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

FILED

PROFIT * FLORIDA DEPARTMENT OF STATE 6 99 8 8 . O O
CORPORATION Sandea B. Mortham s Mar 16 1 vvam
ANNUAL REPORT Sacrelary 0’3kt S f S
1998 DIVISION OF CORPORATIONS ecretal ’ 0 tate
DOCUMENT # ( )
1. (Qrpco;ralion Nameo 471 1 1 1 5
CHILDREN'S WONDERLAND, INC.
IR AR
6200 NW 11 ST, 6200 NW 11 §T.
SUNRISE FL 33313 SUNRISE FL 33313
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/04/1975
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
m 26] 59-1514166 Nol Applicable
Suite, Apt. #, ste. Suile, Apl. #, elc, o . $8.75 Addiional
72 a 6. Certificate of Status Desired R Fas Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution Added to Fess
Zip Couniry p Country 8. This corporalion owes or has paid tha current year Intangible
m El m m Pgrsonal Property Tax due June 30. EYes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

AMOS, JACQUELYN
6200 NW 11 ST.
. SUNRISE FL 33313

" Amoes  Thavelo

B2

82| Stoet ﬁdﬁsg%!mémmw;gc;@k‘ {0)!.. '
boea Ratol

B4 City

FL *#58%5

///47/%?

. " (NOVE: Ragislered Agent signatore requirad when reinsiating) JOATE P
12, { 7 OfFICEWS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE \2;(65// i [J oELETE 11 TITLE CJchange ] Addition g
RAME . JACQUELYN 1.2 NAME §
sweer aporess | 22548 CARAVELLE CIR. 13 STREET AGDRESS oy
CiTY-s1-2p BOCA RATON FL 14 CTY-S1-2P &
Tne [T DELETE 21 TILE LI Change [T Addition | O
HAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 2.4 CITY-51-21P
TME 7 DELETE 31 TILE Iz [T changa [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 3.4, CITY-ST-ZIP
TITLE [T orLete 41 TITLE [Jchange T Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-21P 44 0ITY-5T-71P
TLE T oeLere S1TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
OfTY-5T-2P 54 CITY-5T-7Ip
TLE L] DELETE 8.1 TITLE i Change L Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CIY-ST-2P 64 CIY-ST-7#

14. ! hereby certity thal tho information supplied with this filing <does not quality for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
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 oath; that 1 am an
officer or diractor of the corporation or the receiver or Irustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il ghanged, or on an anachment with an agdress.
- P n ()

o ey

.I ..)nn CAmmen £ ey .



