Fii.E NOW: FILIMG FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # pgg000087035

1. Corporation Name

KIDS KORNER CONSIGNMENT SHOPPE, INC.

Principal Flaci

9290 SOUTHWEST 150 AVENUE. SUITE 402

e of Business

Mailing Address
9290 SQUTHWEST 150 AVENUE. SUITE 402

0269618

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90030 014 ***150.00

ARG A

MIAMI FL 33196 MIAMI FL 33196
DO NOT WRITE IN THIS SPACE
. Date I1corporated or Qualifed
10/22/1996
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
2 |26] 65-0701551 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. R iti
P & P . Caertifc ate of Status Desired Oa $8 75 Add_'tmnal
;‘ ;ﬂ Fee Reuired
City & Sitate City & State . Electicn Campaign Financing O $5.00 1ay Be
E] El Trust Fund Contribution Added to Fees
Zip Country Zip Country . This ¢ »rporation owes the current year Intangible
;i !2_51 EI Personal Property Tax. Oyes  ¥No
9. Name and Address of Curren: Registered Agent . Name and Address of New Register:d Agent
81| Name
EVANS, LAURETTA 82| Streel Address (P.0. Boi Number is Not Acceplabl
9621 SW 148 PLACE treet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33196 =
84| city

| Zip Cade

FL las

14, Pursuaint

office ur registered agent, or bcth, in the S

to the provisions of S xctions 607,050 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
tate of Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the appointment as recistered
agent. | am familiar with, and a :cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signatura, typad or printed n: me of registered agen and (itie if applicable. (NO1E: Registered Agent signatura reg Jired when reinstating, DATE
12. QOFFICERS ANI2 DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE PTD [] DELETE 11 TITLE [JChange [ Addition
NAME EVANS, LAURETTA L 12 NawE
streer apori 55| 9290 SOUTHWEST 150 AVENUE, SUITE 402 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33196 14CITY-5T-2P
TME [ OELETE ZATIME [Jchange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§1-21P 2 4 CITY-5T-2P
TITLE [ DELETE 31TITLE [Change [ Addition
NAME 3.2 NAME
STREET ADDRI 55 3.3 STREET ADDRESS
GITY-5T-2P 34, CITY-ST-ZIP
TILE ] DELETE 44TME [Change  [] Addition
NAME 4.2 NAME
STREET ADDRI S5 4.3 STREET ADDRESS
CITY-§T-Z1P 44 CITY-ST-2IP
TMLE [] DELETE 51 TITLE [JcChange  [_]Addition
NAME 5.2 NAME
STREET ADDRI $§ 53 STREET ADDRESS
CITY- ST-ZIP 54 CHY-ST-ZIP
Tme [ DELETE 6.1TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRI 35 6.3 STREET ADDRESS
CITY-§T-7P 6.4 CITY-ST-ZIP

14. | herely certify that the information supplied wit1 this filing does not qualify for the exemption staled i1 Section 118.07 (3)(i), Florida Statutes. { further tertify that the informatian
indicatd on this annuat report or supplemental annual report is true and accurate and that my signat ire shall have tte same legal effect as if made under oath; that | am an
officer or director of the corporztion o the receier or trustee empowered to execute this report as re«juired by Chaptor 607, Florida Statutes; and thal my name appe.ars in
Block - 2 or Block 13 if changec, or on an attachiment with an address, with «ll other like empowered.

auwretta Evans  4]23/99

SIGNATURE: ]g ANAS - -
SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

205.383.713%

Date Daylime Phone #

CR2EQ34 (11/98)




