FILE NOW: FILING FEE IS $61.25

HONPROFT
CORPORATION
ANNUAL REPORT

FILED
Jan 20 1998 8:00am

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # 721109 (7)

KIDDIE-LAND DAY CARE CENTER, INCORPORATION

Principal Place of Business Mailing Addrass

327 S ADAM ST

Secretary of State

MR A ERRTE R

agen!. | am familiar with, and accept the obligations of, Section 617,
SIGNATURE

327 S ADAM ST - —
3. Date Incorporated ar Qualified
QUINGY FL 32351 QUINGY FL 32351 & 306!0:;1[;71 uatt
4. FEI Number o Applied For
59-1475532 Not Applicable
2 Principal Place of Business 2a. Mailing Addres: B -
nelp uel g gss 5. Certificate of Status Desired [ $8.75 Additional
21 El -~ __Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;l Trust Fund Conlribution . Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a hameawners assoclation?
23 E‘ Yos Mo i
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
24 25[ -2;[ El Personal Property Tax due June 30. Yes [ no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent )
) 81| Name T T T T
PALMER, CORINE B., MRS. 82| Street Address {P.0. Box Mumber is Mot Acceptable) - —
332 S SHADOW ST - )
QUINCY FL 32351 83 - )
84| Chy - FL 135| Zip Code
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpase of changing its registered

oifice or registered agent, or both, in the State of Florida. Such changs ':;3-‘-3.'3‘_I aug'lorsized by the corporation’s board of directors. | hereby accept the appointiment as registared
. Florida Statutes.

Signature, typad of peinted name of ragisterad agent and title if applicable.

{NOTE: Registerad Agent signatura requirad when rainstating)

DATE

14. | hereby certify that the information supplied with this filing dogs not qual

Block 12 or Block 13 if changed, or en an a ment with an address.

SIGNATURE:

v RECprinend, 7Dal’mef

12. OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ 1 DELETE 11TLE ) T 7 7 [Jchange [ Addition
NAME CAMPBELL, EDMUND 1,2 NAME
smeeTaooess | 524 SOUTH MAIN ST. 1.3 STREET ADDRESS
CLTY-5T-2P QUINCY FL 1.4 ITY-§T-2P
TITLE D 1 DeLETE 23 TILE [ change L] Addition
NAME MCCLOUD, BLOSSIE M. MRS. 2.2 NAME
smeetaooress | RT. 5, BOX 207Q 23 STREET ADDRESS
CITY-ST-2IP QUINCY FL 2.4 CITY-5T-2IP
TITLE 3 T CeLETE 21TILE " [JChange ] Addition
NAME PALMER, CORINE B. M 3.2 NAME
staeeT anpRess | 332 S SHADOW ST 3.3 STREET ADDRESS
CITY-ST-2P QUINCY FL 34, GITY-87-ZP
TILE T L1 DELETE 41TMLE [T Change LT Addilion
NAME PALMER-DOUGLAS, LINDA 4.2 NAME
smreevacoress | BT 6 BOX 452 43 STREET ADDRESS
CITY-ST-2P QUINCY FL 44 CITY -ST-ZIP
TINLE D LI DELETE 571 TITLE ) Ul Change [ addition
HAME PALMER, RODERICK G 52 NAME
smeerapoaess | RT 6 BOX 492 5.3 STREET ADDAESS
EIFY-57- 7P QUINCY FL 5.4 CITY-ST- 2P
TLE ) L | DELETE 6.1 TITLE ~ [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2P 6.4 CITY-57- 7P
ify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as f made under oath; that 1 am an
officer ar director of the carparation or the recaiver or trustee empowered 1o éxecute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

§50-b21-P5

SGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=% -9¢

[Py ——

CR2E037 (10/97)



