.

FILE NOW: FILING FEE IS $61.25 FILED _

b Noweaort FLOADA DEPAFTHENT O SToTe Jan 20 1998 8:00am
ANNUAL REPORT ;

1998 b S les:;ic;—fagggpsctaﬁ'norus Secretary Of State
DOCUMENT # N43137 (1)

1. Corporation Name

KID ZONE CHILD DEVELOPMENT CENTER, INC.

NN

BRI

Principal Flace of Business - Mailing Ac;dress
832 W CANAL ST. 832 W CANAL ST. 3. Date Incorporated or Qualified
BELLE GLADE FL 33430 BELLE GLADE FL 33430 1
3. FEI Numper Applied For —
650260832 ] Net Applicable
2. Principal Place of Business 2a. Mailing Address "
P ‘!:_| ) 5. Certificate of Status Desired E/ $8.75 Additonal
;{ 26 . Fap Required
Suite, Apt. #, ete, SBuite, Apt. #, etc, 6. Election Campaign Financing $5.00 may Be
?2] ET—’ Trust Fund Contribution (| Added to Feas
City & State City & State 7. Is this nonprofit carporation a homeowners aggociation?
2l 2] ” Clves iio ~
Zip Country Zip Country 8. This corporation owes or has paid the cument year Intangible
24 25 29 30 ) ersonal Property Tax dus Juns 30. tYes [
Personal P Tax o I214¥e i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
&1] Name
WiLIS, CASSANDRA 82] Street Address (P.0. Bax Number is Not Acceptable)
832 W CANAL ST. .
BELLE GLADES FL 33430 83 7 )
84| City ' FL Ias, 7o Code

11. Pursuart to the provisions of Sections 617,0502 and 617.1508, Florlda Statutes, the above-named corporaiibn submits this statement for the purposa of changing its registered
office or registered agent, or tath, in the State of Florida, Such change was author] by the carporation’s board of directors. | hereby accept the appointrent as registered
agant. [ am fzﬁliar with, and accept the obligations of, Section 617.0503, FloridgStatltes.

AseAAmps L)y odirndha [hlls /fég{/é’,ﬁ ~

SIGNATURE -
Signature, typed of printed namé of regiisiarad agent and tita i 3 {NOTE: Registered Agent signature raguired when reinstating) . e -

iz. OFFICERS AND DIRECTQORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE DV ! DRLETE 1.1 TIME {TChange I Addiion

NAME BERNARD, BETTY 1.2 NAME

seer aopmess | 832 W CANAL ST, 1.3 STREET ADDRESS

CITY-51-2P BELLE GLADE FL ) 1.4 CITY-51- 2P ) L s

TITLE DP [_I DELETE 21TMLE T ] Change L1 Addition

NAME TILLMAN, NOVELLA 22 NAME

srreeT anpress | 832 W CANAL ST. 2.3 STREET ADDRESS

oY -5T- 2P BELLE GLADE FL 2.4CITY-S1-2IP ] . :

TILE D [ DELETE 31TITLE [ Change L] Addition

NAME WILLIS, CASSANDRA 3.2 NAME

streeTaporess | 832 W CANAL ST. 33 STREET ADDRESS

GiTY-ST-ZIP BELLE GLADE FL 3.4, CITY-5T-2IP ) -

TmE DS ~[] DELETE 41 TITE I change LT Addition

NAME PEAVY, MARGARET 4. 2NAME

smeeT anoress | 832 W CANAL ST. 4.3 STREET ADORESS

CITY-51- 2P BELLE GLADE FL ) 44 CiTY-5T-2P ) i

TILE D 1 DELETE 51 TTLE T TChange  [_I Addition

NAME MORELAND, CASSANDRA 5.2 NAME

streeT aopaess | 832 W CANAL ST. 5.3 STREET ADDRESS

CITY-ST-2P BELLE GLADE FL, 54 CITY-§T- 2P ) - S

TILE 1 DELETE 5.1THLE [T Change  L_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CivY-ST-21P 6.4 CITY-ST-ZP -

14. | hereby certify that the information suppliad with this filing does not qualify for tha exemption stated in Section ﬁé:é);(é)ﬁ Florida Statutes. | further certify that the Informatian
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this repait as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with lan address. / -
WL /-)-9% ?%?/0
Data

J'SIGNATURE:
. Daytimo Phane # oo 0y

et il 3
SIGNATURE AND TYPEDR QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CReE037 (10/67)



