FILED
May 20 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $55§0.00

! PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statc
DIVISION OF CORPORATIONS

Corporation Name

POCUMENT # S99579

(2)

LINDSEY'S KIDDIE KORNER, INC.

Principal Place of Businass

"Mailing Address

MO

ShloLg FU
se o]

1202 WISCONSIN AVE 1202 WISCONSIN AVE
8T. CLOUD FL 34720 §T. CLOUD FL 34760-3634
3. Date Incorporated or Qualified 3a. Date of Last Repont
S S e 03/01/1996
2. Pripg lage gl Busingss :{a. ailing Address : 4. FEt Number Applied For
@ﬁ&ﬂefm%m& 26} lﬁ@ﬁ%fﬁ”@f} AVE 53-3104088 | |Not Applicabia
ke, Apt. #, ete. Ly Sule AP 4. ele. . 5. Certificale of Slalus Desired 1 $8.75 Additional

Fea Reguired

e

6. Elecﬁon Campaign Financing
Trust Fund__(;gnlribulion

$5.00 May Bo
Added to Fees

Y EC
V!

8. This corporation has liability for intangible tax under s. 199,032,

D@ Jﬂm E A M&@QKL _ Fordasiawes  _ Elves [lno
9, Name and Address of CiiTrent Reglstered Agent ' ____10. Name and Address of New Registered Agent o
- AUSTIN, SHERRI 81| Name
208 KENTUGKY AVENUE 82| “Siroc! Address (PO Box Nurnber is Nol Acceptable) T
$T. CLOUD FL 34769 .l )
a3
84| City FL 85| Zip Codo

11. Pursuant 1o the provisions of Sections 607.0502 and BO7.1608. F torida Stalules, the above-named carporation submits this statement for
affice or registared agenl, or both, in the: Slale of [ lorida. Such change was authorip
agenl. | am famikar with, and accogt the obligations of, Section 607.0505, Florida Salutes.

the purpose of changing its registercd
cd by the corporalion's hoard of direclors. | hereby accept the appoiniment as registered

M owith an address. -

b e e

SIGNATURE e e e o S
Stgnalure, lyped o prinded nome o° r:l;]_-_.~lf"|,-d agerl ahd li}ﬂfjn;vl-c I.'f. INOTE - Hogestifved Agen signature reguired when feinstatingh nATE S

12. OFFICERS AND DIRECTORS  B18. ABDNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | ip

TITLE D T oiLee IRELT: T cnange [ Addtion | &

NAME HOYLE, MARION 13 Nikte g

steer anoress | 207 FLAGLER CT. 14 SIHLE T ADDESS o

CiTY-ST-2P ST. CLOUD FL B B 54 CTY-51-2P &

TITLE D - T beiETe 2§ L Tl change [T Adadion [

NAME AUSTIN, SHERRI 29 M

sarer appress | 208 KENTUCKY AVE. 24 SIRIEI ADDRESS

crv-st.ze | ST. CLOUD FL 2 BOTY-81-2p

TITLE D I I {4 ERRIIIT [Tchange [ Addition

NAME KLINE, STACY 37 KA

streer sporess | 1500 LOUISANA AVE. 33 5THEET ABDRESS

BATY-§7-21P S8T. CLOUD FL 34769 a4 CINy-§1-2p

TILE o O o T ) O change ™ T 1 adition

NAME 4 P NAME

STREET ADORESS 4 3STREET ADDRESS

CITY-51-2IP 4{:C?W-S1-7IP

TITLE T oiere S1TNLE [T change (] Addition

NAME ZHAME

STREEY ADORESS 53 STHFET ATDRISS

CITY-ST-2IP 54 CY-51. 71

me | CTBue PR B T Thange L] Addior

HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-51-21P 64 CITY-51-2p -

14, | do heroby cerlily thal the information supplied wilth this filing doos rol qualily far the exemplion slated in Section 118 07(3)(1}, Florida Stalutes, | further certify that the

information indicatad on this annual reparl or supplemental ahnual reporl is truc and accurale and thal my signature shall have the samo legal eflect as if made undor oath; thal
| am an officor or dirocior of the corporation or the receiver of rustec empowered 16 oxacute this reporl as required by Chapter 607, Florida Slatutes; and thal my name
appears in Block 12 or Biock 13 if changed, or on an allach

P P —— Q\ f\'-\'{\: ﬁ? IE;C-QH 1 dEa s ﬂ}i\?iH\i ™~

f\\q_\g'\‘]‘s ™ ™




