FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT 3 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ) “‘i Sandra B. Mortham
ANNUAL REPORT ! &' Secretary of State

1996 ! s/ DIVISION OF GORPORATIONS

DOCUMENT # LO6984 (3)

1, Corporation Name

WEE WISDOM PLAY SKOOL, INC.

Principa] Hace Of Bus1ness T Ma\llng Address | ||I‘|||’ |“ II”l I|||| |I'|‘ III” I’I' I‘II‘ I'I" I‘I“ I||" I|I” |‘|“ l|||

% MARTHA C. KELLEY % MARTHA C. KELLEY

415 VERB STREET 415 VERB STREET

FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547 3. Date Incorporated or Qualified | 3a. Date of Last Report

~ 08/03/1989 05/01/1995
2. Principal Plage of Business . __g_a.eMaihng Address . - 4. FE! Number Applied For

mENichele Riddme. e[ % Michelle Ridche, 59-2060747 Lo i

Suite, Apt. #, €6 | Suite, Apt. #, atc. ‘ ) B.75 Additiona
2 L‘ \5 Vﬁfb SL . . __M,,jﬂjhéﬁ)lub St §. Certificate of Status Desired ) Fee Roquired

City & State _ City & State 6. Election Campaign Finanging $5.00 may Be
] £ Wollon Breachh FLo (5l FU Wallon Beach, FL Trust Fund Gontribution - Added to Fees

2ip Country _dp | Country B, This corporation has liabiity for intangible tex under 5 199.032,
24] AB847 5] US 28] 3547 n  US Fiorida Statutes D ves ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

Ruldhie, Michelle, ®

KELLEY, MARTHA C. 8

2| Sueer Address (P.O. Box Number is Not Acceplable)
415 VERB STREET 1% Nexo St
FT. WALTON BEACH FL 32548 8 TS pmm i neva Sy
84] Gil o ' ™ 85] Zip Codo
T+ Wolton Peachy FL %[ 33244

11. Pursuant 1o the provisions of Sections 6070602 and 6071508, Fiorida Stalutes, The above-named corporalion submits this statement for the pufpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of dirgelors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE \_’(%OMQR“Q \Aﬂdd\&? o Michelle R . R¥chie. \/35 Rlo
Sigris typao of prirled name of rugistared agnnt and litle if 2y ficablc

{NOTE Registerad Agant signature required wher reirs'ating) Datr
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
ILE D B DELETE 1ATIE D . \ [A Change [T Addton
NAME KELLEY, MARTHA C. 12 NAME Ritchie , Michelle R.
STREET ADDRESS 415 VERB STREET 125167 apoREss | M vev'n 31,
CITY-87 1 FT. WALTONBEACHFL. ~ worv-sae | FE Wallon Beach, FL 3a547
TITLE [] DELETE 2 1TIE [] Change  [] Additon
NAME 22 NAME
STREET ADDRESS 24 STREET ADDRESS
CITY-ST-2P 24CHY-51-2IP
TINLE [C] DELETE 31TILE [ Change 7] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-51-21P o 34CAY-51- 2P
HiLE ] DELETE 41TTLE [0 Change 7] Addition
NAME 4.2 NAME
SIREET ADJRESS 4,3 STREET ADDRESS
CITY-51-21P 44 TITY-81- 20
ITLE [[] DELETE 5 1TTLE [] Change  [[] Addition
NAME 5.2 NAM?
STREET ADIRESS 53 STREET ADDRESS
CITY-§1-2P 7 - 5.4 CITY-ST-2IP
TILE [ DELETE 6.1 THLE [] Change  [7] Addition
NAME 6.2 hAME
STREET ADDRESS 6.3 STREET ADDRESS
eyst-2e {0 64 LITY-5T-2IP

14. | do hereby cedify ihat the information supplied with this filng is voluntarily furnished and does not qualify for the exemplion stated in Saction 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this arnual reoon or supplemental annual repart is true and accurate and 1hat myy signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the coraoration or the receiver or trustee empowered 10 exacute this reporl as required by Chapter 607, Florida Stalutes; and that My name
appears in Block 12 or Block 13 if changad, or on an atlachment with an address.

SIGNATURE:\f Ve halle 0. Gotodss  Michelle R Richie 12%aw  (qo0) 35256013400

E AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Uaytinee Pricrie #

CR2E034 (12/95)



