SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o ¥ 2 Sandra B. Mortham
ANNUAL REPORT ey Sacretary of Stals
Xord o DIVISION OF CORPORATIONS

1998 S
DOCUMENT # N97000002238 (0)

1, Corporation Name

JUST FOR KIDS ACADEMY CORPORATION

FILED

Jul 17 1998 8:00am °

Secretary of State

AW AR M

Principal Place of Business Mailing Address
POST OFFICE BOX 814 POST OFFICE BOX 814 3. Date Incorporated or Qualified
WILLISTON FL 32606 WILLISTON FL 326% 04“81‘997
4, FE{ Number s Applied For
S - _'3?’ Not Applicable
) 1 i 2a. Malling Add = - -
2. Pancipal Place of Business a. Malling Address 5. Cortificate of Status Desired L $8.75 Additional
m 2_61 Fes Required
Sufte, Apt. #, el Sulle, Apt. #, efc. 6. Election Campalgn Financing $5.00 May Bo
m ;1 Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeown soclation?
2—{] . m Yes gi No
Zip Country Zip Country 8. This corporation owes or has pald the cumrent year (plangitle
m a ;’] m Personal Propanly Tex due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

" YOOREAL )

PERERA, CHRIS 8

WILLISTON FL 34482 83

AT, 2 BOX 350 2 M 0TS P SR D)

" AN

ISTON FL [*| 3997

11. Pursuant 1o the provislons of sactions 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submils this stetement for the purpose of ¢ angln; its reglstered

office or regl dgenfor both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accapt thd appolht 3 pegiglered

agent. Iaur&%gr lh opt fhe.obligal section 617.0503, Florida Statutes, -—71 i ?
SIGNATURE LWL \_ i

SimaterS, typed o printed mama of roqill‘v-d sgenl and Ute ¥ applcable {NOTE: Ragistsred Agent signalure required when rainstaling} 1 DATE

12, OFFIEERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (] ceLete LATITLE [ change [ Addition
NAME WEST, PAULA ' 12NAME
smeeraooress(P.O, BOX 814 N / A 13 STREET ADDRESS N /A-
errstze  [WILLISTON FL 7 14 CITY-STZIP

2.2 NAME

NAME PERERA, CHRIS

E D DELETE  [| 21TME (w/n \QIS M OR HN Change ] Addition
sweeraporess|P.0, BOX 814 % wsweerooress | [P0 60)( Kl l a N/A

TLE D [Z) peceTe 31TME

omvarze  |WILUISTON FL uonsize | H[[1E4100 4

[ change [ Addition

NAME LUCAS, NINA 32 NAME
sweeraporess (P.0, BOX B14 N /n 33 STREET ADDRESS /\/A

crrstze  |WILLISTON FL 34 CITYST-ZIP

TmE [ peLere 41TITLE [ cpefige Addition

NAME 42NAME

STREET ADDRESS 43 STREET ADDRESS ? / 2

CITYV-STZP ACITYST2IP

e ] bELETE 5.1 THTLE ¥ ) cibge [ Addiion
1 naME 5.2 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY.STIIP S4 CITYST-2IP

TILE 6 TITLE ~ o "

me (] peLete b OO S S S @_gange [ addition

| - ! g T T —_
STREETADDRESS 8.3 5TREET ADDRESS _D?" 2‘:','1_“;:.5 B--0174--000
I ¥R, 25
CITY-STZP 84 CTESTZIP

14. | hereby certlfy that the Informa
Indicated on this annual report k
an officor or diractor of the b
In Block 12 or Block ™3

SIGNATURE:

ith an address.

Jon supplied with this filing does not qualify for the exemptlion stated n section 118.07(3)(I}, Florida Statutes. | further certify that the Information
supplemendal annual report is rue and accurale and that my slgnature shall have the sama legal affect as if made under oath; that | am

O or the recetver or trustes empowered to execute this report as required by Chapter 617, Florlda Statutes; and thal name appears
4 A t : ] l%g

CR2E037 (5/98)




