FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT E Gs-,__ FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 OOam
GET e

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seeretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V56030  (2)

1. Carporation Narmie

LITTLE ONES RE-RUNS, INC.

T 0

—F'nnclpat Pace of Husinese Mailing Address
1185 SHERIDAN ST. 12185 SHERIDAN ST,
COOPER CITY FL 33026 GOOPER CITY FL 330261444
3. Date Incarporated or Quatifed 3a. Date of Last Report
2. Princpal Place of Busmess 1 2a&. Maiding Address 4. FEI Number Applied For
gﬂ e ﬁl o 65-0356009 Not Applicable
- Buile, Apt #, el Sute, Apt #, etc. d
. E = ' - B. Certificate of Status Desired [N ] $8'75 Adaltional
22 27[7 Fee Required
‘ Cily & State . City & Slate 6. Election Campaign Financing 35.00 May Bo
@___ e gal Trust Fund Contribution O Added to Fees
Cap I _ Country | | __ Counlry 8. This corporation has Fiability for intangibkaa:;’w. 199.032,
m i ) |25] o Q] o 3o_| Floricla Statutes [ ves ]
} 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglisiered Agent
' MCGONIGLE, JAMES T. 81] Name
M" WAN TER B2| Streat Address (P.O Box Number is Nat Acceptable)
PLANTATION FL 33317
83
84, City FL a8/ Zip Code
ﬁi. Porsdant 1o the provisons ol Seations 607 0502 and 607.1508, Floridz Statules, the above-named COTporation submits 1his stalement for the purpose of changing its registered

office or regstered agonl, o both i the Slate of Florda. Suck change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. +an famikar with, and accept 1ne obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE _ .
kR NEENE] ' (HOIE: Regilorad Agent signatare raquied when reinslatirgl DATE

12. o M KB ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TItE LI DELETE 1.1 TITLE [} Change 1] Aqdition

HAME LARQUCHE, YVES 1.2 AME

“srmeetanneess | 12165 SHERIDAN ST. 1.3 STREET ADDRESS

CiTy-51. 2IF COOPER ciry F!- o 14 CITY-51-2IP .

WL w7 [J DEcETE 217TLE CJ Change  [J Addilion
NAkE LAROUCHE, NANCY ‘ 22KAME

“sineer annvess | 12165 SHERIDAN 8T 23 STREET ADDRESS

Cire-ST- 71k GOOPEH CTY AL - ] 2 40Ty -51- 2P

R0 ' T oELere 31THILE CJ Change” [T Acdition
“NAME 32 NAME

STREET ADDRESS 3 STREET ADDRESS

CiTE-51-2F e o 34 oy -sr- 1P
e L T RLEGE aTTE [Ttrangs 1 Addition
- NAME 4,2 NAME

STREET ATTHESS 43 STREET ADDRESS

LIY-5T 2P . 44 CiTY-§T-21P

T [J orere 51TITLE - [change  [_J Addition
e 52 NAME

STREET ADEFESS 53 STREET ADDRESS

oyt | o 54CITY-5T-2P

TILLE T TDELETE B1TRE [ change [T Addition
HAME £.2 NAME

GTHEE] ADDRESS 53 STREET ADDRESS

GTY-51-2F ) 6ACTY-SI-2IP

14, | do hereby Gerlty that the inform e wilh inis Dling does not guality for the exemption stated in Section 119.07(3)(H, Florida Statutes. | further certify that the

© o informalion ndicated on tnis anaugal it or supp'ernental annual report 1 true and accurale and that my signature shall have the same legal effect as if made under oath; that
tam an ollicer or diectar ol the corparatiagfor the pgoever an trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or B'ock 13 if chang fn altachment with anaddress.

SIGNATURE: )(ﬁ AR (e S-2-97

NTED NAME OF SIGNING OFFICER OR DIRECTOR Dali: Dayiris Phone ¥
12R YD

CR2E034 (9/96)



