FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT Sl Er.
CORPORATION ()
ANNUAL RE PORT i

1998

FLORIDA DEPARTMENT OF STATE
Sandra’s. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jun 02 1998 8:00am
Secretary of State

D

1. Corporation Nan

P96000090247 (3)
KID FAX - U.S.A., INC.

OCUMENT #

Principsl Place of Busiioss

T Maning Address

YA

$20 PINE MEADOW DRIVE 520 PINE MEADOW DRIVE
DEBARY FL 32713 DEBARY FL 32713
DO NOT WRITE IN THIS SPACE
I 3. Date Ingorporated or Quatifiog
2. Principal Flace of Business ;a)." Mading Address 4. FEI Namber _-34/6? ’7 Applied For
21] o % Not Applicable
Suite, Apt #, et Suiler, Apl #, elc., .
P - ' 5. Cerlificate of Status Desired O 38'75 Additional
22 e L ?ﬂ L o Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 e ggJ Trust Fund Contribution Agded to Fees
Zip _ Lountry o w Courtry 8. This corporation owes of has paid the currapfyear Intangible
24 B o lesf _2_.1_3_] e 30 Persanal Properly Tax due June 30. vos  [dNo
. §. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
CAMPBELL, ROBIN A 81| Name
- 520 PINE MEADOW DRIVE 82] Streel Address (PO, Box Number is Not Acceplable)
< DEBARY FL 32713
B3
84| Cily FL 85| Zip Code

1. Pursuani 1o the provisians of Seclions 6070007 and 6J7.1508, Tlorida Stalutes, The abave-named corporation submils this statement for the purpose of changing ils registered
office or registered agonl, of bolh, i the State of Tonda Such change was authorized by the corporalion’s board of direclors. | hereéby accept ihe appointment as registered

agent | ami familiar with, one! acoepl the oblgalions of, Siclen G07.0005, Florida Slatutes.

SIGNATURE _ _ i i R et e _ e
Sigature Wled o prated i e b fege et s inend e nte b apgda b [NOTE - Rogisered Agonl signanac cogquand when renstating) DATE

12, T T oG MO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE r o . ) ’ O OFLETE | “omr [T ohange T addition

NAME CAMPBELL, ROBIN A 1.2 NAM

swregr aooress | 520 PINE MEADOW DRIVE 1 3 STREET ADORESS

CATY- 7.2 DEBARY FL32T13 LACNY-§1- 217

TLE [ ] oeere 290 [ changs ] Addition

NAME 7.7 NAME

STREET ADDAFSS 23 SIREET ADDRESS .

GITY-ST-2¢ o L L 2. 4CNY-5T- 2P

TITLE ] DeLETE 3UTILE T change 1] Addilion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-21P ) ~ 44.C1Y-§1- B

ThLE B T T TJoHETE 41THLE [T change ] Addition

NAME 47 HAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-S1-21P 44 CTY-5T- 2P

e J N i TV S1TIIE “TTchange LT Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDAESS

CiTY-8T-2IP 54CIY-51- 2P

TLE o ) - [Toae &1 TRLE [ change LT Addtion

NAME 6.2 NAME

STREET ADDALSS €3 STRFET ADDRESS

CITY -S1-2IP 6.4 CITY- ST-2IP

F o ]

14, T hereby corlily that the mfonnabon sopphecd wity his iling docs ot qualify for Ihe exempfion stated in Section 119.07(3KI), Florida Statules | further certify thal the information
ingicated on this antual reperl of supplemental annoal repon s tue and aceurale and thal ry signature shall have the same legal effect as if made under cath: that [ am an
aton o the oG vt g rusloe cinpowarod 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

officer or director of the corp

Black 12 or Block 13 4 cherfiged ™y on an (|1|,/W%

[P ST P L JBI.Y = '{

. f- 9

CR2E034 (10/97)



