FILE NOW: FILING FEE IS $61.25 FILED

=~ NONPROFIT . B
CORPORATION FLOR{D:aciEZZi:ME::“SF STATE A r 1 4, 1999 8.00 am &
ANNUAL REPORT Secrtaryof Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90156 023 ***122 70

DOCUMENT # N97000002238 ;

1. Corporation Name '

JUST FOR KIDS ACADEMY CORPORATION

Principal Place of Businass Mailing Address

s maw ] IR

=

P e
; 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 04/18/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
2 - 27] 59-3443818 Not Applicable
City & State ‘ City & State iti
ity ity 5. Cortifcate of Status Desired 0 $8.75 Adcfltlonal
;;i E‘ Fee Required
Zip . Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 S El 29 [m Trust Fund Contribution Addad to Fees
9. Nameé and Address of Current Registared Agent 10. Name and Address of New Registered Agent
: 81 Naw
MORGAN, C. 82| Strdet Adliress (P.0. Box Number is Not Acceptable)
RT. 2 BOX 350 :
WILLISTON FL 34482 % :
/4{4 City EL ‘ss! Zip Code
11. Pursuant to the provisions of Sectighs 617.0502 afid 617.15 ida’ @.above-named corporation,submits this statement for_the purpose. of changing its registered
office or registered agent, or both!in the Stats Florida. jzed by the corporation’s board of directors. | Rereby accept the appbintment’as registered — ~|™
agent. | am familiar with, and agtept the obligations of, tatutes .

A /VZf/

SIGNATURE Slgnam;e. typed or pringd name of registerad gesd and title § ’ ered Agent signature required when reinstating} JDATET J o
12. /  OFFICERS”AND DIREGTORS el 13. ADDITIONS/CHANGES TO OFFICERSAND DIRECTORS IN 12 £
TIE D [ DELETE 11 TIME [Jchange [ Addition | =
NAME WEST, .PAUI : 12 NAME &
smeetanoress| P.O. BOX 814 N/A 1.3 STREET ADDRESS g
orv-st-ze | WILLISTON FL 14CITY-ST-2P &
e D ?IELEE 21TME D MDChange adtion | ©
we | MORGAN, CHRIS 22 RRyAnne kgmi |
smeeraporess| PO, BOX 814 N/A 23 smreevavoress | ) >4 ?7(4 N, -
arv-stzp | WILLISTON FL 2,4 CITY-ST-2IP tanl Lﬁ-‘—() N/ E
E D ] DELETE 31TME 4 CJcChangs [ Addition

__ ] NAME LUCAS, NINA 32 NAME

| smeersooress|P.O-BOX.814.N/A_ 33 STREET ADDRESS

cmv-st.ze | WILLISTON FL T e 34, CITY-ST-2P
TME (1 DELETE” FER LTS ‘. [IChangs [ Additon
NAME : . . 4. 2NAME R T, e e L .
STREET ADDRESS ) 43 STREET ADDRESS st A - 3 -'u-rii{'i'_h\ tr -*::'HIA C e -
CTY-$T-2IP ' 44 CITY-ST-ZP P o
TIME O DELETE 51TITLE : CiChange ] Addition
NAME 5.2 NAME
STREETADDRESS| = ., .. RV TN 53 STREET ADDRESS
QY- 5T-2P o 54 CITY-5T-2ZPP
TME H e e . LJDELETE 61TITLE [CJChange [ Addition
NAME : : S 62 NAME
STREET ADDRESS 63 STREET ADDRESS

CITY-51-2IP / A SACTY. ST.ZP

14. | hereby certify that the information suppligchyeit off the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplefhental 3 #fcurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation pf"the rgcei #to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, grf'on an ajrother like empowered.

SIGNATURE: ___ <. 1 ‘ /ﬂy ED //{ z/qf T

Caytime Phdna #



