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

womssmmecorswe | Apr 27 1998 8:00am
ANNUAL REPORT

1998 DIVISI;’:C(;BFt?Oc:P%T;;TIONS S C Cretary Of S tate

DOCUMENT # P98000087035 (7)
KIDS KORNER CONSIGNMENT SHOPPE, INC.

O O

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
6290 SOUTHWEST 150 AVENUE. SUITE 402 9260 SOUTHWEST 150 AVENUE. SUITE 402
MIAMI FL 33196 MIAMI FL 33196

3. Date Incorporated or Qualified

2. Principal Piace of Buginess 2a. Mailing Address 4. FEI Number Applied For
21 20 650701551 Mot Applicable
Suite, Apt. 4, elc Suite, Apt. #, etc. o . $8.75 addiional
E ;] 8. Certificate of S_tagus Desired O Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 ?l] Trust Fung Contribution 0 Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I —2;] ;9] E] Personal Property Tax dus June 30. [AYes [ No
9. Name and Address of Current Regletered Agemt 10. Nama and Address of New Registared Agent
EVANS, LAURETTA 81/ Name
9821 SW 148 PLACE 82| Steet Address (F.O. Box Mumber is Not Accepiable)
MIAMI FL 33196
83
84| City : EL Ias, Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or ragistered agent, o both, in 1tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed ¢ prirted name of regsterad agant andg title Iif applicabla {NOTE Registersd Agent signature raquired when reinstalingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD 3 DeLETE 11T0LE [T crange [ Addition
RAME EVANS, LAURETTA L 1.2 NAME
stkeer anoress | 9200 SOUTHWEST 150 AVENUE, SUITE 402 1.3 STREET ADDRESS
CITY-51-2P MIAMI FL 33188 14 CITY - 5T-21P
THLE I peLETe 21 TMLE [ Change L Aadition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIIY-5T-21P 2 4 CITY-ST-2iP - L
E LT OELETE 8.1TMLE [Jchange  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2¢ 34, CIFY-5T-21P
THLE [T oecEre 41TALE U] Changs 1 Addition
Name A2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-$T-ZIP A4 GITY-ST-2IP
TINE [T peLeTe 5.1TIMLE [ change L _J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -51- i 5.4 CITY-SI- 2IP
e CJ DELETE 61TTLE T Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 5.4 GITY-5T-2IP
14. I hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporalion or the receives or trusles empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 If changed. or on an atlachmen! with an address. 592 .

sIGNATURE: YK Gvawvy ™ Ao, 15 1998 oy

CR2EQ34 (10/97)



