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

O PROFY '
CORPORATION (!
ANNUAL REPORT \

1997

AEVS

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H4440

1. Corporation Name

KIDDIE KORRAL PLAY SCHOOL. INC.

(7)

Principal Place of Business

4000 14 ST NORTH
NAPLES FL 33340

Mailing Addross

4000 14 ET NORTH
NAPLES FL 33940

FILED
May 07 1997 8.00am

Secretary of State

U

3. Date Incorporated or Qualifind

02/26/1985

3a. Date of Last Report

2. Principal Place of Businass

28, Mailing Address

26]

4. FE1 Number

59-2602622

| 08/13/1996

Applied For

Not Applicable

SJ;[[:_A;)I # atc,
22]

Suite, Apt. #, etc.

B. Certificate of Status Desired

0 $8.75 additional

Fe& Required

C Cy&Ssae [ City & Stale 8. Election Campalgn Financing $5.00 May Be
23 , 28| Trust Fund Contribution Added to Fees
| 2w __ Country Zp Country B. This corporation has liability for intangible tax under s. 189.032,
24| 25) ;I 30] Florida Statites Cves [ No

8. Name and Address of Curreni Reglstered Agent 10. Nama and Address of New Reglisisred Agent
WALLACE, REBECCA 81} Name
4000 14 ST NORTH 82| Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33540

B3

841 City

85| Zip Code

FL

1. Porghant to the
offge: or regislgpd
age 1y fannpe

SIGNATURE

: ol Sections 607.0502pand 607, 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
, of both, inihe State f Floricdd) Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
#f, ang accept the obligat 'JnTL i 07.0505, Florida Statutes.

Signat ea, sed

e narh of tagisted &3eqt and t lmpplicab\e

427/7 7
A i

address.

(NDTE Registered Agen! signarure required whan reinslating)
j2. N DFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO BFFICERS AND DIRECTORS IN 12
wne DP [T oELETE 1AHILE I Change [ Addition
Neag: WALLACE, REBECCA 1.2 HAME
sineer anass | 227 CYPRESS WAY W 1.3 STREET ADDRESS
Cily-SF- 2P NAPLES FL 1.4 CITY - 8T-2IP
I CJ DECFTE 21 1TLE [T cnange L[] Addition
NAKE 2.2 NAME
STHEL T ALTIRESS 2.3 STREET ADDRESS
Cliv-§1 2w 24 CITY-81-29
ek [.J CELETE 31TITLE [J'Change [ Addition
NAME 12 KAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-SI- 2F 34.CITY-8T-2IP
mee "7 DELETE 41TITLE [Jchange T[] Addition
NAME 4 2 NaME
SIREE| ADDRESS 43 STREET ADDRESS
CITY-5T- A 44 CITY-57-2F
nnr [T DELETE 51THE [T change [ Addition
HAME 5.2 NAME
STREET ALDHESS 5.3 STREET ADDRESS
GY 51 ~ 54 CITY-ST-21P
i [T peLete 6.1 TITLE L] Change [ Addition
N 6.2 NAME
SIHEE T ADORESS 6.3 STREET ADDRESS
CITY-&I-217 6.4 CITY-BT-2IP
14, | tio hereby cerifrThal the informapn suppled with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton indi€ated on this annualyeport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that

horation of the receiver or trustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

-6 (-7

%{l éff/ 7

Daytinie Phone #

OS246% 1

CR2E034 (9/96)



