R R

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

PROFIT
CORPORATION
ANNUAL REPCRT

1998 o ONISION OF CORPOMATIONS Secretary of State

DOCUMENT # Jegoao (4)

1, Corporation Name

WESTSIDE NURSERY-PRESCHOOL, INC.

(T

Princlpat Place of Business Mailing Address
% KAREN ELAINE HEDQGE % KAREN ELAINE HEDGE
SHERMAN AVE & MADISON ST SHERMAN AVE & MADISON ST
GLEN ST MARY FL 32040 GLEN ST MARY FL 32040 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/21/1987
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 59‘2781393 Not Applicable
Suite, Apl. #, eic. Suite. Apt. #, etc. " . $u_75 Additional
"2—21 z;l 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 - 28] Teust Fund Contribution Added 1o Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
24 E] E El Personal Property Tax due June 30. Yes [JNo
9, Name and Address of Current Reglstered Agent 50, Name and Address of New Reglstered Agent
HEDGE, KAREN ELAINE 81| Name
SHERMAN AVE & MADISON ST B2| Street Address (P.0. Box Number is Not Acceptable)
GLEN 5T MARY FL 32040

83

Zip Ceda

B4| City a5
FL

11. Pursuant to the pravisions of Sections 607 0602 and G07.1508, Florida Statutes, tho above-named corporation submits 1his statement for the purpose of changing its segisterad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE e R
Signatuic . typed or printed nane of mogieteted sgent ang utle iF apphcable [NOTE: Ragistared Agent signature required when reinstating) DATE
12. OF HICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE 1Y [J OELETE 11 TITLE [JChange [ Addifion
NAME HEDGE, GEORGE 0. 12 NAME
smeeranoness | 877 HICKQRY ST. 1.3 STREET ADDRESS
Ty -ST-2IP MACCLENNY FL 14 CITY-§T-2P
TILE P [T OELETE 2 TITLE [ Change 1] Addition
NAME HEDGE, KAREN ELAINE 2.2 NAME
saeer anoress | 877 HICKORY ST 2.3 STREET ADDRESS
CITY-ST-2IP MACCLENNY FL 2.4 CITY-5T- 2P
TILE [J oELETE A sme [ change [ Acdition
NAME 32 NAME
SIREET ADDRESS | 33 STREET ADDAESS
BTy -$1- 1P 34.CITY-ST-2IP
TTLE : [T DELETE 4.1 TILE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY - 5T- 2P 44 CITY-5T- 2P
TLE 7 DECETE 5.1 TITLE : [ change [ aadilion
NAME 5.2 NAME
§TREET ADDRESS 5.3 STREET ADDAESS
GiTY-51-2IP - 54 CITY-5T- 2P
TLE [ DELETE 5.4 TITLE [T change [ Aadition
NAME 5.2 NAME
STREET ADDRESS | - .3 STREET ADDAESS
LTy - 5T- 2P - £.4 GITY-§T- 2P

14, | hereby certify that the informalion supplicd vaith this filing does not gualify tor the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that [ am an
officer ar diractor of the corporation or the receiver or trustee empowerad 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 131 changed, or on an atigchmont witth i{‘iirﬂss‘ qut/)
\ 7’ , \){ 7 5‘1.‘. I P ) Ao AR A m i s P 2 O

O et 5. ot Mar 30 1998 8:00am

CREE034 (10/97)



