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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA CEPARTMENT OF STATE
Katherine Hartris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90140 035 ***150.00

DOCUMENT # \Y39892

1. Corporation Name

KIDDIE AMUSEMENTS OF FLORIDA, INC.

D PR

Principal Place of Business

20929 E STATE RD 44
EUSTIS FL 32726

Mailing Address

20929 E STATE RD 44
EUSTIS FL 32726

DO MOT WRITE 1IN THIS SPACE

3. Date incorporated or Qualifed

06/01/1992

4. FEI Number

City & State

_ay & State h

28]

2. Principal Place of Business 2a. Mailing Address Applied For
2 26) 593129351 Mot Applicable
Suite, Apt. #, etc. Suite, Apt # etc it
¥ — P 5. Cerlilcate of Status Desred r $8.75 adaiional
@ ‘27| Feee Required

$5-00 May Be:

6. Election Campagn Financing O
- Added to Fees

Trust Fund Contnbution

2]
Zip - Country ' 10 Country . This corporation owes the currend year intangible
m 2&’7—3& Fz_ﬂ }E‘ ?72, 73 ( @ F’ersona?Property Tax. - |:g] Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BREUCHE, FREDERICK W.
20929 £ STATE D 44 82| Street Address (P.0Q. Box Mumber 1s Not Acceptable)
EUSTIS FLa76 22 73( 5
84| Cuity FL 155 Zip Code

11. Pursuant to the provisans of Sections §07.0502 and 607.1508, Florda Statute

s. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Flonda Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE
Slgriatuces, byyed o prnteed nami of reqistared ageat and Lieof applicasle TROTE Reqgistersd Agent wgnalure seguired when reinstating NATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FITLE DPT ] DELETE 11 TITLE [Change [ Aadition
NAME BREUCHE, FREDERICK W. + 2 NAME
streeT anoaess| 20029 E STATE RD 44 13 STREET ADDRESS
CITY-5T-2P EUSTIS FL 14 CITY. ST-2IP
TITLE pvs [] DELETE 21TITLE [JChenge  [] Acdition
NAME BRUECHE, CAROLYN L. 22 NAME
streeTanoress| 20929 E. STATE RD. 44 23 STREET ADDRESS
| emsrzp | EUSTIS FL ) . N ERTR T B [
TILE [J DELETZ KRRINTS [ Change 1] Addon
NAKE 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-7IP 34 CITY-ST-2P
TLE [_] DELETE 45 TIRLE [T} Change [] Addition
NAME 4 2 NAME
STREET ADDRESS 4 $TREET ADDRESS
CITY-ST-2IP 24 CITY-ST-2IP
ME [[] DELETE 51 TITLE [Change  [[] Addian
MAME 52 NAME
STRFET ADDRESS 53 STREETADCRESS
CITY-ST-ZiP 54 (ITY-ST-2IP
TITLE [ DELETE 6 THLE [JChange [ Adiinon
NAME 82 NAME
STREET ADDRESS 61 STREET ADGRESS
CITY-§1-2IP £ 4 CHTv.5T- 2P

14. ! hereby cedify that the nformation supplied with this filing does nct quality for the exemption stated v Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicatéd on this annuai report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corperation or the raceiver or trustee empowered o execule this repart as required by Chapter 607, Florida Statutes, and that my name appears In

Block 12 or Block 131% changegnachmem 1N an address. with all other like empowered
SIGNATURE: e K &w/c, /_i@ 5&’09/{?{
SIGNATURE

you)iy 3z ssiccl/

CRZE034 (11/98)

TYPED CR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

e Daytime Phone



