s

FILE NOW: FILING FEE AFTER MAY 118 §225.00

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Martham
ANNUAL REPORT

Secreiacy of Stale

1996

— - S

DOCUMENT # S67456 (1)

1. Corporation Nanie

AB.C. KIDS, INCORPORATED

[— ]

Mailing Arddress

DIVISION OF CORPORATIONS

R

TR

1259 BELLEAIR RD 1259 BELLEAIR RD
CLEARWATER FL 34616 CLEARWATER FL 34616
5 Date Incorparated or Qualifed | 3a. Date of Last Fepart —'7
ey BLU/ALTAL ) 05/01/19%5 |
2. Princpal Place of Business 2a. Mailing Adoress 4, Fit Nurnber Applied For
21] [ T 593078530 [ [NotAspicatic |
Siite, ApL #, etc. 7 Suie, At 4t 5. Comhcate of Status Desired (] $8.75 additional
@ s 7| - B} o Fee Requirett

Gty & State City & Stte 6. Erontion Gampaign Fnancing $5.00 May Be n

Fund Contributon Added to Fees

e

2ip } Courtry _ s ) B T 8. Tnis cor;or_ahomaia_bi_hty for i@glbie tax under s 199,032,
|24 [25] 25| } J Florida Statutes O ves [ho
9. Name and Address of Current Registered Agent 10. and Address of New Registered Agent
Address o L L T R L= [ — ,G_W._N;m,g S Ang AdreS s e e s e — S—
CALES, ROBERTA G. Sreel Address (P.0. Box Nunilier is Not Acceptable) 7
10003 133RD STREET NORTH e -
SEMINOLE FL 34646

City Zip Coda

FL [*
11, Purguant 1o tl'w-a-ihrio'\;;yorls-.—of Sécl‘ori—s._bﬁf/.tilfi(71551 17 1508, Florda Stalutes, the above named a»rpgahn subrmits this statement for the purpose of changng its registered office
or registered agent, or both, in the State of Florida Such changs was authorized by the corparation's poard of directors | hexetry accept the appontment as registered agent. | am
famiar with, and accept the abligatons of, Section £0¢ 0505, Florda Statutes

SIGNATURE o . o .

| S gracare, Iypesd o tm_-'-;n. el Fe gt res T At annd e '_-J A“___M__‘_'L‘FI"L"’_T Ly -Ls-ql-.x’ PRI EN S n,:,‘LA...___..i,.,._ o L’ﬂ\
12 OFFICERS ,ﬂ‘JﬂijgLOB:%,A e 13, ADDIRR EP_U\EJEJE T__Qif WCERS ANQ DIRECTORSG IN 12— | g
e T opP CJbeLEte TAIE ( [l cnige [ Adetien | =
NAME CALEB, ROBERTA G. 17 NaME 3
SIREET ADDRESS 10003 133RD STREET NORTH VASTHE | ACORESS g
oirv-st IF SEMINOLEFL o feowestee L e &
HITLE DT [} DELETE 2 V1L [] Crangz [ Additon o
NAME CALEB, R. TIMOTHY 27Nt
sceranoriss | 10003 133RD STREET NORTH 235 ADDRESS

Coresior | SEMNOLERL o Qs b P ]
TILE DVP [C] DELESE 3 1THLE [ Change  [] Addtion
NAME BAUER, MELVIN 27 N
SIREET AIDRESS 850 118TH AVE. 33 SIREET AZORESS
Cr-5T 2 TREASURE ISLANDFL  Rssoeestae
TLE DS [] DELETE 4t InLE [ Crange  [0) Addion
NAME BAUER, BARBARA L. PRI
STREET ADUKESS 850 119TH AVE. 43 5THCET ANDRZSS
CiTY-S1-21P TREASURE ISLANDFL S4ENTY-ST-2P L o
TITLE [ GELETE 5 1 1I0LF ] Crange  [] Addition
hNAME 52 NAME
STREE I ADDRESS 5 3 STREFT ADDRESS
CiTY -ST- 2P i I (LTI T N, L
TiTLE [ GELETE b 1TIILE [] Crange [ Additon
NAME £ 2 NAME
SIRCET ADDRESS &3 STRFET ADPRESS
Cary-St-2iP - L | sacivsae |

) fuhT,' Tor the oxemption stated in Sechan 118.07(3)tk), Fionida Statutes, | further
4 on Lthis annual 1eport o suppieniental annual report i tue and accurate and that my sgnature shal have the same leqal effect as if made undar
v of the corpordgiion gp the receiver or rustec emnpawarced to execute this report as requiled by Ghapter 607, Flanda Statutas; and that my name

't chamged, with an address
S. Qe 4feifse  s3sIEONE

14. | do heteby certify that the infarmation supphed with this flmg s voiuntarly furnished and does not g
certify that the nformatior ing 3
path; that | ani an ofhcer Op
appears n Block 12 or b

SIGNATURE:

g Prore W




