FILED

FILE NOW: FILING FEE

PROFT
CORPORATIONMN
ANNUAL REPORT

1998

Sandra B. Martharn:
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

) Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

A KID'S ROOM, INC.

P97000059422 (0)

AR AT HR T

Mailing Address

6288 WINDLASS CIRCLE
BOYNTON BEACH FL 33437

Principal Place of Business

6288 WINDLASS CIRCLE
BOYNTON BEACH FL 33437

DO NOT WRITE IN THIS SPAGE

3. Date lncorporatéd or Qualified

AR

El chegg\c\x_{‘cj, FL_

07/01/1997 N
2. Frincipal Place of Business 2a, Mailing Adgress 4, FEI Number Applied Far
2l ST {ole et U 28] sene las \nacth Q4 L£S-076S3\O _ | | Not Applicasie
Suite, Apt. ¥, etc. Suite, Apt. #, ele, ] ] . $8.75 additioral
E-’L ) ) m o 5. Certificate of Status Desired J Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe

Trust Fund Contribution Added to Fees '

23 SEeENGe Ce R
2ip Country Zip Cauntry 8. This gorparation owes or has paid the current year Intangible
;] Z2aNMLZT ;5-| WOSR E SN = @ Vs Perscnal Property Tax due June 30. [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- MIKO, ANNETTE 81| Name
6288 WINDLASS CIRCLE 827 Street Address (P.O. Box Number is Not Acceptable}
BOYNTON BEACH FL 33437
. 83
84| City

] Zip Code

FL [®

agent. [ am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections §07,0502 and 607.1508, Flarida Statutes, the above-named corpgration submiits this staternent for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE:

Slgnature, typad or printed nama of registerad agent and titie if applicable. ({NOTE: Ragistered Agent signature raquired when- re-in-slatlngl i DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_ 12
TiLE %oh‘)a&fc.z.c eNe- LT DELETE LITITLE L1change L1 Addition
NAME el i 12 NAME
STREET ADDAESS ‘ 30 s ! LJ-H\ ﬂ-\J < N 1.3 STREET ADDRESS
crvest-ze | e \decdn T ZIYLO 14 CITY-5T- 2 ) .
TILE TDrce™e Ceade s [T DELETE 21TMLE [T change LT Addition
NAME N Tee ?E‘#—?.‘\&-E.f‘-\ . 2.2 NAME
STREETADDRESS | (o ‘w3 heng s 2.3 STREET ADDRESS
gr-sT2P__ | TD o v, D NG =ZY2R7 2.4 0TY-gT- P o . . L .
TRLE [T DELETE 3,1 TILE [T change . [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2F )
HiE [ DELETE 41 TITLE L1 change ™ [T Audition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-§3-2IP 4.4 CITY-§1- 21P
TLE T DELETE 51 TILE [T Change T Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2IP i 5.4 GITY-81- 2P e
TITLE T pecere 6.1 TITLE [J Change L[] Addition
MAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IP £.4 CITY-ST-21P
14. | hereby certly that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indlcated on this annual report of supglemental annual report is true and accurate and that my signature shall have the same legal effect as if tnade under oath; that [ am an

officer or directar af the corporation or the recelver or trustee empowered to execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in

tlialefs eV N29-0072

F oYy Vaticfhn Dot v g

CR2E034 {10/97)



