Ly

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT

1998

CORPQORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Mame

DOCUMENT #

K08497
KIDDIES PALACE DAY CARE. INC.

(5)

RT 2 BOX 164
MONTICELLO FL 32344

Prinoipal Place of Business

Mailing Address
RT 2 BOX 164

MONTIGELLO FL 32344

DO NOT WRITE IN THIS SPACE

Apr 28 1998 8:00am
Secretary of State

RV R I

3. Date Incorporated or Qualified

12/22/1987

. Princlpal Place of Business

2a. Mailing Address

26]

4, FE! Number

Applied For

59-2032664

Not Applicable

HEEE

Suits, Apt. 4, elc. Suite, Apt. 4, elc i
P p_ B. Cartificate of Stalus Desired il $3'75 Additional
;ﬂ Fee Required
City & State Cily & Siate B. Election Campaign Financing $5.00 May Be
|23 m Trust Fund Contribution Added to Fees
Zip Country | e Country 8. This corporation owes or has paid the current year Intangible
S 26 29) |30 Personal Property Taxdue Juna 30, [JYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
JONES, FRED 81 Name
RT 2 BOX 164 82| Street Address (P.Q. Box Number is Mot Acceptable)
MONTICELLO FL 32344
83
84| City Zip Coda

FL |

505, Florida Statutes

11. Pursuant to the provisions of Soctions 6070502 and 607, 1508, Florida Statutes, 1he abave-named corporallon submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the ohligations ol, Seclicn 607

jed, or on an altachment wilh an address

o S

b Y Q

SIGNATURE N —

Stgnature. typad or printed name ol 1egisterad agant and tillo d apphcablo (NOTE: Ragistered Agent signature required when reinsfating) DATE F—:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D {1 DELETE 11TMLE [ Change T Addiion | &
NAME JONES, ANZOLA 1.2 NAME §
smeevaporess | RT 2 BOX 164 13 STREET ADDRESS 3
CITY-81-2F MONTICELLO FL 14 CIT¥ - ST-20p &
TLE D L] DELETE 2.1 TILE [T change [J Addition {O
NAME RANDLE, UINDA 2.2 NAME
smeeraporess | RT 2 BOX 1684 2.3 STREET ADDRESS
Cy-ST-2p MONTICELLO FL L 2.400V-5T-2P
TME D CT OELETE 31 TILE [T Change [ Addition
HAME JONES, FRED 32 NAME
smeeraporess | RT 2 BOX 1684 33 STRELT ADDAESS
CITY-§T- 2 MONTICELLO FL 34, CY-SI- 2P
TILE [T DELETE 41TIE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTv-ST-2 44 CITY-ST- 2P
TITLE [J CELETE 51T1LE LI AU 8 = Y JEnange [ Addition
NAME 52 NAME - - "04.«’29#98-—0 1013--026
STREET ADDRESS 53 STREET ADDRESS #4k]150. 00
GITY-S7-2P 540TY-gh-ap
TILE [T DFLETE 61TNLE ¥ T change QAdmtinn
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS .
CITY-$7- 2P 64 CITY-ST- 7 Y 2"?
14. | hereby cortify that the information supplied wilh this filing does nal qualiy for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the informatian

ingicated on this annual repon or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
gfllicir or diraB(.:loLofal:h’e corparation or tho receiver or frustee ompowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
ock 12 or Biock 13 if ¢

%/ dMM P, - P

(70— gf)lq,



