FILED
Apr 20,1999 8:00 am

04201999-90047-038-5150.00-5150.00

-—

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Kothorine Harsis ecretary of State
ANNUAL REPORT: Secrotary of State 04-20-1999 90047 038 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # pgg000059107

1. Corporation NEmM&

KIDS & CHEMICALS, INC.

— T .

Principal Place of Business Mailing Addreas
265 SUNRISE AVE 265 SUNRISE AVE
SUNE 28 . - SUATE 204 DO NOT WRITE [N THIS SPACE

PALM BEACH FL 33480

PALM BEACH FL 33480
3, Date Incorperated or Qualifed

i
i
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For :
=1 ) [26] 65-0868254 Not Applicabte | l
Suite, Apt. 8. atc. Sulte, Apt. #, etc. ) $8.75 additional | i
= L Bl e e 5. Certifcate of Status Desired o Fos Required. I |
i
L Civ& St ) CvaSee _ | & Etection Campalgn Financing $5.00 MayBe ). |
23] 28] Trus Fund Contribution Added to Foes ;
Zp Country Zip Country 8. This corporation owes the current yoar Intangible 1
;ﬂ EI ;l E;l Personal Property Tax. Oves XRNo |
9. Name ant Address of Curvent Reglstered Agent 10. Name and Address of New Reglstered Agent . :
81| Name . :
MINTMIRE, DONALD F i
82| Street Address (P.O. Box Number is Not Acceptable) R
285 SUNRISE AVE ( ]
SUME 204 ()
PALM BEACH FL 33480
84( City FL las| Zip Code i

1. Pursuant to e provisions of Sections 607.0502 and 607, 1508, Flonda Siatiles, tha above-named corporalion submits this statemant for the purpose of changing its registared
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | heraby cartify that the info
indicated on this annual repori

Block 12 or Block 13 if changes

SIGNATURE:

or supplemental annual report is true and accurate and that
officer o director of the corporation or the receiver of trusiee empowered to execute this re
, oF on an attachmenl with an address, with il other like empowered.

rmation supplied with this fling does not qualiy for the exemption statad in Secton 119.07(3)(), Florda Statutes. | further cartify that the information
my signature shall havs the sarne |ega) efiect as if made under oath; that | am an
port as required by Chapter 607, Florida Stalutes; and that my name appears in

414799 561-688-0931
Duts Daytrne Phone #

offica or registered agent, or both, in the Siate of Florida. Such chan )
agent. | m famillar with, and accept the obligations of, Section 807.0505, Florida Statutes. )
SIGNATURE
© Sipnature, typed or paried nanw of registend 306Nt and bis I applcaiie. TNOTE: Regaered Agenl sipnatae requirsd whan rensiatiog) BATE =
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PST D pelETE 11TME ClChange [ Addition | —
NAVE Richard W.A. Davis 12N §
SEETADORESS| 765 Sunrise Avenue, #204 13 STREETADORESS 13
CITY-5T-29 Delm Peaerh GBI _29Li9n0 L4 CITY- ST. 2P &
TE Harmeach —rE—Joaod TToEETE TATME ] Changs O Addiion | ©
NAME 22 NAME
STREET ADDRESS 23 STREFTADDRESS
CITY-5T-2P « ——— P - - - . . .. "% 2.4 CITY-ST-29 e e = - .
e (] DELETE A1Tme ClCrange ] Addition
NAME IZNAME
— |- GTREET ADORESS | - AASTREETADORESS | ... . . )
CITY-ST-ZP 34, CITY-ST. 7P
TME [J DELETE 41TME [IChenge [ Addition
NAME, 42N0E )
STREET ADDRESS 43 STREET ADORESS |
oTY-5T-2P 44 CITY.ST.78
e [J DELETE 51TME [JChange ) Addition
NAME SZNAME ,
STREET ADDRESS 53 STREET ADDRESS ' =
CTY-st-2P S4CITY-ST-2ZP EEE
e O oEETE aTTE [Jchange LI Additon -
HAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T- 28 G4 GTY-5T- TP




