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

PROFT FLORIDA DEPARTMENOF STATE )
CORPORATION Sandea B. Mortfam Jan 21 1998 8:00am
ANNUAL REPORT Secretary of St
1998 DIVISION OF CORPORATIONS S e Creta[y Of St ate
DOCUMENT # 5)
1. CC:(?rpOfaLtilon Narre M94309 5
FIRST CLASS KIDS, INC.
B [ ERIUEARTAT SR AR
PO BOX 1110 PO BOX 1110
WOODVILLE FL 32362 WOODVILLE FL 32362
us us DO NOT WRITE IN THIS SPAC
3. Pate Incorporated or Qualified : B
08/15/1988
2, Principal Place of Business 28. Mailing Address " 4. FEl Number .| _|Applied For
21 |26] 59-2903710 Not Apglicable
Suie, Apt, #, elo. Suile, Apt, #, ete. - . —  $8.75 Additionat
—22—| ?ﬂ 5. Certificate of Status Desired O Fee Required
City & State City & State . 6. Election Campalgn Financing ‘ $5.00 May Bs
E Za Trust Fund Contriution ] ___ Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the cutrent year Intangibls
24 EI a m Personal Property Tax due June 3Q. D Yes 1 No
9. Name and Addrass of Cutrent Hegistereq Agent ' 10. Name and Address of Mew Registered Agent
MCKENZIE, EVA LAVERNE - |81 Mame
10223 WOODVILLE HIGHWAY 82| Street Address (P.0. Box Number is Not Acceptable)
10223 WOODVILLE HIGHWAY .
WOODVILLE FL 32362 as
84| City ‘ 85] Zip Code
FL [®]

1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, e above-named corporaiion submits {his statement for the purpose of changing its registered
office or registered agfem. or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. I am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. ' -

SIGNATURE _

Signaturs, typed or printed name of registered agant and litia ¥ applicable. (MOTE: Reglisiered Agent signature reguired when reinstating} 'DATE . ~
12, OFFICERS AND DIRECTCORS 13. ADDITIONSICBANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DPST 7 DELETE 11TRLE ' ' “[IChange  [_] Addition
NAME MCKENZIE, LAVERNE 1.2 NAME
sreeTavoress | PLO. BOX 309 N/A 1.3 STREET ADDRESS
CITY-5T-2IP WOODVILLE FL 14 CY-§T-ZP
TITLE [ BELETE 2,1 TILE " 77 [Ichange [ Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 2P 2.4 CITY-$T-210
TRLE L] DELETE 3. TILE " Llchange [_IAddilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
DiTY- ST- 21 3.4, CITY-57- 24P
TME [ JoeLETE 44 TLE ‘ { [cChange [T Addition
RAME 4,2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-2P 44 CIY-57-2P
THLE o ] DELETE 5.1 TLE ) ’ | [CTcChange [ Addilion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
CITY-$1-2Ip 54 CITY-ST-2IP
TE L] GELETE 61TME ' _Jchange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GITY-S7- 21 64 CITY-5T-2p

14. 1 hereby cerlify that tha information supplied with this filing does not qualify for taﬁe exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report o suppiemental annual report is true and accurgie and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar dirscior of the corparation or the recelver of rustee empowared to exepute this repart as required by Chapter 607, Flofida Statutes; ahd that my name appears in

Block 12 ar Block 13 if changed, or on an attachment with an address. X
: - NV . _
SIGNATURE: galor173 BB [-F-9K  1-8S0-G2i-sus3

CR2E034 (10/97)



