FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

“.

¥ FLORIDA DEPARTMENT OF STATE

f s Sandra 8. Mortham
Secretary of State

OIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # J38356

BRANDON KIDDIE KARE CENTER INC.

(8)

Principat Place of Business

202 PAULS DRIVE
BRANDON FL 335114832

Mailing Address

202 PAULS ORIVE
BRANDOM £ 33511-4832

WMWWWWMWWWWWMW

3. Date Incomporatad of Quaified | 3a. Dale of Last Repor

10/13/1986 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Appiigd For
21 ~2€| 59"2_990343 __“_[101 Applicable
Suite, Apt. #, ete Suite, Apt. #, atc. .
uie . P B, Cerlificate of Status Desired [ $B.75 Addltiona)
22 a : : Fee Required
City & Statle | Tty & State 6, Election Campaign Financing $5.00 may Bo
[23] 28] Trust Fund Contribution Added to Fees
Zip | Country Zip ' _ Cauntry 8. This corporation has Habllity for intangible tax under s. 199.032,
24 25] 28] 30] Florida Statutes Cves o
p. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MAZZONE, JOSEPH 81] Name _
1305 ZELLWOOD DR. 82| Streel Address (P.O. Box Number is Nol Accaplable)
BRANDON FL 33511
83
84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statules, the above-named corporalion submits this statement for the purpose-t-)f changing its registered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agent. bam lamihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

appears in Block 12 or Block 13 if changed, or on an atlachment with an addre:

, o

[}

£l C4ARR ;:"1‘?"""5

SIGNATURE __
Stgnarore typect ar pintid nacee of fogistony 296 and tlle 1 applcable {MNOTE- Regislerad Agant signature raguited whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Te P [J oeeere 1 TIILE I Change L] Addition
NAME MAZZONE, JOSEPH 1.2 HAME
streer acoress | 1305 ZELLWOOD DR. 1.3 $TREET ADDRESS
CITY- 1. 2P BRANDON FL 1.4 CITY-5T- 2P
TLE D L] oeeere 21TME L] Change L. Addition
NAME MAZZONE, CLARA 22 NAME
sterr aoress | 1305 ZELLWOOD DR. 23 STAEET ADDRESS
eite- St 7P BRANDON FL 2. 4CV-5T-2P
THLE [ oeeete 31 TTLE [ Thange [T Andition
KAME 3.2 HAME
STREET ADDRESS 3.3 SIREET ADDRESS
on-stae | 34.CITY- §1-2P
THLE | JEY 41 TITLE [JChange L] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTY-ST- 2P 44CITY-5T-2IP
TILE LT oFLeTe 51 TITLE ] Changs 1. Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GHY. 5778 54 GITY-ST-2IP
e | T 6.1 TILE [Jhange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1- 2P 6.4 CITY-ST- 2P
14, | go hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3Xi), Fiorida Stalutes. { further certify that the

infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or draclor of the corparalion or the receiver or trustee empowerad to execute this reapon as required by Chapter 807, Florida Statutes; and that my name

S5,

RN A

2- 10~ 99 (813 §81- Y221

F SIGNING OFFICER OF DARECTOR

Date Dayire Frone #

Feb 13 1997 8:00am

CR2E034 (9/96)



