FILE NOW: FILING FEE IS $61.25

! NONPROFIT FLORIDA DEPARTMENT OF STATE
' CORPORATION e Sandra B. Morlham

ANNUAL REPORT

1996
DOCUMENT # 721109 (7)

1. Corporation Name

KIDDIE-LAND DAY CARE CENTER, INCORPORATION

Secretary of State
DIVISION OF CORPORATIONS

(AR

Principal Place of Business Mailing Address
427 S ADAM ST 327 S ADAM ST
DUINCY FL 32351 QUINCY FL 32351
3. Date Incorporated or Quaited 3a. Daleof tast Repord |
06/04/1971 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 3275 Adam. st el 3275, Adam 34 591475532 ot e
Syite, Apt. #, etc. N Suite, Apt. #, elC. ) ) $8.75 Additionat
5. S
E‘ wu 1NN FID PJA_Q ;J Certilicate of Status Desired 0 Fee Required
City & State J / Cijy & State 6. Election Campaign Financing $5.00 May B
. y Be
El m M' —Z;I &u‘lnc\] R F/ . Trust Fund Contribution > Added lo Fees
Zip Coyntry e 7 Couritry 8. This corporation has liability for intangible tex under s. 199,032,
Hl 2_5| 4 ﬁjm _2;l 39'55 El /TﬁJﬁJ én Florida Statutes [ ves B No
9. Name and Address of Current Reglstered Agent v 10. Name and Address of New Registerad Agent
81| Name
PALMER, CORINE B., MRS. 82| Strest Address. (P.O. Box Number is Not Acceptabie]
332 S SHADOW ST
QUINCY FL 32351 62
84! City FL |85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporaton submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors 1 hareby accept the appointrment as registered agent. | am

farniliar with, and accept the obligationg of, Section 61?.?3, ridg Statutes.
] - |
SIGNATURE Cprmm_ﬁ._? / s . e S
Signature, typed or prant me opfugistered agant end titie if appicable {NOTE: Regislered Agent sgnature recpised when renstatsgl DATE
12, OFFICERS AND DIRECTORS 13. ADDITTONS GHANGLS 10 OF 1IGERS AND DIRECTONS IN 12
TITLE PD [JIDELETE 1.1TITE [JChenge  [] Addition
NAME CAMPBELL, EDMUND 1.2 HAME
streeraooress | 524 SOUTH MAIN ST. 1.3 STREET ADDRESS
CITY-5T-2IP QUINCY FL 14CITY-51-2P
TITLE D [CIDELETE 21 THLE O change [ Addition
HAME MCCLOUD, BLOSSIE M. MRS. 22 NAME
sweeraooress | RT. 5, BOX 207Q 23 STREET ADGHESS
iTY-ST-7P QUINCY FL 2.4CI1Y-51-2IF
NTLE S [CJDELETE 31 TITLE [JChange  [T] Additicn
HAME PALMER, CORINE B. M 22 KAME
streeraooness | 332 S SHADOW ST 33 STREET ADDRESS
CITY-5T-2P QUINCY FL 34 CITY-ST-2P
TILE D DR DELETE 11TITLE [Ochange [ Addition
HAME COLLINS, ONEIDA B., MRS. 4,2 NAME
stesraooiess | 33325, SHADOW ST. 4.3 STREE] ADORESS
oITY-§1-21P QUINCY FL 44CTY-5T-2P
TILE T [CIDELETE 51 TTLE [Ochange [ Addition
HAME PALMER-DOUGLAS, LINDA 52 NAME
seerapoeess | RT 6 BOX 452 53 STREET ADDRESS
CITY-ST-2P QUINCY FL 5.4 CITY-§1- 2P
THLE D [IDELETE 61TITLE [JChange  [_] Addtion
NAME PALMER, RODERICK G 6.2 NAME
sreeer aoress | . RT & BOX 482 6.3 STREET AUDRESS
CITY-ST-2ZP QUINCY FL 64 CiTY-51-2P

14, | do herély cerlify that the information supplied with this fiing is voluntarily furnished and doas not qualiy for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report Is tiue and acourate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or diractor of the corporation or the receiver or trustee empowerad to execute this report a3 required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sionature: (@i Bhlnun) Loriog 4, Biner 319 Fo4-b)- sy

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER: OR DIRECTOR Duytme Phone W

CR2E037 (12/95)




