FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Sacrefary of Slate

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # S67456

A-B.C. KIDS, INCORPORATED

(1)

A AR EAVR

Maing Address

1259 BELLEAIR RD
CLEARWATER FL 34616

Principal Place ot Business

1259 BELLEAR RD
CLEARWATER FL 4616

DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified

07/18{1891
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i) 26 59-3075530 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. N ) $8.75 Additional
El ;‘ﬂ 6. Certificate of Status Desired O Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added lo Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
E 25 ;;] -;I Parsonal Proparty Tex due June 30, [Qves [dNo
g. Name and Addrass of Current Registered Agant 1p. Name and Address of New Ragistered Agent
CALEB, ROBERTA G 81 Name
3 .
10003 133RD STREET NORTH 82| Streot Address (P.O Box Number is Not Acceplable)
SEMINOLE FL 34648
83
84| City FL 85] Zip Code

11. Pursuant to the prowisions of Soctions 607 0502 and 607.1508, Florida Statutes, the a

office or registored agent, or both, in the State of Farida Such change was authorized by the corporation's board of direclars. | hareby accept the appointmeni as regtstered
agent. } am familiar with. and accep! the obligations of, Section 607.0505, Florida Statutes.

hove-namad corporation submits this statement for the purpase of changing its registered

SIGNATURE ___ . e

Stgnature. typnd o piniled name of rogpsingd agort and tile I appilic atie INOTE Registered Agant signature required when reinutating DATE p
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DP [ J oeLERe TATILE [T Change LT Addition | =
HAME CALEB, ROBERTA G. 1.7 HAME §
smeeranoress | 10003 133R0 STREET NORTH 1.3 STREET ADDRESS &
CITY-$T- 2P SEMINOLE FL LACHTY-51-2p o
TiLE VPS [JofLeTe 21 WILE O Thange [T Addition |©
NAME CALEB, R. TMOTHY 2.2 NANE
smeevaponcss | 10003 133RD STREET NORTH 2.3 STREET ADDRESS
CAY-51- 2 SEMINOLE FL 2 ACITY-ST-7IP
TILE ] pELEte 31 TILE [J Change - Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-ZIP 34.CITY-ST- 7P
TILE [JoeLeTe PRECT: [dchange [T Addition
NAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2# 44 CIFY-SI- 2P
UTLE [ J pELETE 51TIME [Tchange 7 Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TILE 7 oeLete 6.1 TITLE [Jchange L] Aadition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
LITY-ST1- 2P 6.4 CITY-ST-21P

officar or diracior of the cor|
Block 12 or Block 13 if ch

it with an address

SIGNATURE:

14. | heraby certify that the informalion supplied wih this filing does not qualify for the exemﬁ)ﬁon stated in Section 119.07(3)i), Florida Stalutes. | further cerlily that the information
indicated on this annua! roporl or supplemental annual report is true and accurate and t

1 Tecenvear of trustec empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
4

. RegenrT. (kR  $fer /€S

al my signature shall have the same legal effect as if made under oath; that 1 am an

5135996




