FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

poration Name

. | POCUMENT # J69000

(4)

WESTSIDE NURSERY-PRESCHOOL, INC.

Princlpal Place of Business

Mailing Address

% KAREN ELAINE HEDGE % KAREN ELAINE HEDGE

- SHERMAN AVE & MADISON 87 SHERMAN AVE & MADISON ST

i1 | GLEN 8T MARY FL 32040 GLEN ST MARY FL 32040

o 3. Date Incorporated ar Qualified 3a. Date of Last Repont

‘ 04/21/1987 08/01/1896

: .2, Principal Place of Business F_2:1. Mailing Addross 4. FEf Number Applied For
Y 26] 59-2781393 Not Applicable

FILED

Mar 13 19

97 8:00am

Secretary of State

L

WA

Suite, Apt. #, otc.

$8.75 Additional

Country
30

Sulte, Apt. ¥, elc. 5. Cerlificale of Slatus Desirad ]

: P p . er‘u icale o tus Desire Feo Required

f __ ity & Stalo City & Stalo 6. Election Campaign Financing $5.00 may Bo

N @ Trust Fund Contribution Added to Faes
Country Zip 8. This gorporation has liability for iptangible tax under s. 199.032,

Florida Statutes

Yes [ No

10, Name and Address of New ﬁseglslered Agent

Streel Address (P.O. Box Number is Not Acceplable)

26 __fw]
9. Name and Address of Current Reglslored Agent
HEDGE, KAREN ELAINE 81| Name
SHERMAN AVE 8 MADISON ST 2
GLEN 8T MARY FL 32040 =

_ﬁﬂ‘ City

E;.. ;
i
-
i

SIGNATURE

Signature, typod of prinfed na

me ol |nais\(“l‘t?é‘gvmfand h‘l-r'c-\_il‘éﬁfhc:a_ric._— o

'_TNTZ-)TE 3 ﬁ;-»ﬁ istorcad A;; ant glb na":nm;a’:)uircd whé-n_rgﬂ-sgiﬁb]

85| Zip Code
FL

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits 1his slalement for the purpose of changing ils registered
office or registered agent, or bolh, in tho State of Florida_Such chango was authorized by the corporation's board of directors. | heroby accept the appointment as registered
agent. [ am familiar with, and eccopt the obligations ol, Soction 607.0505, Fiorida Statutes.

DATE

3

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE oV — DTJoewe f amne [J Change  [J Addition
NAME HEDGE, GEORGE 0. 1.2 NAME
srreeraporess | 37T HICKORY ST. 1.3 SIREED ADDRESS
bzl oiTy-ST-2P MACCLENNY FL 1401V 51-21P

] e DP [Jvetiie 2TINLE ] Ghange 1 Addition
NAME HEDGE, KAREN ELAINE 22 NAME
smreeraponess | 377 HICKORY ST 23 STREET ADDRESS
omv-st-zp__| MACCLENNY FL 2 4CI1Y-51- 2
MLE AT T [ Change [ Addilion
NAME 3.2 NAME

- |- STREET ADDRESS 3.3 STREFT ADDRESS
Y- 5T-2P 34, DITY-51- 2P
e LI oeLere A1TMLE [ Change [T addition
NAME 4.2 NAME

‘] STREET ADDRESS 4.3 SIREET ADDRESS

| oy-st.zw 2407Y-ST- 2P
THiE [Jortete 517000 [ J Change [T Addilion

" NAME 5.2 NAML

“ BTREET ADDRESS 5.3 STRECT ADDRESS

1 OMTY-5T-2P 54GI1Y-81- 2P

ﬁ me [T DeLeiE 61 TI1LE ) Change [T Addition

1 . ) 62 NAME

Q_ STREET ADDRESS ' 6.3 STREE] ADDRESS

" tinv-st-ze §4CIY-51- 2P o ]
"{ A4, | do hereby cerify thal the information supplied wilth this filing dogts nol qualify for the exemplion stated in Section 119.07{3)i}. Florida Statutes. | further certify that tho

appears In Block 12 or Block

{ SIGNATURE: _

g

1 it chanpod. or o an atlaf.hment with an address.

Ea 3 -" [}

S ARy YU OEr v DI T E M RAIE L Bl

Ay QlKiven

e, i ——"—

information indicated on 1his annua! report or supplemental annual report is true and accurale and that my signature shall have the samie legal effect as if made under oath; that
I am &n offiger or dirgclor of thgreorparation or the receiver or lrustee ompowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

E.Hedse, Vs, olufer 9oy 2s9-saz,

Trace 1om Blimre &

CR2E034 (9/96)



