FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPFE?;:T.DN 5 ,-; R FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 r>|wsucsy1zc(r)?a(r:i;:rit)ar$1|0Ns S@Cl’etal'y Of State
DOCUMENT # S99579 (2)

orporation Namo

LINDSEY'S KIDDIE KORNER, INC.

RN AP

Principal Place ol Businoss T T Mai .gri\fi?i;éss
1207 VERMONT AVE 1207 VERMONT AVE
ST, CLOUD FL 34728 ST. CLOUD FL 34729
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
. - 12/11/1991
2, Principal Place of Business 2a. Malling Addross 4. FEI Nurnber Applied For
| =
E;;, R Zﬁj e 58-3104088 Not Applicable
Suile, Apt #, ¢lc Suit, Apt ¥, ctc iti
* r : i 5. Ceorlificato of Status Desired E’]/ $8.75 addtional
:‘;J - ﬂ . Fee Regulred
City & State __ Gy & Stale §. Election Campaign Financing $5.00 May Be
:25' o R o ) ) 2§J S o Trust Fund Contribution ] Addad 1o Fees
i __ Counity | e Country 8. This corporation owes of has paid the curcery year Intangiblo
E__ o o _gs]_ L |2 ] o 3—01 Personal Properly Tax due June 30. Yos [ No
9, Name and Address of Current Reglstered Agent ; 10. Name and Address of New Registered Agent
AUSTIN, SHERRI 81| Name
206 KENTUCKY AVENLE 82| Street Address (P.0. Box Number is Not Acceptable)
ST. CLOUD FL 34769
83
84| City FL 85] Zip Code

11, Pursuanl 1o {he provisions of Sochuns 607.0607 and 607 1608, Fiorida Statules, the above named corporalion submils his slatement for the purpose of changing its registered
office or reyisterad agont, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as regislered

agent | am familigr wilh, and accept the 1ahionis of, Sep:bon 607 Q606 Florida Statute:
. . .
SIGNATURE U K 1DL&}]‘Q,MM“_M Yo
naturp required when reinstating}

INCITE Fogsterad Agant sig

oAt e typed o ponted naese of iogpdured aqenr and Mie it applh Hl DATE
27 T T T s RS ARD DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT ' T T T M onee 1ITNLE [T change [T Agdition
NAME HOYLE, MARION 12 NAME g
seerappness | 207 FLAGLER CT. 13 STREEY ADDRESS
CY-S1-2I S_T- CLOUD FL 14 CITY-51-2P
TME N R [T peteTe 21TIME [Tchange [T Adaition
NAME AUSTIN, SHERRI 27 NAME
simeraooress | 206 KENTUCKY AVE. 23 SYREET ADDRESS
CHY-SI-2 ST. CLOUD FL 2.4 CITY-S1- 2P
TILE T T O ok 31TILE [T change [ Addition
NAME KLINE, STACY 32 NAME
sireranpacss | 1500 LOUISANA AVE. 33 STHEET AGDRESS
ory-st-ze VST- CLOUD FL 34769 34.CHY-ST-2
e T T T T T T T T b 41TNLE T Change [T Adefition
NAME 4.7 NAME
STRELT ALIDRISS 49 STRECT ADDRESS
grstop | 44 0Y-51. 7P
niLe IRE 51 1ILE [T change [ Addition
NAME 57 NAME
STREET ADDRISS 53 STREET ADDRESS
CiTY-51-2i o _ 54 C0Y-51-2F
T .—D DELETE et 1mie [-1change T} Adduion
NAME B2 NAME
SIREE T ADDRESS 63 STHEE] ADDRESS
Lomeseae | 640y 51 2P
14. | horeby cerlify that tho information supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart of supplomoental annual report is true and accurato and that my signature shall have the same legal effect as if made ungoer oath; that 1 am an
aflicer or diroctor of the corporation of tho recewver of Lustee ompowered to execute his repart as required by Chapler 607, Florida Statutes; and that my name appears in
Brock 12 or Block 13 if changod, or on an altachment wﬁ adagress

CIAMATI IDE. \(WT\ 0NN ¢ [ L-l-\a(\n N Susoot et VoLQR  raehNO/H 1661

CR2E034 (10/97)



