FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DFF’A;??N:I[NT OF STATE
CORPORAT|ON Sancira B Mortham
ANNUAL REPORT

1996

Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # V44967 (0)

1. Corporation Name

KID'S KLOSET OF JUPITER, INC.

Principal Place of Business I\‘L‘u‘mg}\}idrcs;
16845 18 TR N 16845 128 TR N
JUPITER FL 33478 JUPITER FL 33478

AR

| 8. Date Incarparated or Qualited | 3a. Date of Last Report

06/18/1992 04/07/1995

2, Pr,mcnp [Place of Business 2Zd T 2a Mg Addriss 4, FEI Number Applied For
21 @S { (2057 Tdantaon) 2 26] &SI LoesT J;ld;t‘.-—"’g\..\\ﬁ) o 650330977 Not Applicable
Sufte, Apt. 8, etc. e SWLC ADE B 8. Cerficate of Status Deared O 58'75 Add.itional
22 27| Fee Required
City & Srate /_ | Cty & Slals 6. Election Campaign Financing 0 55.00 May Be
7: ﬁrk_/ ’z_ 2g| J:Afr“!—! ] &e, | Trust Fund Gontribution Added to Foes
2p | Country | 2 Courtry 8. Thus cUrpordtmn has labilty for mtangible tax under s 199.032,
;;1 aa KI ; g 2§| a J 2QJ ﬂ"f’:} ? 30] a‘. 5 Florida Stat.tes #faq No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81] Nave
SNELL, SHARON 82| Stront Aridress (.0, Box Mumber 1s Not Asoentabic)
16845 128 TR N
JUPITER FL 33478 83
84! Ciy 85| Zp Cod2
* = 0

11, Pursuant to the provisions of Secbons 607, 0507 aivd 607, 1606, Forda Stawles, The above named corperalion subimits s statement far the purpase of changing its registe-ed office
or regstered agent or both, in the State of Florda Suct: Chang
famillar with, and accept the obligations of, Section 627.0505, Fionds

“thorized by the corporation’s board of drectors | heraby accept the appointment as registered agen | am
tatutes

SIGNATURE __ . . . o o [
Sl st Gyt v g Pt S rre 400 A L ke I s et At £ St Bt LATE

12. OF FIGEHS AND DIFECT OnG. 13. ADDIMONSCHANGES TO OFFICERS AND DIREGTORE IN 12

TITLE D Tgoete Ko T 5_ o [ Change  [] Addition

HaME SNELL, SHARON 12 Atz T oThy Saen '

sreeranoaess | 16845 128 TR N TSI RIS | f o fuy  [2F =T

oIy - §T-71P JUPITER FL . reort st | ST eaptfee FL 357’7.}

TITLF [] DELFTE I1TLE [ Change [T Addilion

NAME r ) 22 NAME

STREET ADDRESS | . 2 ASIRCET ADDRESS

CITY-§1-20P B _ : 24LITY-51- 2%

T ' T [ OeLETE 31INF [J Change  [J Additan

NARME e

STREET ADDRESS 33 STFEET ATDRESS

CiTy-ST-2F o I L1 AT ) o

TITLE [URAL 4TI [] Change  [] Addiion

NAME 42 NAME

STREET ADDRESS 438TRzET ADCRESS

CTY-SI-1P L sagny st |

TITLE [] DELEIE 5 17Tk ] Cnange  [J Addition

NAME 57 hAM:

STAEET ADDRESS 54 SIATET ADDRTSS

cry-§1. 717 ) o E4LTY ST 20

THLE [ DELEME 1T [ Change ] Addilion

HAME 62 HAME

STREET ADDRESS &3 STRFET ADDIERS

oIy 512 N 64 1

14. [ do hereby certify that the infarmation SUpph el with gy 13 walundriky furnished @nd ol quatfy for the exemplion stated in Section 119, Q7(3;k), Tiorida Statutes. | further

SIGNATURE:

certify that the information ndicated on s annual repo- o supplemental annoal regort is true ard accurate and that my sigratare shalt have the same legal effect as if madiz under
palh; that | am an officer or drector of 1ne Corporg mm ar ther recervor O frustes empowere:d to execute this report as eequired by Chapler 607, Flarida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment withan addrass
SheremSaerl 9f2)96 47 2437m
Chre

NATURE AND TYPED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR Diiayhor s Pl ¥

CR2E034 (12/95)




