FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

, PROFIT FLORIDA DEPARTMENT OF STATE
CORPOP\AT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION CF CORPORATIONS

1996
DOCUMENT # V39892 (7)

1. Corporation Name

KIDDIE AMUSEMENTS OF FLORIDA, INC.

A

Principa Piace of Busingss Malling Address
20929 E STATE RD #4 20929 E STATE RD 44
EUSTIS FL 32726 EUSTIS FL 32726
3. Cate Incorporated or Qualified | 3a. Date of Last Reporl
1992 04/17/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
[21] o 26] 58-3120351 Not Appicable
Suite. Apl. #, slc. L. Suite. Aot # eto. 5. Certilicato of Status Desied [ $8.75 Additionat
22| 27 Fee Required
City & State City & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] T-ust Fund Gantribution Added 10 Fees
L Country Zip Country 8, This corporation has liability for intangible tax under s 199.032,
fﬂ . ;5—| 35] 30 Florida Statutes [1ves [JNo
L ¢.Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
Bt| Name
BREUCHE' FREDER'CK W. 82| Street Address (P.O. Box Number is Not Acceptable)
20929 E STATE RD 44
EUSTIS FL 32728 83
84l Ciy FL {35 Zip Code

11. Pursuant 1o the pravisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above named corparation subimits 1his slatement for the purpase of changirg its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintmaent as régisiered agent. f am
familiar with, and accept the abligations ¢f, Section 607.0505, Florida Statutes.

SIGNATURE _ T . s e
Signaure, bypesd or prided nare of togistered aoent and tite § appicatc (NOTE . Fiegistsrod Agent slgnature resuired wihion reinst ating OATE ’L‘T;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 g

TILE DPT [C] DELETE L1TILE O Change  [J Addition | =

NAME BREUCHE, FREDERICK W. 1.2 NAME 3

STREE! ADDRESS 20929 E STATE RD 44 13 STREET ADDRESS g
| Civ-s1-21p EUSTIS FL 14C17-57-219 &'

e 1] [} DELETE 2 4 TITLE [ Crange [ Additon [

NAVIE BRUECHE, CAROLYN L. 27NAME

STREET ADDRESS 20929 E STATE RO 44 2 3 SIREET ADDRESS

CITY-5T- 2P EUSTIS FL 24CINY-5T-2IP )

TITLE [ DELETE | 3 1TILE [] Change [ Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-7iP 34CITY-51-2p

THILE [ peLere A1TILE [ Change [ Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2P 44 CITY-57-21P

TITLE [C] DELETE 5 1TITLE [] Cnange  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - ST-21P 540ITY-S1- 2P

e {7 DELETE 6 1701LE [ Change [ Addition

NAME 6.2 KAME

STAFEY AODRESS 6.3 STREET ADORESS

CiTY-ST-7P 6.4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing Is voluntarily furnished and dioes not qualify for the exemption statad in Section 116.07(3)K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: wele (25D [RCvchE %(//46 _3S28Fpoot!

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR GIRECTOR D me Pravs 8




