FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT < \ FLORIDA DEPARTMENT OF STATE

ARNUAL REPORT ey Jan 27 1998 8:00am
1998 : DIVISION OF CORPORATIONS

Secretary of State

RN AR

DOCUMENT # P97000064115 (3)

1. Carporation Name

K.I.D.S. OF DAVIE, INC.

office or ragistared agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. } am farniliar with, and accept the obligations of, Section 607.0505, Florida Staiutes. . - 3 .

SIGNATURE

Signatura, typed o peintad name of regrstered agent and thia i applicatle. {NOTE. Registered Agant signature raquired when reinstating} DATE -
12 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN12__
HILE - (] DELETE 14T PRE S DS 7 [ Change X Addtion
e 121HE Rayymomd I MHor sl
STREET ADGRESS 1381EET a00RESS | BANY (202 /76 A e.
gy - ST-2P 14 GTY-5T- 27 W e 5 . 22337© S e
TiLE ' L] DELETE 21THLE Vi el fBosien ST [T change [ Addition
Ak 22ME Bat DLJﬁ’r’?;% ﬁz:sf.s ,
STREET ADDRESS 2.9 STREET ADDAESS ~
oTY-ST-2IP 2 4CTY-ST-ZPP 2 é'i;ﬂi'e)é’ ! /ﬁ . R33zp :
s 1 DELETE 31 THLE ] gc‘ z /\% o ] Change EfAdditinn
NAME 32 NAME YoprmontA - Mosél
STREST ADORESS sasmee aooress | o8 S0 I b Mve,
CTY -5T-2P 34, CITY-ST-219 BANIE . 23230
TILE ] pELETE 41 TME 7 [T change [ Addition
NAME £.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST-2P 44 CTY-5T- 29
TILE [ 1 orieTe 51 TITLE T TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-ZP 5.4 CITY- ST- 2P
nILE [T DEceTe 61 THLE ) 1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 5.4 CTY-ST-ZP
14. | heraby cerlily that the information supplied with this filing does not qualify for the exemption stated in_Section 119.07(3){i}. Florida Statutes. | further certfy that the information

indicated on this annual report or supplemental annual repar},is true and accurate and that my signature shall have the samie legal effect s if made under cath; that l aman . .

officer or director of the ¢ s ation ar the receivar of trustegfampowered lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charied, or on an att address.
SIGNATURE: JIE] é‘ﬁﬂﬁm H- Hecss Y/12/36  bsu)73s7e39

Principat Place of Business Mailing Address
351 SW 116 AVE 3651 SW 116 AVE
DAVIE FL 33330 DAVIE FL 33330
DO NOT WRITE IN THIS SFACE . -
3. Date Incarporated or Qualified o - _
0772411997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number i Applied For
a1l 49 61 S 148 Fve, sl F 6% —~ 0LABL IS Not Applicatie
Suite, Apt. #, eic. Suita, Apt. #, etc. i
_| vite, Ap —‘ e 2P 5. Certificate of Status Desired $8'75 Adqlﬁonal
22 27 Fee Required
Ciged Eﬁe:? - 7,( City & State 6. Electicn Campalgn Financing ~ "$5.00 MayBe
—2_:-’?‘ N Ly “251 Trust Fund Contribution (|| _ _ Added to Feas
2ig Country Zip Country 8. This corporation owes ar has paid the currant year Intangible
24] 3 3330 |25] LS. A 2] |20] Persanal Property Tax due June 30, JRYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent T
MOSES, RAYMOND M 81| Neme
3651 SW 116 AVE 82| Strest Address {P.O. Box Number |s Not Acceptable) ..
DAVIE FL 33330
5 S— S —————
84) City I FL_ 85| Zip Code
11. Pursuant io the provisions of Sections 807.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

CR2E034 (10/97)



