SECOND NQTICE: CORPORATION WILL BE DiSSDLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE U OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT R FLORIDA DEPARTMENT OF STATE Au O 5 1 99 7 8 * OO am
CORPORATION v § % ‘- o Sandra B, Mortham g )
ANNUAL FEPORT % Soorotmyf St Secretary of State
1997 . S DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name J1 2035 8
HIAWATHA DAY CAMP, INC.
Frinaipal Pince of Businoss Maling Addross “lmll |‘I| "Ill "I"m" mn Im Ilm Ill“l‘l"lml I‘IN Im| Im
19521 MICHIGAN AVENUE 2710 FOUNTAIN BLYD.
ODESSA FL 33556 H
us TAMPA FL 33608 DO NOT WRITE IN THIS SPACE
Us 3. Dale Incorporated or Qualified | 3a, Dale of Last Report
05/01/1986 01/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 592288674 Not Applicable
Suite, Apl. 4, etc. Suite. Apt. #, etc. 6. Cerlificate of Status Desired O $8.75 additonal
E\ E’] Fee Requirad
City & State City & Stale 8. Etection Campaign Financing $5.00 may Bo
23] 28] Trust Fund Gontribution Added 1o Feas
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
24 ;5] ;—9] m Personal Praperty Tax due June 30. Bves [dto
%. Namo and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
WOODWARD, VICKI LEWIS 81} Name
18521 MICHIGAN AVENUE B2| Sireet Address (P.Q. Box Number is Not Acceptabla)
ODESSA FL 33556
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing it registered
office or registered agent, or bolh, in the State of Florida, Such chango was authorized by the carporation’s beard of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepi the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE [ -
Signature. typod or printed narme of registerad agent and tile il applicable (NOTE: Reglslored Agent Blgnature raquired when reinslating) DATE
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME FiD [T DELETE 1ATITLE [T Change 1 Addition
NAME WOODWARD, VICKI L. 1.2 NAME
stceraooncss | @710 FOUNTAIN BOULEVARD 1.3 STREET ADORESS
CITY-51-2IP TAMPA FL 1.4 CITY-§7-2IP
TiTeE 5 [T DECETE 21 TIE [T thanpe L] Addition
NAME RODRIGUEZ, REBECCA W, 2.2 NAME
steeerannress | 9401 FOWLER AVENUE 23 STREET ADDRESS
CITY- ST-2iP THONOTOSASS FL 2.4 CTY-S1-21
TLE L' 4 T DELETE 31TILE [J change — L] Addition
NAME QGENTNER, KATHY 32 HAME '
streeraoonzss | 4807 HAYRIDE COURT 39 STREEY ADDRESS
{aTY-5T-2IF TAMPA FL 34 TITY-5T-7P .
TMLE .7 peLere 417LE U change L] Addition
NAME 4 2 HAME
STREET ADORESS 43 5TREET ADDRESS
OTY-$T-7IP 44 CITY-5T-21P
L [J oeieTe 51TITLE D crange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITV-§1- 217 5.4 CITY- 51-21P
TITLE L] OELETE 63 TILE [ change T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-$1-2IP

14. | do hereby certify that the information supplied with this filng does not gualify for the exemplion stated in Section 119.07(3)(}, Florida Statutes. [ furlhar certify that the
information indicated on this annual reporl or supplemgital annual report is fruc and accurate and that my signature shall have ihe same legal effec as if made under oath: that
I am an officer or direclor of thc@mn orthar el or Iruslee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name
ge
(3

appears in Block 12 or Block 184 cf J of ttﬁment “"2‘ an addresg,(
) . ﬂ R L,.__A,-. A . T o

it T A YT T

e o o o o

CR2E034 (4/97)



