FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT A FLORIDA DEFARTMENT OF STATE
CORPORATION i
ANNUAL REPORT

1999
DOCUMENT # K08497

1. Corporation Name

KIDDIES PALACE DAY CARE, INC.

Kathorine Harris
Secre tary of State
DIVISION O~ CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90007 001 ***150.00

RN ROV W

Principal Flace of Business Mailing Address
RT 2 BOX 164 RT 2 BOX 154
MONTICELLO FL 32344 MONTICELLO FL 32344
DO NOT WRITE N TH13 SPACE
. Dale Incorporated or Qualifed
12/22{1987
2. Principal Place of Business 2a. Mailing Address . FEI N mber T | Applied For
[21] (26] 53-2382664 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_.1 une, £p © —2—! P i . Certifcate of Status Desired O $i;ﬁ:?ﬂ:};§nai
2 7 _
City & State City & State . Electicn Campaign Financing o $5.00 14ay Be
_2_3] ;l Trust fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Intangible
24 25 29[ 30 Persoral Property Tax, Oves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
’ 81| Name —‘
JONES, FRED
RT 2 BOX 164 82| Street A¢dress (P.O. Box Number is Not Acceptabie)
MONTICELLO FL 32344 23
84| City FL . Zip Cotte

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURZ

11. Pursua it to the provisions of Sections 807.0502 and 607.1508, Florida Statu_es, the above-named corporation submits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was atherized by the corporztion’s board of cirectors. | hereby accept the appainiment as registered

Signature, typed or printad nar e of registersd agent ind bite if applicable {NOTE Registered Agant sigrrature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO CFFICERS /.ND DIRECTORS IN 12
TME D (3 DELETE 1.1 TILE [JChange [ Addition
MAME JONES, ANZOLA 12 NAME
street aporess| RT 2 BOX 164 13 STREET ADDRESS
CITY-§T-7Pp MONTICELLO FL 14 CITY-ST-ZP
TILE D [ DELETE 21TITLE [IChange  []Addition
NAME RANDLE, LINDA 22 NAME
smreeT anoress| RT 2 BOX 164 23 STREET ADDRESS
CITY-T-2IP MONTICELLO FL 2.4 CITY-ST-21
TMLE D ] DELETE 31TME [JChange [ ] Addition
NAME JONES, FRED 3.2 NAME
streerappress| AT 2 BOX 164 3.3 STREET ADDRESS
CITY-§T-2IP MONTICELLQ FL _faecmvsrae
TITLE ) DELETE 41 TITLE ClChange ) Additicn
NAME 4 2 NAME
STREET ADDRES!: 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TME L DELETE 51 TITLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
TME [ DELETE 617ITLE {JChange ) Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LCITY- ST-2I 64 CITY-5T-2P

14. | hereby sertify that the informatio 1 supplied with 13is filing does not quatify for ‘he exemnption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accur ate and that my signatur«: shall have the same legal effect as if made und:r oath; that | am an

Block 12 or Block 13 if ctangeld, ¢r on an chm znt with an address, with all sther tike empowered.

officer or director of the corp : A

SIGNATURE:

SIGNATURI: AND TYPED @ILPHINTED NAME OF SIGNING DFFICER ¢ R DIRECTOR

ticn or the rgceiver or trustee empowered 1o ex acute this report as required by Chapter 307, Florida Statutes; and that my name appear: in

0055746

G D279 75557

B wime Phone #

CR2E034 (11/98)




