FILE NOW: FILING FEE IS $61.25 FILED

- NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7, 1 999 8: 00am g
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # 72110

1. Corporation Name

KIDDIE-LAND DAY CARE CENTER, INCORPORATION . : }

02-17-1999 90080 015 *##%6] .25

Principal Place of Business Mailing Address ‘ ' ' ]
327 S ADAM ST : 327 S ADAM ST _‘
CUINCY FL 32351 QUINCY FL 32351 :
2. Principal Place of Business 2a. Maiiing Address 3. Date Incorporated or Qualifad .‘
1] 26] ' 06/04/1971 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For | . !
z] m 50-1475532 Not Appicatis | - |
City & State . City & Stale s ) $8.75 Additional B :
m E! 5. Certifcate of Status Desired [ Fee Required !
Zip Country Zip Country 6. Elsction Campaign Financing |:| $5.00 May Be ,
2_4‘ IE] E‘ [;(ﬂ Trust Fund Contribution | Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ' . .
PALMER, CORINE B., MRS. _ 82| Sireet Address (P.O. Box Number is Not Accepiable) ‘
332 S SHADOW ST : }
QUINCY FL 32351 & . |

84| City 85| Zip Code

B FL

1. i?u'rsuan_t‘té the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this:st:ateme'pi ‘f.or the purpdse ol:ch',aﬁging"ts]regi_s rdd
" office or fegistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. |-heréby accapt the appointmient a: i A
e : R LN SR g

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. A e ATt X
SIGNATURE : _ )
Signature, typad af printed name of registarad agent and title #l appiicable. (NOTE: Registarad Agent signaturs required when reinstalting} DATE . a

12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % :
Pt PD 03 DELETE 11Tme e T ‘ OChange  [JAddtion | T :
NAME CAMPBELL, EDMUND I EFIVY - : . b
streeT anoRess| 524 SOUTH MAIN ST. 13 STREET ADDRESS 4 nan o
CITY-ST-2IP QUINCY FL 1AGITY-ST-P . . - &
THLE D [ DELETE 21TME : [OcChange [ Addition | ©O
NAME MCCLOUD, BLOSSIE M. MRS. 2.2 NAME

streeT aporess| RT. 5, BOX 2070 23 STREET ADDRESS

omv-st-2r | QUINCY FL 2 4CTY-ST-ZP

TILE S [ DELETE 31TME [OChange - [ Addition
nwerzs < | PALMER; GORINE B. M 3.2 NAME

SsTREETADDRESS| 332 $.SHADOW ST 33 STREET ADDRESS

cmv-sr.ze. . [ 'QUINCY FL 34.CITY-ST.2P -

e T [C] DELETE 41TME (IChange [T Addition

NAVE PALMER-DOUGLAS, LINDA 4 2NAME

smeeraooress| RT 6 BOX 452 ‘ 4.3 STREET ADDRESS Lo e

CITY-ST-2P QUINCY FL 44 CITY-ST-2P R S

TME D (7 DELETE 5 TILE

NAME PALMER, RODERICK G S2NAME

STREET ADDRESS RT 6 BOX 492 5.3 STREET ADDRESS

orr-stze | QUINCY FL 54CITY-ST-2P : .

TLE IRER : D oeLETE 61TME - DR ", DChangs [ Addition j
NAME _ 42 NAME : ' ‘ A
' STREET ADDRESS| 6.3 STREET ADDRESS

CITY-8T-2IP 6.4 Oy ST-2P

14. | heraby certify that the information supptied with this filing does not qualify for the examption stated in Section 118.07(3)(), Florida 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 | am an
officar ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my nams appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered. ) Lot ’ ’

SIGNATURE:: () s SVENATIMBE MEQUIREY) Imer - |.26.99  gmp 2.

AND TYPED OR PRI




