FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT z i‘%q FLORIDA DEPARTMENT OF STATE
CORPORATION 3 85 Sandra B. Martham
ANNUAL REPORT Ffp’ Secretary of State
1996 . W/ DIVISION OF CORPORATIONS

DOCUMENT # K87225  (4)

1. Coparation Namie

KOUNTRY KIDS LEARNING CENTER, INC.

Frincipal Place of Husiness

301 NW 10TH STREET 301 NW 10TH STREET
P.O. BOX 1716 P.O. BOX 1716
CHIEFLND FL 326268716 CHIEFLND FL 326268716 3. Date Incorporated or Qualiiog | 8a. Date of Last Reporl
. e . — 05/10/1969 03/17,
2. Pracipal Place ol Business | 2a. Mailing Address 4. FEI Number Applied For
T | 59-2055664 Not Applicatie
Sunite, Apt. #, elc. | Suite, Apt. #, etc. 5. Certficate of Status Desired 0] $8.75 Add_i!ional
L??I S 27] Fee Required
City & Stater City & State 6. Eisction Campaign Financing O $5.00 may Bo
) Trust Fund Gorribution Added 1o Foes
| S __ Country | 7 | Country 8. This corporation has fiability for intangible tax under 5 189,032,
24 . I 7 30 Florida Statutes CFes ONo
’ ' """ 9, Name and Address of Current Reglstered Agenl 10, Name and Address of Now Reglstered Agent
81| Name
MC ELROY, LINDA L. 82] Strent Address (P.0. Bax Number is Not Accepladie)
301 NW 10TH 8T. 55
CHIEFLND FL 32626
84 City FL |as| Zip Code

11, Pursuant {o fle provisions of Seclions 607.0507 and €07.1608, Florida Staltes, the above-named corporation submits this statement for the purpase of changing its registared office
ar registered agent, or both, in the Stale of Flarida. Such chango was authorized by the carparation’s board of directors. | hereby accept he appaintment as registered agent. | am
famalar with, and accept the obligations of, Scct-on 6070504, Florda Statutes.

SIGNATURE

| ) o e BT C1 i £ mgpdenesd el o Ut a_,w;nl_‘c_a_r_-t'_j“ T(NGTE Flugestrart Agont snea’ ors cequined when rgingtahng) AT &
|12 ) ) ~ OfFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1IN PT [[] GELETE VATITLE 3 Change [ Additien -
BAM: MCELROY, LINDA 2 NAME 3
IRt ADDRESS P.O. BOX 523 13 STREET ADDRESS 8
| onvestar | CHIEFLNDFL 14 CITY-5T-2IP &
L 1 vs (] GELETE 2 1TilLE [ Change [ Addton | C
n. PEARCE, DARLENE M. 22MMe
STHILE ANDRZSS RT. 2 BOX 195 23 SIREET ADDRESS
awst-a¢ | CHEFLINDRL - 24 CITY-§T-2IF
T I DELETE 3 1TILE [ Change [ Addition
S 32 NAME
STHEET ADTRESS 33 SIREET ARDRESS
ovestae 14 CITY-571-2P
L {1 DELETE 4 1TMLE [ Change [ Addition
Nk 42 NAME
STHEH) ALTRESS 43 STREET ADDRESS
| onv st e 44C0Y-51-2F
T (] DELETE 5 1TILE [ CGhange [ Addition
NANE 52 NAME
SIKL ] ADTRENS 53 STREFT ADDRESS
DY E1 _ e EsatIy-ST-2I
FliLF [ GELETE 6 1TITLE [) Change  [] Additon
HAML 6.2 NAME
SIHHLADYRESS £3 STREE | ADDRESS
oy -5 64 CITY-57-2IP

14. } do herely certify that the infannation suppied with this ilng is voluntanly fumished and does not gualiy Tor 1he exemption stated in Saction 119.07(3)K), Flonda Statutes. | further
Carlity that the informialion indicated on this annual report or supplemental annual report 35 true and accurale and that my signature shall have the same legal effect as if made under
oath, that I am an ofice- or dreclar of the corporabon or the receiver HI Jslee ernpowered 10 execute this report as reauired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl it changed, or on an allachment wi

\GNATURE AND TYRED OF PRINTED NAME FICER OR DIRECTOR ™ Daylime Prone g o

SIGNATUR




