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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 15 1998 8:00am
Secretary of State

DOCUMENT # PQB000088846 (6)

KREATIVE KIDS WORLD, INC.

LT TR T

Mailing Address

3643 10TH AVENUE NOATH
PALM SPRINGS FL 33461

Principa! Place of Business

3643 10TH AVENUE NORTH
PALM SPRINGS FL 33461

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2, Principal Place of Business 2a, Maring Address 4. FEi Number Apptied For
21 |26 650707462 Not Applicable
Suite, Apt. ¥, etc, Suite, Apt. #. elc.

[D/ $8.75 Aaditional

§. Cerificate of Status Desired Fos Required

24] 25] 29]

22} 27
City & Siate Crty & State 6. Elsction Campaign Financing $5.00 MayBo
E ;‘ Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenfyear Intangible
24

Personal Property Tax due June 30. es [ No

9. Name and Address of Current Reglstered Agent

1. Name and Address of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

HIGG|NS. OLWE B1] Name
3643 10TH AVENUE NORTH 82
PALM SPRINGS FL 33461 5

84| City

FL |B§J Zip Code

agent. | am familiar with, and accept the obligations of, Section 6507 0505, Florida Statutes.
SIGNATURE _

11. Pursuan! to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or gegistered agent, or both, in the Stale of Florida Such change was autharized by the corparation's board of directors. | hereby accepl the appointment as regisiered

Block 12 or Block 13 if changed. or on an atigchment with an address

J SIGNATURE AND V££0 OR PRINTED NAME OF tﬁ;u:

SIGNATURE:

Signature, lyped or prinled name of egislared agert and tile i;-;nbl cable (NQTE- Ragstered Agent signature requred when rainstating} DATE c
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12 [+2]
THLE PO [T oEtete g e O Change [T Additian | £
HANE HIGGINS, OLIVE 1.2NAME §
stheer anoress | 3643 10TH AVENUE NORTH 1.3 STHEET ADDRESS o
CITY-ST-DP PALM SPRINGS FL 33461 14 GHY-ST- 2P &
TITLE [T octete 21TILE [ change [T Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIVY-S51-2iF 2 4CITY-ST-2P
TLE CJ piLETE a1TILE [T change™ T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST1-21P 34 CITY-5T-21P
TILE [ pecete LITIHE U change™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cry-51-2p 44 CITY-ST-2P
TNLE [J DeLETE 51TITLE 3 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2iP
TITLE I oECETE 61 THLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS € 3 STREET ADDRESS
CoY-s1-2 B4CITY-ST-2IP
14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

_H-13-9%

I

Dayome Fhone ® 0342000



