FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
covsuror AR LIl | Mar 04 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 OMISION OF GORPORATIONS Secretary of State

DQCUMENT #  v21903 2
KIDDIE KLUB, INC.

(T T

Principal Place of Business Mailing Address
a0 Wi_EATFLLhNTlC BLVD. 620t W. ATLANTIC BLVD )
MARGA 33063 A FL. 33083
us USRGATE + - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal PI@I’ Businbss 2a. Mailing Address 4. FEI Number Applied For
21 26 ] 650325034 " Not Appiicable
Suite, Apt. #, etc. Suite, Apt. § stc. - ] $8.75 Addhional
@ ‘M aﬁ Mﬁ@/ . 6. Certificate of Status Desired O Foe Roguired
City & State ) Cily & State 6. Election Campaign Financing $5.00 WayBo
E ;E] Trust Fund Contribution O Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the current Intangible
24 .;5—1 —2_9] ;a Personal Properly Tax due June 30. os I Ne
9. Name and Address of Current Registered Agent 40. Name and Addrehs of New Reglsiered Agent
81| N
PRASAD, KENRICK ame
6204 w ATLANT!C BLVD 82| Street Address {(P.O. Box N ig cpeptable)
MARGATE FL 33063 4
83 F " '
84| City Ias Zip Code
. FL

“lorida Statutes, the above-named corporation submits this statement for the purpose of changing fts raiplstered
PBGI;'ISG as authorized by the corporation’s board of directors. | hereby accepl the eppoi)-nem as rag
| 15

3. Florida Statutes.
02/24/92

office or registered stered

agent. | am familiar

SIGNATURE _ - ;
- Appicable INOTE Regestered Agant signature required when rainstaling) Foae F ¥
§ 12 Vi OFFICERS AND DI CTORS | EEY ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
B op oM [ v U DRLETE 1ITINE [JChange [T Addilon | =
L] e PRASAD, KENRICK 12N o
£ | SMEET ADDRESS 10898 NW 46TH DR 1.3 $TREET ADDRESS
£ [cov.sroe CORAL SPRINGS FL 14 LY -$T- 2P g
e[ me ] 7 oeLere 21 TME [T change [T Additlon
b e PERSHAD, LINETTE 22NN
i! STREET ADDRESS 10898 NW 46TH DR 2.3 STREET ADDRESS
bo[Lomr-si-oe [ CORAL SPRINGS FL 2.4 DITY-5T-2IP
A [ TmE 7 oELETE 31 TILE [T change L1 Addition
‘ﬁ MAME 32 NAME
y | smeen aponess 33 STAEET ADDRESS
T
. |_eAv-sT-2p 34.CITY-ST-2P
i | me [T oELETE 41 TMTLE L] Change L1 Addition
Bl name 4 2 NAME
i | smeeranoness 43 STREET ADDRESS
| [ om-srze | L8 7
L] ime [J veere 5.11ITLE U Change ] Addition
i | WaE 5.2 NAME
™. | STREETADDRESS 5.3 STREET ADDRESS
g |omestze S4CITY. ST 2P
| mE T_J DELETE 6.1 THLE L change LI Addition
Pl wame B.2 NAME
1| smeer aopaess 63 STREET ADDRESS
o |em.size 7 _ 6.4 CATY-ST-2P _ ‘
£ 4. | hereby certify that the information supplied with thig filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Informaltion

indicatéd an this annual reporl of suppleamental Lal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ) am an
officer or dweclor of the corporation, or tho recgier or trustee em@ axecule this report as requited by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, gf on an a#Chment with an addre
QIGNATURE: : ; _/\aJAG( , DMJLM 979-3399




