" FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

DIVISI(?:CCr)ﬂ;a(;VOZfPSC;E::ﬂONS Secretary Of State

DOCUMENT # §75046 (1)
KIDDY KORNER, INC., OF TALLAHASSEE

office o reyistered agent, of both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert b am familiar wilh, and accepl the obligations of, Section 607 §505, Florida Statutes -

SIGNATURI

el e o et ] aaprt e Slig 1| appin SE0E [NOTE Registerad Agant signalure required who rainstating) DATE

el P TR Mg Adoress “"ﬂm m “m m m"m" “" m“ III Iml N“ mll ||||| lm
8552 WAKULLA SPRINGS RD. 8606 WAKULLA SPRINGS RD
TALLAHASSEE FL 32310 TALLAHASSEE FL 323100%8
3. Date incorporated or Qualified 3a. Date of Last Report 1
2. incipal Flace of Busingss 2a. Mailing Address 4. FEI Number Applied For
] |26] _ 50-3021349 Not Applicable
Sute Apt #ele] Suitg, Ap1. ¥, atc, o . $8.75 additional
2 6. Cenlificate of Status_ Desired O Foo Foquired
__ Ciy & State 8. Election Campaign Financing $5.00 may Be
L za] Trust Fund Contribution O Added to Fees
. Gountry | p Gountry ‘ B. This cotporation has liability for intangible tax under s. 199.032,
ZSJ 29] m Florida Statutes {ves [No
- ) 10. Name and Address of New Registered Agent
81| N ‘
ADAMS, JOAN ame
8552 WAKULLA SPRINGS RD. 82| Siresl Address (P.O. Box Nurmber is Not Acceptabla)
TALLAHASSEE FL 32310
83
84| Ciy FL lss\ Zip Code
|44, Pursuant o the prowisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s regislerad

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T orLete TATITLE [ Change ] Additon
HANYE ADAMS, ADAM 12 NAME
s aooaess | 8552 WAKULLA SPRINGS RD 1.3 STAEEY ADDRESS
ovs e TALLAMASSEE FL 32310 14CITY-ST-2P
hfs T w [l oeiete 2171 [T Change L] Addiiion
HENE ADAMS, ROBERT O 2.2 HAME :
swisramiass | 8552 WAKULLA SPRINGS RD 2.3 STREE] ADDRESS
CITY 5140 TALLAHASSEE FL 2 4GITY-§T-21P .
h’-ﬁ.r‘ A T DECETE atme T Thange L] Additian
HARYE 32 NAME
ST AR SG 33 STREET ADDRESS
__U'w"'f-l_fs ol 34 Chy-S1-2I9
e LY oLere A1THLE [ ] Change  [J Adaition
NeME 4 I NAME
SIEFE ARIRESS 43 STREET AQDRESS
Loovseae [ 44 CITY-ST-7IP
it L] DELETE 51TITLE [ Crhange [ Adcinion
HAMI 52 NAME
STREED ATIDRESS 53 STREET ADDRESS
Coysiw | B 54 CITY-S1-2IF
e | ’ ’ 1 oeLeTE 61 TITLE [T Crange [ Additien
NaME 6.2 NAME
STREFT AUITRESS 6.3 STREET ADDRESS
l — : BACHY-ST-2P
-ertify that 1be informalion suppliod with this 1ding does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerltify that the

" informerion indicated on this annual report or supplemental annual report is true and eccurate and that my signature shall have the same lagal effect as if made under oath: that
1 & ancolficer or director of the: corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 807, Florida Stalutes; and that my name

appears in Book, 12 o Biock 13 if changod, or on an attachment with an address,
/=97 Dru-42(-45%
Difie Dayti ¥ ﬂ-
0049539

SIGNATURE: _ _ A

FLORIGA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2ED34 (9/96)



