FILE NOW: FILING FEE AFTER MAY 18T I€: $550.00

FILED

—
{

ANNUAL REPORT

PROFIT
CCRPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF [>ORPORATICONS

DOCUMENT # P98000098951

1. Corporat on Name

KIDS LOVE US OF ORLANDO, INC.

Principal Place of Business

4805 HOWELL. BRANCH RD.
WINTER PARK FL 32792

Mailing Address

4605 HOWELL BRANCH RD.
WINTER PARK FL 32792

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90283 017 ***150.00

AR MBI

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed

11/18/1998

2, Principal Place of Business 2a, Mailing Address 4. FEI Number Appled For
21 |26 59-3545673 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortict e of Siatus Desied i $8.75 Acc!itional
E E;l Fee Req lired
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
23 El Frust F.und Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | langible
;;l [E! E‘ W Person ai Property Tax. Oves TANo
9, Name and Add-ess of Current Registered Agent 410. Name ind Address of New Registere 1 Agent
81| Name
PETRIE, COLEMAN A
4635 HOWELL BRANCH RD. 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792 83
84| City 85| Zip Cude
FL|

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc
office cr registered agent, or borh, in the State of Florida. Such change was iwthorized by the corporz
agent. am familiar with, and accept the obligatiins of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose »f changing its r2gistered
tion's board of cirectors. | hereby accept the appointment as registersd

NOT'=: Registered Agent signature req. ired when reinstating)

DATE

Signature, typad or printed na ne of registered agent and title if applicable.

ADDITIONS/CHANGES TO OFFICERS /aND DIRECTOF'S IN 12

12, OFFICERS AN[! DIRECTORS 13.

TME D 7 DELETE 11TITLE [OcChange [ Addition
NAME PETRIE, COLEMAN 12 NAME

sTreeT anoress| 4605 HOWELL BRANCH RD. 13 STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32792 14 CITY-ST-2P

e 3 DELETE 21TITLE President [ClChanga ¢ Addition
e 22 Petrie, Elieabeth A,

STREET ADDRESS 2ISTREETADDRESS | U (5 © Lawell Brm,‘cA u

CITY-ST-21P 2. 4CITY-5T-7IP wi mg ¥ Pari L 32792

TIME [] DELFTE 3.1 TMLE [IChange  [] Addition
NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-3T-ZIP

TIMLE ) DELETE 417TIMLE CJChange [ Addition
NAME 4.2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZIP

TME [ DELETE 5. TITLE ClcChange ] Addition
NAME 52 NAME

STREET ADDRI 55 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-8T-ZF

TLE [ DELETE B.1IIMLE JChange  []Addition
NAME 6.2 NAME

STREET ADDRI'SS 6.3 STREETADDCRESS

CITY-ST-2IP 64 CITY-ST-2PP

14, | hereby certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07"(3)(i). Florida Statutes. | further cerlify that the irformation
indicalad on this annua report 3 supplemental annual repart is true and acc urate and that my signature shall have the same tegal effect as if made uder oath; that | am an

officer or director of the corporation or the receiser of trustee empowered to execute
Biock 12 or Block 13 if changex!, or on an attachment with an address, with ll ather like empowered.

__ SIGNATURE ANDMPED OR g_QENTFD N‘AME "" ING OFFICE R OR DIR R

SIGNATURE:

this report as re yuired by Chaptir 607, Florida Statutes; and tha' my name appears in

(a) 678- 900

CR2E034 (11/98)

)21/19

Daytims Phone #




