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..o --wFILE NOW: FILING FEE AFTER MAY, 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME

[ ™}

NT OF STATE

Sandra B, Mortham
“Gebromary vi*5iale

DOCUMENT #

1. Corporation Name

. KID INTERIORS, INC.

Prigcipal Flace ol §wsiness

20700 WEST DIXIE FIGHWAY #100
NORTH MIAM B"I;"EH FL 3te0

Mailing Addross

20700 WEST DIXIE HIGHWAY #100
NORTH MIAMI BEACH FL 331801148

FILED
May 28 1997 8:00am

Secretary of State

3. Dats incorporated or Qualified

05/29/1996

3a, Date of Last Report

2

2, Principal Place of Business

2a. Mailing Address

26]

4, FEI Number

A 5\ Appiied For

Not Applicable

Suile, Apt. #, elc.

$8.75 Additional

~
Rl (8

28]

26] 3]

Florlda Slalutes

Yos

No

21
Sulte, Apl. #, alc. - .
E ;] §. Certificate of Status Desired (] Fee Requlrsd
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Bo
-El Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangtble tax under s, 199.032,

9. Name and Address of Currenl Registered Aganl

GOLDMAN, GARY B
20700 WEST DIXIE HIGHWAY #100
NORTH MIAMI BEACH FL 33180

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
a3
84| City FL 85| Zip Code

11. Pursuani to the provisions ol Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this sialement for the purpose of changing its registered
ofiice or reglstered agant, or both, In the State of Florida. Such changn was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Seclion 607.0505, Florida Sialutes.

CROE034 (3/96) ~

1 e om B 2 k& S & e b

information indicated on this annual report or supplemental annual report
| am an ofticet or director of the corporation or ¢
appears in Block 12 or Block 13 it changed,

TV 1134

Y0 receivor of frusloa ompoworad 1o{expc

i

an.gilachment with an addres
PN AT . n

axemption sthte
is true anatacar ciha
{

]
thi

o

y dighature

SIGNATURE

' . Signature, typed or plinted name of regislonnd agont and tile il applicubls. (NOTE: Fegislered Agent signaluro raquirod whon reinstaling} DATE

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE L] ) T OeLTE 13 INLE [ Crage L] Addiion
NAME GOLDMAN, DAWN 12 NAME

smectaooncss | 20700 WEST DIXIE HIGHWAY #100 1.2 STREET ADDAESS

CY-51-2 NORTH MIAMI BEACH FL 33180 14 E0TY-S1- 2

TE vSD WG 21 1ME T T Change L] Addition
NAME HAMILTON, LISA 22 NAME

smeeraponess | 20700 WEST DIIE HIGHWAY #100 2.3 STREET ADDRESS

CITY-5T-2 NORTH MIAMI BEACH FL 33180 2.4C0Y-51-2P

UTE {1 DELEE SARILE" L1 Change [T Addttion
RAME 32 HAME ST Yy e | ] =

STREET ADDRESS 33 STRLET ADDRESS ~06/06/97-~01028-~103

1Y 51-21P ) 34.CITY-ST-71P *¥%5, D0

TILE [ poiere 4 TITLE [TChange [ Addilion
NAME . 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS @ 0/\\

CITY-ST-2P 44 CHY-ST-2IP “ WY o, .

TITLE T oeuie SIVILE \J X [ change LT Aadition
NAME E2NAME y

STREET ADDRESS 5.3 STREET ADDRESS (/\

CiTy-§1-2IP €4 CITY-ST- 2P

NLE o TJocete G1INLE CTcrange L1 Addition
NAME ?MM .-"'-u\ g SIOUHI 2 R 0 S

STREFT ADDRESS i .szﬂ!ifhftﬁms‘ \ { :T{‘ 2 \['H:.,f 7 --010283--007

£ATY-51- 2P wednvsnae (D40 LY %*h\flﬂﬂ. oo

14, | do hereby cenily thal the information suppliod with this filing does nat quality for th 0 Saclieh T1807(3)(), Fiorida Statutes. | further cerlify that tha

all have the same legal eflect as if made under oath; that
pofl ps {equired by Chapter 607, Florlda Statules; and that my namo




