FFILE NOW: FILING FEE AFTER MAY 187 IS $550.00

FLORIDA DIEPARTMENT OF STATE FILED
Katherine Harris A r 28, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS
04-28-1999 90009 043 ***150.00

PROFIT
CORPORATION

e e - MAORGS

DOCUMENT # Pg8000071406 ‘

ARTE RV M A

KIDS UNDER CONSTRUCTION, INC.

Principa Place of Business Mailing Address
1401 COTTONWOOD CIRCLE 1401 COTTONWOOD CIRGLE
WESTON FL WESTON FL
DO NCT 'WRITE iN (HIS SPACE
3. Date: Incorporated or Quaiifed
08/15/1998 i
2. Princioal Place of Business | za. Mailing Address 4. FEI Number Apptied For ,
21 éi - ‘Zgﬁ 2 7& i Wot Applicable +
i

$8.75 Additional

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Cert fcate of Status Desired ]

R 2]

City 8 State City & State 6. Elec ion Campaign Financing O $5.00 May Be
Trus: Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current ye: 1 imangibie !
24 25 Personal Property Tax. OYes E:No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t MName
~
COTTO, JOAN 8
1401 COTTONWOOD CIRCLE 82) Streef Address (P.O. Box Number is Mot Acceptable) J
WESTON FL 5
84| City IFL 85| Zip -ode

1. Pursiant to the provisions of Sections 607.0502 and 607.1508, Florida Sta utes, the above-named corporation subniits this statement for the purpos: of changing its registered
office or registered agent, or both, in the State of Florida. Such change was. authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ccept the obligz tions of, Section 807.0505. Horida Statutes.

SIGNATURE

Slgnaturs, typed or printed 1 ame of registared age 1t and title if applicable (NC TE: Registersd Agent signature re juired when remstating ) DATE —
12, _ OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO QFFICERE AMD DIRECTCRS IN 12_‘ 5&
TMLE PD ] DELETE 11 TALE [JcChange [ Addition En
NAME COTTO, JOAN S 1.2 NAME g!
sTreevaporess| 1401 COTTONWOOD CIRCLE 13 STREET ADDRESS D
GTY-5T-2P WESTON FL 14CITY-§7-2P g
e D ™ DELETE 21 TTE Cicnange  (JAddton | O
NAME WADSWORTH, CHRISTI C i 22NAME
sweeTanor:ssl 8430 NW 12 STREET " N 235TReET ADDRESS ‘
CITY-ST-21P PEMBROKE PINES FL 2 4CITY-ST-2P
e SD ] DELETE nme ] DiCrange L) Additon
NAME LYON, LORIC 32NAME
streeTaopriss| 9940 SW 12 STREET 33 STREET ADDRESS
oY ST.2P PEMBROKE PINES FL sacmyv-stze |
TME i) ] DELETE 43 TMLE [JChange [ Addition '
NAME COTTO, VICKI L 4.2 NAME ;
sreetancress| 801 SW 149 TERRACE 43 STRFET ACDRESS 7
CITY-ST-2P PEMBROKE PINES FL 44 CITY-ST-2P ]
Tme [J DELETE 51 TMLE [Jchange  []Addition
NAME ' 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-5T-2IP
e _|_ 1 DELETE B1TITLE I~ ClChenge  []Addition
NAME 5.2 NAME
STREET ADDRE 3 6.3 STREET ADDRESS
GiTY-8T-ZIP 64 CITY.-ST-2ZIP
14. | hereb cerlify that the informat on supplied with this fifing does not qualify for the exemption stated ir Section 119.07 3)(f), Fiorida Stalutes. | further cariify that the information

indicated on this annual report or supplemental sinnual report is true and accurate and that my signat. re shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation o ihe recety 31 or Tustes empowered 10 ¢ xecute this report s required by Chapte 807, Florida Statutes; and that my name appeszrs in

TURE AND TYPGED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Block 12 or Block 13 if cha . or on an attach nent wiflyan address_with a | other like empowered.
g s Ny FH .' ‘ y S /7/ ! 4 i
SIGNATURE: _ o, wibid Cotl, 0, Corre  4-24-99 (54 284-00
Date aytime Phone #




