05071999-90154-050-$150.00-5150.00

FLORIDA DEPARTMENT OF STATE

FRUFH
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # Pgg000079602
KID'S KINGDOM OF FLEMING ISLAND, ING.
Principal Place of Business Mailing Address
7608 RIVER AVE. 7608 RIVER AVE.
OREEM CONE SPRINGS FL 32043 OREEN COVE SPRINGS FL 3243

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90154 050 ***150.00

R At

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualifed

{19/03/1998

|2}

f24]

fs] %

2. Principal Place of Business 2a. Mailing Addfess 4, FEI ber 7 y ‘Applied For
21| 26 —— 3—"- m L Not Applicable
Suite, Apt. #, atc. Suite, Apt. ¥, atc, Rl $8.75 Additional
= pre 5, Certfcate of Status _Eg-.fumd (] Foa Required~ |~
Clty & Stats - City&State - - — - " 6. Election Campaign Financing o $5.00 MayBe
o - - E?I s - - Trust Fund Contribution___ . —— . Added lo Faes
Zip Country Zip Cotmiry B. Yhis corporation owes the current year infangible

Oyes [ONe

Personal Property Tax.

9. Name and Address of Current Reglstered Agent

10. Name and Addrass of New Registerad Agent

{SAAC, FRED C
2468 ATLANTIC BLVD.
JACKSONVILLE FL 32207

81) Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

)y

FI.J usl Zip Code

SIGNATURE

ce of registered

11. Pursuant to the provisions of Sections BD7.0502 and 607.1508. Florida Statutes,
offl agent, or both, in the State of Florida, Such change was auth
agent, | am famifiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

the above-named

corporaifon submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

officer or director of the corp
Black 12 or Bleck 13 if chanlig

SIGNATURE:

I
\

or

the ra

Tipgneiurg, Hyped of pYRad naM of regisiated aghtk and e & Ropltakie, HOTE. Aot iy et ting) ~OATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME ) "I oELETE 14TME (OChange [T Addition

NUE THOMPSON, GERALD § 12NAME

smeet sooress| 7608 RIVER AVE. 12 STREET ADDRESS

orv-stze | GREEN COVE SPRINGS FL 32043 L4 CITY-5T-2F

FNE D CF DELETE 21mE OCrange  [J Addition

MAME THOMPSON, MARK 2200

sTReET AcRess| 7608 AIVER AVE 23 GTREET ADDRESS

aTy-5T.2P GREEN COVE SPRINGS Fl. 32043 2 4LITY-5T-2P

e D [ DELETE 21 TME CjChange  [] Addition

NOE THOMPSON, BARBARA A2NuE

smestsoiress| 7608 RIVER AVE. 33 SYREET ADDRESS e 2 . T -
“arv.stze | GREEN COVE SPRINGS Fi. 32043 34.CATY-5T-29 T - - :

ME LI DELETE ~ £1TME [JCnange [ Addiion

NAME A 2NANE

STREET ADORESS| 43 SYREET ADORESS

CITY.5T- 29 A4 CITY-5T-2°

TME 1 BELETE 5.1 TTTLE [JChange [ Additon

HAME 52 RANE

SIREET ARORESS 6.3 STREET ADORESS

CITY-ST-29 S4 CITY-ST. 2P

TME [J DELETE 8.1 TME DOChange [ Addition

NAME B2 NAME

STREET ADDRESS! 6.3 STREET ADDRESS

CITY-57-9 §ALTY-8T- TP

24, | hereby cerlfy that the informalion supplied with this Hiing does not qualify for the axemption stated in Saction 119.07(3)7), Florida Statutes, [ further certly that the information

indicatad on this annual report or Supplemen eport ig<jrue and accurate and that my signatute shall have tha same legal effect as if made under oath; that | am an

to exacute this report 88 required by Chapter 607, Florida Statutes; and that my nama appears in

ith anfaddress. with all other like empowered.

CR2E034 (11/98)

Apail 2N, 1999 (a0F) 75961

DTN

N B oo



