FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (4)

1. Corporation Narme

KOUNTRY KIDS LEARNING CENTER, INC.

R B

Principal Place of Business Mailing Address
301 NW 10TH STREET 301 NW f0TH STREET
PO, BOX 1718 P.O. BOX 1718
GHEFLND FL 326268716 CHIEFLND FL 326268716 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business 28, Mailing Addross 4. FEI Number Appliad For
2_1| 26 59-2055664 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
P uie. AP 5. Certificate of Status Desired  [J $8.75 Addiional
. [EI : ;l Fee Required
City & Sute City & State 6. Election Campaign Financing $5.00 may Be
23 E Trust Fund Confribution O Added to Fess
Zip Country 2 Country 8. This corporation owss or has paid the current year [ntangible
;I m _2;] E‘ Parsonal Property Tax due June 30. [B‘fes D No
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
MC ELROY, LINDA L. 81/ Name
301 HW 10TH ST- 82| Streel Address (P.0O. Box Number is Not Acceptable)
CHIEFLND FL 32626
83
B4| City FL 351 Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
offico or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regisierod
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed narme ol registered agent and Lk il applicatis (NQTE: Registerad Agant sighature required when reinstating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE 7 DeLETE 11TNLE D change [ Addition
NAME MCELROY, LINDA 12 NAME
smeevaporess | PLO. BOX 623 13 STREET ADDRESS
CITY-ST- 2P CHIEFLND FL 14 CITY-ST-7P
TIRE [ GELETE 2A TIILE [T change [ Addilion
NAME PEARCE, DARLENE M. 22 NAME
smeeraooress | RT. 2 BOX 105 2.3 STREET ADDRESS
CITY-ST-IP CHIEFLND FL 2 4CITY-57-2IP
TME ] oELeTe 31TIE [Jthange [T Addition
NAME 37 NAME
STREET ADORESS 3.3 STHEET ADDRESS
CITY-ST-21P 34.6ITY-ST-ZIP
TIE T7J DELETE 41 TITLE [Jchange [ Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY -5T-2P 44 CITY-ST-7P
TMLE [J okwere 5.1TIILE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T-21P 54 CITY-§7- 2P
TITLE [T DELETE 61 ME [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z1P §.4 CITY -ST-2IP

14. | hereby cerlify that the information supplicd with this filing does not gualify for the exemﬁliun stated in Seclion 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repott or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver ar trusteo empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on ag/atlachment with an address.
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CR2E034 (10/97)



