N2 0692 4 T Addiion

NAME £2 NAME “UIKZ?:"B?"‘DIDIG’“DSD ‘>\

SIREET ADDRESS 63 STREET ADDRESS b 2 Y @ ’C‘r

CHY-51 TP &4 CITY- 5T-2IP \

14. | do heraby certily thal ine o formalian supplied with this Ting does not qualily for the exemption slated in Section 119.07(3)(i}. Florida Stalutes. | further certity that the

informatcn ind.calod on this annual repcn or supplemential annual report is tue and accurate and that my signalure shall have the same legal effect as it made under oath; thal
i (he corparahon or e feceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

‘/ao

CTOR

U SianATURE ANG THEED OR PRINTED NAME OF SIGNRG OFFIGER OR DIRE

Ciata

[r‘a,mmo Dh:mt W
YTy



