FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT G, e .
Gy gk e | Jan21 1997 8:00am
1997 T oo cromions Secretary of State

DOCUMENT # K87225 (4)

1. Corporaton Mame

KOUNTRY KIDS LEARNING CENTER., INC.

Principal P|a(~};n! Blsmuu Mmhr;g Address | l"lll" III mll ,|||| IIIII ""I Im IM Ilm Illu lllu I'l" Im, ,lll

301 MW 0TH STREET 301 NW 10TH STREET
P.O. BOX 1716 P.O. BOX 1718
CHIEFLND FL 326268716 CHIEFLND FL 32626-0657
3. Date Incorporated or Qualified 3a. Date of Last Report
i . 05/10/1969 02/07/1996
2. Principa’ Place of Businass 2a. Mailing Address 4. FEI Number Applied For
o] o] 59-2055664 Not Applicable
Suite, Apt. #, et Suite;, Apt. #, eto iti
. " - o . f 8. Certificate of Status Desired L $8.75 Add_monal
’El . 27] Fee Required
City & State | Gty B G 6. Election Campaign Financing $5.00 May Be
E‘ ) 28| Trust Fund Contribution [ Added to Faes
2ip Loty | e | Couniry 8. This corporalion has liability fo%\:a(ngibla tax under 8. 199.032,
2] ] =) 30| Florida Statutes ss [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MC ELROY, LINDA L. 81| Name
301 NW 10TH ST. 82] Strect Adaress (PO, Box Number s Not Acceptable)
CHIEFLND FL 32628
83
84| City FL 85( 2ip Code

$1. Pursuant o the prowsions of Seatons GO7.0L07 'el'yc! B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or mgistered ageat o both, in the: State of Flarida. Such change was authotized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | am lamiliar with and accept the obligations of, Seciion 607.0905, Florida Statutes.

SIGNATURI

it appliZ A {NOTE Registered Agent s.gnature requ red when reinstating) CaTE

it b o pneted e af g sed age
12, B OF FIBERS AND DIFE CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PT [T veceTe 11 THLE [ 1 Charge  [_] Addition
NAME MCELROY, LINDA 1.2 NAME
swepr aoovess | PO BOX 523 1.3 STREET ADORESS
crrsze . CHIEFLND FL R 14 CITY-ST-2
e VS [T oewewe 21TILE [J change ] Addition
Hams PEARCE, DARLENE M. 22 NAME
smeeraoceess | BT, 2 BOX 195 23 STREET ADDRESS
Ty S1- 2 CHIEFLND FL # §CIY-ST-7P
TIT-E o o ) [ oitite 31 TLE [T change ] Addition
BaME 32 NAME
STHLS [ ADDRESS 3.3 STREET ADORESS
R Y N _ 34 CITY-S1-21P
T (T DELETE 41TILE [T change ] Addition
HAME 4 2 NAME
SHREET ADTIRESS, 4.3 STREET ADDAESS
ciry-s1-2w e 44 CITY-§T-2F
T {_Joecere 5.1 TMLE [T Change [T addition
HAME 5.2 NAME
STREET ADDRERS 5.3 STREFT ADORESS
CiTr-s1 op 54 CITY- §1- 2P
e o [T DFLETE 61TnLF [J Change L] Adgition
hANE £2 NEME
SREE T ADURE SS &3 STREET ADDRESS
oS | €4 CTY-5T-2P

14, 1 do herahy cerlify that the aformiation sdpplicd with this Tiing does not qualify for the exemption stated in Section 119 .07(3)(i}, Florida Statutes. | furiher certify that the
infarmation indicaled on this annual reporl o supplemental annual report is tree and accurate and that my signature shall have the same lagal effect as it made under oath; thal
tam an officer or ducclor of the corporaton or thit roceiver or trustee empowered 1o execute this repor as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 jchanged, ar on an,;'machmem wntrka_r_wl ad )
SIGNATURE: ¢ /T -5 Az #63:0747
D waME OF SIGNING OFFICER O Dt ~ Raytire Prihee ¥ ’

far T NT Y

ATURE ANTH TYPECTOR PRINTE

CR2E034 (9/96)



