FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT &y FLORIDA CEPARTMENT OF STATE

CORPORATION Sandrs B. Mortham Jan 14 1 997 8 . OOam

ANNUAL REPORT Secretary of Stale

1997 ~ DIISION OF CORPORATIONS S e Cl'etary Of State
DOCUMENT # M94309 (5)

1. Corporation Mame

FIRST CLASS KIDS, INC.

B 'F’f\I’!CI[)E!IWEE;(,;!MJT Hlmrhu,r T T I‘;la;img Address |]|||||" ”I Ilm |||II Ilm lI'II IIM III" |||||I|I|| I’I" III" III“’II,

PO BOX 1110 PO BOX 1110
WOODVILLE FL 32362 WOODVILLE FL 323621110
us Us
3. Date Incorporated or Cualified 3a. Date of Las! Reporl
A S 08/15/1988 02/27/1996
2. Principal Fiace of Hushicss ["2a. 1 .lluw(: “Addrgss 4, FEI Number Appliad For
1] L 59-2003710 Not Applcabe
Suite, APt £ et Stile:, At #, alc. iti
:] R ' 5. Certificate of Status Desired ) $8.75 Adq|t;onal
22 27] Fee Required
City & Stater | Cry & Stawe 6. Election Campaign Finanging $5.00 May Be
-,,,___________ e 281 Trust Fund Contribution Added to Fees
- 2ip _ Gounlry A Country 8. This corporation has liability for intangible tax under s. 199.032,
341‘ o 25J ) 291 SQ ?) lo g\ ;J] J_COY\ Florida Stalutes Oves o
) 8. Name and Addtess of Current  Registered Agent 10. Name and Address of New Reglstered Agent
MCKENZIE, EVA LAVERNE 81| Name
10223 WOODV'LLE H'GHWAY 82| Street Address (P.O. Box Numbser is Nat Acceptable)
10223 WOODVILLE HIGHWAY
WOODVILLE FL 32362 83
84| City FL 88| Zip Code
|1 Parsuant o the provisons of Secliors 607 (0002 and G07 1508 Florida Stalules, the above-named corparalion sUbmils this statement for the plrpose of changing iis registered

office of registentd agent o bath in the Slale of |oorids Such change was aulhorized by the corporation’s baard of directors. | hereby accept the appointmant as registered

agent T ar laralar wath, and accept ine obligations of, Seclion 607 0505, Flonaa Statutes.

SIGNATURL

\;_:i‘urud Agent signatule: required whan reinstantng) DATE

CR2E034 (9/96)

1 T i 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
e | DPST |:| DELETE 11U [T crange ] Aadition
NAME MCKENZIE, LAVERNE 12 NAME
sareraeeess o PO, BOX 309 N/A 13 STHEET ADDRESS

o 0 WOODMUEFL S 14005128
me | [T meLED 21 TILE O Crange [ Addition
HEME 22 NAME
STREEE ATDRESS 23 STREET ADDRESS
v S g S 7 ACITY-ST- 2P
e | [T oreete 31 TITLE [Jcrange [T Addition
NN 32 NAME
STHEET ANDRLSS 33 5TREET ADDRESS

L O 34 CITY - §T- 2P
THE [ oeere A1TNLE [ crange (] Addician
NAME 4 2 NAMIE
SIHEET ADUKE S5 A35TREET ADDRESS
CIY-ST-0F L S A4 07 ST-2P
et 1 B T oeeie 51TITLE [ Crarge T Aaditian
NALKE 5.2 NAME
SIREET ALV 55 5.3 STREET ADDRESS
CITY-ST 2 o 54CI0Y-51- 2P
T ST [T oetete BATITLE [Tchange [ Addition
MAME 6.2 NAME
SIRLET ADLAE 56 5.3 STREF} AQDRESS
CITY-57-21 e 6.4 CITY-ST- 2P

14. 1 do hereby ceriify that the nformatien S l[zlli d wilh this filing does not qualify for the exemplion stated in Section 119. 07(3)(1}, Floriga Statutes. | further certly that the
inforrmation Indi; .n on Liis annual repant o supplernenta annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Lam ar oflser or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or o an allachmenl with an address

SIGNATURE: £ &») lk o Fua Laverne Mlenzie \> -3 Qog-dzi-94R

SIGNATURE AKD TYAED OR PRINTED NAME DF SIGNNIG OFFICER OR DIRECTOR Dale Daylirre Phone #
0081483




