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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J12035

1. Corporation Name

HIAWATHA DAY CAMP, INC.

Principal Place of Business
19621 MICHIGAN AVENUE

Mailing Address
2710 FOUNTAIN BLVD.

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90004 007 ***150.00

(TR

Q88789

11. Pursuant to the prov
office or registered &

isions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gert, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

ODESSA FL 33556 #1 .
us TAMPA FL 33609 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
05/01/1986
2. Principal Place of Busir:ess 2a. Mailing Address 4. FEI Number Applied For
) i952/ Mechiea 4%? 2] < SAMmE 59-2288674 Not Apphicatie
Suite, Apt. &, elc. Suite. Apt. #, etc. ] S $8.75 additional
7l O NESSA  FLOR DR ;I < sAne 5. Certifcate of Status Desired | Fee Required
City & State 7 City & State 6. Election Campaign Financing - "$5.00 may Be Flepes
2| 3355% /) €.k 28] & SHae€ Trust Fund Gontribution Added to Fees A7 5% c-
Zip Country Zip Country 8. This corporation owes the current year Intangible F oy
m 3355¢ E‘ 'J 5.4 ;] < SAIE rS;l oS A Personal Properly Tax,  Admmtgferee XYes  [INo ¢ ®
9. Name and Address of Current Registered Agent _~10. Name and Address of New Registered Agent 1V, :
| Nl 324
WOODWARD, VICKI LEWIS - ciolees
19521 MICHIGAN AVENUE 82 Strg;thgre;‘s (P70 Box Nymber is Not Acceptable)
i
ODESSA FL 33556 T — =
T Lwe ou This PhoPerly
341 City 83| Zip Code
Odeddct - FL|{ | 3555¢

CR2EQ34 (11/98)

SIGNATURE

Signaturs, typed o printed name of registerad agant and LUa f applicabia. TNOTE. Registored Agent signalure required when reinsiaing} B DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 12
TE PTD {1 DELETE 14 TMLE PRES1DEd T, Thsns, A Gdchange [ Addition
NAME WOODWARD, VICKI L. 12 NAME yrerl L. oo bomdd
STREET ADDRESS E-'H-B-FGHN:FHN-BQH:EVwB HMovED Tor asweeromess | 19S 21 Mrei el He
CITY-ST.ZP - (952.7 ?’/fqﬂfj‘ ODESE 4, f:"-‘z 3355¢ 14 CITY- ST-2IP ODESSA .. 3355, e
TmEe & VP-isEe, 1T [J DELETE 21 TME VicE PREs. ¥ SECRETARY PACharge [ Addition
NAME RODRIGUEZ, REBECCA W. 22 NAME HPAS Rubecch GUKES
smeeTanpRess| G4O-FOWLER-AVENUE - 1 9527 Alichsan/ A | ismeermnoress 19527 Atechr1ec Al AV e
QITY-ST-ZP THONOTOSASS FL-. ©9sssa FL 33580 2. 4CITY-5T-2IP ODESS"?? L. 33555
TME DEDELETE 31TMLE [ _ : - CIChange  [J Addition
NAME 32 NAME
STREET ADDRESS - 33 STREET ADDRESS
CITY-ST-2P OMT TOTLY 34.CITY-ST-2IP
TME [} DELETE 4.4 TITLE [change [ Acdition
NAME 4.2NAME
STREET ADDRESS :' : 43 STREET ADDRESS
oTY-5T-ZP bt 44 CITY-5T-2P
TITLE [ DELETE 5.4 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.21P 54 CITY. ST-ZIP
TIME [J DELETE 6.1 TIMLE [JChange [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, 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 cath; that  am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Btock 12 or Block 13 if changed, or oh an aﬁachment(yn address, with all other like empowered.

SIGNATURE:

L 74 Y
R PRINTED NAME OF SIGI

2.8 N

g s—

. P
ESinga

/’/Zo/?‘ﬁ‘

NING OFFICER OR DIRECTOR

Daytime Phone #

/-813 -2 0-S 8l



