PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # S99579 (2)

1. Corporation Name

LINDSEY'S KIDDIE KORNER, INC.

i . L

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATL
Sandra B. Martham
Saoorotary of State
DIVISION OF CORPORATIONS

AWM

Principal Place of Busingss Mailing Aciiress
1202 WISCONSIN AVE 1202 WMISCONSIN AVE
ST. CLOUD FL 34729 ST. CLOUD FL 34729
| 8. Date Iricorporcted an Quathed | 3a. Date of Last Repron -
2. Prncipal Place of Business . _éar.wlrﬂié\"\;\g Address T TR Numbier - Appled For
[21] o s _ o - 59-3104088 ) Not Applcable |
Suite. Apt. #, etc . SHe Apl, ele 5. Cerlihzate of Stalus Destrec F\_?( $8'75 Add_ilional
22 27| Fee Required
City & Slate | Cily & State 6. Election Canpaign Financing $5.00 may Be
EI 28—| Trust Fund Gontribution o Addad 1o Fees
21 Country 4L | Country B. This corporation has liabilily for intangble tax under s 192,032,
/m 25 29l 30 Floricdla Statutos [ ves [INo

9. Name and Address of Current Registered Agent Name and Addréss of New Registered Agent

10, ]
N Y N - C‘.,‘_ »
HOYLE, MARION 82| Street %eiss(\%)%g: N‘LJ'T&QE-L'VN‘ER?\CCG!DEQQE:‘

1202 WISCONSIN AVE

. LoD . 000 entucryy VG,
e O oudd Y FL |* S

11. Pursuant (o the provisions of Sactions 07,0502 and 607 1508, Fronia Stalutes, 1he above named corporalion subnits this staternant for 1

he purpose of changing its registered office
or regiistered agent, or bath, in the State of Florida Such ch 0 was antharizod by the carporation’s board of directars. | hereby accept the appontment as registered agent. | am

famar w‘ry;.. nd accepl the DPLQ 15 Of, Seclop B0V 0535, Forcda Statutes.
sell s \ Vo' (
s 3 VOO DU CE Y N N YT

81 -r-\l-ame

B30t e, 1y o D Asd N & o gt o2 5 L ¢ gy y et INOTE P _pibarses Ageal sl s ._:\z.f.‘-h: v.*i--l-!r;tn',.;wr\w\g‘ i UATE o
12. OFFICERS AND DIRLCTIORS 13. . F\DDU'ONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ] g
Tl.E D 3 DELETE < ITHILE (T Change [ Addition s
KAME HOYLE, MARION 12 NAME 3
swreer apcress | 207 FLAGLER CT. 13 5THEE T ADDRESS &
oSz $ST. CLOUD AL o aeysir | . &
I D [ DELETE PR ] Crange [ Addition | ©
NANE AUSTIN, SHERRI 22 Navit
sireeranokiss | 206 KENTUCKY AVE. 23 8TRE T ADDRESS
6§72 ST. CLCUD FL a4nny siar

Y=

N [ orceTe 3ATINE 7@ ( GQ.‘Q\'\ [ Charge [y Kadition
HAME 37 NAME . O K

STREET ADDRESS 32 SIREE| ADURESS if) Sik\ ‘S‘Q:L%A \\J o
CITY-$t-2IF 40TV -ST-20 |\ §,5 \{ b !(j,_\i 1o 4y

TITLE [ GELETE 41 TLE Ol Cnange L] Adesion
NabE 47 NAME

STREET ADDAESS 435TRELT AUDRESS

CITY-Si-7P 4401Y-81- 2% R .

TILE (] DELETE 5 1TILF [ Change  [] Addition
LAME 52 NAME

STRTE I ALIRESS 5ASIRIF | ADDAFSS

Cimy-51-2IP . R Eanimy-st-w . N ) ) . o
I:E [} otisre € 1TILE [] Change {3 Addition
NAME €2 NAME

STREFT ADDAESS 63 STREET ASDRESS

CIY-$T-2F BACIY-§T-21p

14. | do hereby certify that the infarmation suppiied with this filng is voluntarily furnshed and does nol qualify for the exermnption stated i Section 1 16.07(3)ikl, Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental anaual report is true and accurate and thal my sigrature shall bave the same logal effect as if made under
oath; that | am an ofhcer or director of the corporation ar the raceiver or trustee empowered L0 execute this report as required by Chagter 607, Flonda Statutes: and that my nanie
appears in Block 12 or Block 13 ff changed, or on an atjaghnient wilh an address.

[ L] A
SIGNATURE: ¢

OR PRINTED NAME OF SIGNING O




