NONPROGHIT 7 FLORIDA DEPARTMENT OF STATE
CORPORATION L P g Sandra B. Mortham
ANNUAL REPORT X -,-J Secrelary of State

1996 S DIVISION OF CORPORATIONS

DOCUMENT # N43137 )

1. Corporation Name

KID ZONE CHILD DEVELOPMENT CENTER, INC.

AR

Frincipal Piace of Business Mailing Address
B32 W CANAL ST. 832 W CANAL ST.
BELLE GLADE FL 33430 BELLE GLADE FL 33430
3. Daleﬁacj%rgﬂaﬁfr Qualified 3a. Denoel?tzﬁllsigggm
2. Principal Place of Busness | 2a. Malling Address 4. FE! Number Applhed For
[21] 26| 2 Not Applicabic
ite. Apt. #, et Suite, Apt. #, . iti
Sulte. Apt. 8, exc e, At #, ele 5. Certificate of Status Daesired m $8'75 Adc!monm
§| ;ﬂ Fee Required
City & State | . Oty & State 6. Election Campaign Financing O $5.00 May Be
23] 28 Trust Fund Gontribution Added to Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
EI El 2—9| El Florica Statutes 1 ves ONo
g. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
w"'ls' CASSANDR 82| Streat Address (PO, Box Number is Not Acceptabla)
832 W CANAL ST.
BELLE GLADES FL 33430 83
B4| City FL 85| Zip Code

11, Pursuant t thé provisons of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am

familiar with,_gaga accept the abligations of, Section 617.0503, Florida Statutes.
- ]
sownre Lassardra LUills |Divecker Cocantin, Wbl DM‘ S
ATE

Sty at.ré, ty;;,z‘} or a-r;led rame of run_]m!umE agerl awt tie f ap ok all ¢ (NOTL Ht\j@lareﬂ Agent sigrdlare recuired when renstatng)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRCGTONS IN 17
THLE v [JDELETE 11TINE [Change [ Addition
NAME BERNARD! BETTY 1.2 MAME

STREET ADDRESS 832 w CANAL ST‘ 1.3 STREET ADDRESS

CITY-8T-2IP BELLE GLADE FL 1.4 CilY-5T-21P

THE ). CIDELETE 217ME Ochange [ Addition
NANE TILLMAN, NOVELLA 22 NAME

STRECT ADDRESS 832 w CANAL ST 23 1REET ADORESS

Cily - ST-2IF BELLE GLADE FL 2 4QiTy-51-2P

TiTLE 9] [CJOELETE 31 IPLE [QChange [ Addition
NaME WILLIS, CASSANDRA 32MME

STHEET ACIDAESS 832 W CANAL §T. 31

CHY-ST-2IP BELLE GLAE FL 34 @752
TIFLE 11 [ JDELETE g B [Jthange [ Addition
NAME PEAVY, MARGARET vE

sweel anoness | 832 W CANAL ST.
Gy -S1-21F BELLE GLADE FL

TILE D CJoeLErE
NANE MORELAND, CASSANDRA

sineer anaarss | 832 W CANAL ST,

CiT¥-S-2IP BELLE GLADE FL

i [JcChange  [J Addition

ILE [CIoeLETE 51 QLE [JcChange  {] Adgition
NaME ME

STREE! ADDRESS tET ADDRESS

CITy-51-ZIF Y-57-2IF

14. | do hereby certity that the information suppled with this filing is voluntarily furnished an
certify that the infarmation indicated on this annual report or supplemental annual report
oath; that | am an afficer or director of the corporation or the receiver Or trustee empow
appears in Block 12 or Block 13 if changed., ar on an atlachment with an address.

loas not qualify for the exermnption stated in Section 119 07(3)(k), Florida Statutes. | further
true and accurate and that my signature shalt have the same legal effect as if mada undler
bd to execute this repart as required by Chapter 617, Flarida Statutes; and thal my name

Witlis 1[asfate 45795+

Daytme Prone #

SIGNATURE: Ul

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINA OFFICER OR DIRE

CR2E037 (12/95)




