FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT :%""',ﬁ FLORDA DE PARTMENT OF STATL
CORPORATlON " Sandra B Martham
ANNUAL REPORT : Secretary of State

1996 c,,,,,,,m DIVISION OF CORPGRATIONS

DOCUMENT # J69000 (4)

1. Corporation Name

WESTSIDE NURSERY-PRESCHOOL., INC.

B

Prncipal Place of Business I‘.‘I.:u‘mg- Adidess
% KAREN ELAINE HEDGE % KAREN ELAINE HEDGE
SHERMAN AVE & MADISON ST SHERMAN AYE 8 MADISON ST
GLEN ST MARY FL GLEN ST MARY FL "3, Date r eorporated or G LAl 3a. Date of Last Re;'iarl
- 04/21/1987 ._.03120;1995
2. Principal Place of Busingss 28, Mail ng Address 4. FEI Number A_thEEd qu L
1] N A 50-2781393 Rt Appicatio

Suite, Apt #, etc o St A;';E-;J.; e SB 75 Additional

E;l EL 5. Certficate of Status Desired | oo F!equued
Cry & State o - Caty & Stale: 6. Elcction Campaign Financing 0 $5. 00 May Be
E] Trust Fund Contrbution Added 1o Fees |
2ip ~ County Country B s carporation has habilty 1or intangble tax undar 8 193.032,
—2:][ }2;] Eol ida Surutes ﬁ‘fb‘s [CINa ]
9, Name and Address ol Curr e and Address of New Registered Agent
oL e P NS ATTRS U TR TR A s
HEDGE, KAREN ELAINE 82| Street Address (P01 Bax Nomber & Not Acceptable:
SHERMAN AVE & MADISON ST i )
GLEN ST MARY FL 32040 83
B4| Cry 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607 0602 “andd £07_1508, Florda Statutes, the ahove named COrpordtlor\ sutnuts this statemont for the purpose of changing its registered office
or registered agent, or bath, in the Srava of Fiorida Such ctizage was astharizesd by the coporahon’s board of deactors |hereby accopt the appointment as registered agent 1 am
tamilar with, and accent the obligations of, Section 67,0505, Fiorda Statites

CR2E034 (12/95)

SIGNATURE _ . Lo . s e

ypsd 20 Pralesd Pt SEobpeter a4 e D atiie (00T g Al gt e fes e d s e atAl CiATE
12. Fi ICERS ANLI EXFIE T O"{J 13. ADDiTIONS’CHANGES TO OFF \CF F%S AND DIRECTORS IN 1/ N
THLE v TToeETE IR [ Changs [ Aderion
HAME HEDGE, GEORGE Q. 12 WA
sesranoness | 377 MICKORY ST. | 3 SIHERT ADDRE 55
CIrY-S1- 2P MACCLENNY FL 180Ty §12p .
TITLE op [ GELETE 2 1Tk {7 Chang= ] Additin
NAME HEDGE, KAREN ELAINE 27 haM
STREE! ALDRESS 377 HICKORY ST ASTRELT ADORESS
CITY- ST 2P MACCLENNY FL 2405120 o |
TITLE (7] DELETE 310Lf [} Ctenge  [] Additon
NAME 37 NAME '
STREET ADDRESS 37 STHEET ATOHESS
CTy-51-2IF Jalily 81 2P o e
TILF 4 1TILE O Cnange  [] Addtion
HAME 478A4E
STREET ADDAESS ARSIRLE ] ALURLSS
CHY-ST-2IP e » 4400y -5T-7¢ _ -
TINE [ breete 5 TCLE [ Crarge  [] Addbon
NAME 52 haMY
STREET ALORESS 575 STRIET ATORESS
QI 572 o 54¢1-51.9
TLE [ GELEE & 1NLE [ Change [ Adetor
NAME 67 NAME
STREEI ADDRESS £ 3 STRIED ADDFESS
LiTy-87-2IP E4 CITV-51. AP

14, | do herebyy certify that the in‘oraratidn suppled wath this fling 15 volyr
certify that the information indicated on this annual repar o Suppie
oath; that [ an an offuzér or dirg- tor of e corpaorati s O g i
appears in Block 12 or Biock f3if changand . or oncan attag

SIGNATURE: _

Iy f. rshie ] and does not qualty for Be exﬂmp'u)m stalad i Socton 118 07 «)(k. Flonda Starutes | further
& annual reportis true and ascarate and that my signature shal haee the sama \E,gd! effect as f mdde undles
satar trushee enpursesed L getute e ool as repired Ly Chiggter 637, Fiarida Statutes and that my name
wrernt weth e aclclress

E. Hed.fe/ 1 Zq -4 Goy Z59-¢9899

" SIGNATURE AND TYRPED OR FAINTED MAME OF SYINING OFFIGER 0A mﬂecé)% Catie By




