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

PROFIT i LORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mogtham
ANNUAL REPORT

1998 DIVISIS:JC;?H(?C,;:P%aF:;T IONS S C Cl'etal'y O f S tate

DOCUMENT # PQ7000084496 (3)
M & A KIDVENTURE, INC.

. AR

Principal Place of Business Mailing Address
17963 103RD TERR. 17963 103RD TERR.
RF PITER FL 33478
JUPITER FL 3478 JUPITER FL DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
IR 09/17/1997
2. Pringipal Place of Busincss 2a. Mailing Address 4. FEI Number Applisd For
3 ;ﬂ o 7 | 2s] _ 65'- OFgoOoo] H Not Appricable
Suite, Apl. 4, elc. Suitc, Agt #, elc i
P — ; B. Certificate of Status Desired 1 58'75 Additiongl
;;I 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 o o 2a] o Trust Fund Conlribution Added to Fees
Zip __ Country | dw Cauntry 8. This corporation awes of has paid the current year Intangible
24 _l2s5) gg] L 3_—°|__ ) Personal Property Tax due June 30. COves [No
§. Namo and Address of Current Registered Agent 10, Name and Address of New Reglslered Agent
B1| Nam
: YOUNG, MATTHEW ¢
" 17963 103RD TERH. 82| Street Address {P.O. Box Number is Noi Acceptable)
JUPITER FL 33478
83
84| City 85| Zip Code

ctions 607 0508 and 607. 1508, Flonda Slalies, the above-named corporation submits this stalement for the purpose of changing its registered
olh in the State of Flonda. Such ch S authorized by the corporalion’s board of directors. | hereby accepl the gppointment as reglslefed

ok Lthie abhgations of, 5 Florida Stalutes.

11, Pursuant to the provisions of
office or reglslered agen
agent | am famila

SIGNATURE R d TEx, A3 o 2
bl e, Bypred o P el earne ol bt Te Azl e 1P (NOTE Regitrcred Agorteigmature requirad when roinsiating) —

12. yd . OITKINRS AND DIHECIORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 %

T T'p [T peLETE 19 11LE [T change [T Adaiion |

NAME YOUNG, MATTHEW 1.2 NAME §

streeTaDDRESS | {7963 103RD TERR. 1.3 STREET ADDRESS &

CITY-ST- 2P JUPITER FL 33478 S 14 TIY-ST. 2P &

TIHE [T beLFTe 2.1 WILE [JChange ] Addition [O

NAME 22 NAME

STREET ADDRESS 23 STREFT ADDRESS

CITY-ST-2IF o s 7 4CITY-51-2IP

e [ DELETE ITILE [J change [T Agdition
NAME 1.2 NAME

STREET ADDRFSS 3.3 STREET ADDRESS

CITY-§T- 2P o o 34 CITY-§T- 20

TE 7 oeLETE 41 TMEE CJchange [ Addition

NAME 4 2 HAME

STREET ADDRESS 43 STAEET ADDRESS

GiIY-ST-29 e 44CITY-51- 2P

TNLE ] pELETE S1ILE [ charge ] Addition

NAME 57 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P oo e ey 54CITY-51- TP

e DELETE 61TITLE . hange ition

NAME 6.2 NAME .-:'q.,' ".;"—JE = IEIE Q}-

STREET ADDRESS 6.3 STREET ADDRESS T’:.]*?""':C'"fsgu—ﬂl D43_"UU f k :

CITy-ST-21P o 6.4 CITY-81-2IP #REL50, 00 ;

14. 1 hereby certify that 1hr information supphed with this filrg clocs nat quality for the exern lion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemoertal annual reparl is Ltue and accurale and t al my signature shall have the same legal effecl as if made under oalh; that | am an

officer or direglor o the corparalion ar thn receiver or tustee empowered to exgetite this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changoed, o %o gltachment witl an d(iclrass ‘

o o o




