FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

Feb 27 1998 8:00am
Secretary of State

' CORPORATION
ANNUAL REPORT

1998

DOCUMENT # N97000006356 (6)

KATHY'S ALL THINGS DAY CARE AND LEARNING CENTER,

e IR AT A

Principat Place of Business Mailing Address

3650 NW. 52ND RLACE 3650 NW. 52ND PLACE

3. Date Incorporated or Quatified

BELL FL 326199538 BELL FL 32619-9539 ' r]]]%ngg? 7
urnber .| Applied For
g - 3?9' 5 2 7‘7 y dgtEApplicabw

2. Princlpal Piace of Busi 2a. Mailing Add
rneipa = ot Business ke aling oss B. Certificate of Status Desired D $8'75 Addmona'
;l ;EI Fee Requlred
Suite, Apt. #, slc. Suita, Apt. #, etc. 8. Election Campalgn Financing ss.oo Mﬂv Be
[22] 27] Trust Fund Contribution Added 1o Feos
City & State City & State 7. Is this nonprofit corparation & homeowners association?
23 28] ' Cves Clno
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
24 25 ;ﬂ ;;I Personal Properly Tax dus June 30. [ Yes ENO
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPEARS- WILLIE JR. 82| Street Address (P.O. Box Number is Not Accaptable)
3850 N.W. 52ND PLACE
BELL FL 32619-8539 B3
' 84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.150B, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changling its reglsterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | amfamyliar with, and accept the obligations of, Sggtion §17.0503, Florida Statylgs. c

: d QIRafG¥
DATE i t

CR2E037 (10/97)

SIGNATURE( -
nawlye, tyPed of printed name of 1eg-stered agent and fitle | sppficable. (NOTE: Hfallslorad Apent signaturs required when iainsiating)
12. ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11 TILE L change T Addition
NAME SPEARS, WILLIE JR. 1.2 NAME
sweeTaporess | 9650 N.W. 52ND PLACE 1.3 STREET ADDRESS
CITY-81-2IP BELL FL 326199530 14 CITY-8T- 2P
TNLE L3 10 LY DELETE 2.1 TILE [T change ] Addition
NAME SPEARS, KATHY JR. 2.7 NAME
sweeraporess | 3650 N.W. 52ND PLACE 2.3 STREET ACORESS
CNY-§1- 7P BELL FL 32619-8538 2.4 CITY-5T-2IP
THLE 1] L DELETE a1 TLE [J change 3 Addition
NAME WASSON, KAREN 3.2 NAME
grree popress | 8751 NW. 111TH LANE 33 STREET ADDRESS
GY-ST- 2P CHIEFLND FL 32826 34.0ITY - 51-2P
TME L] DELETE 41TILE O change L Addition
NAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDHESS
CITY-51-2IP 44 CITY-ST-21P
TTLE L] DELETE BATITLE D changs ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 5.4 CITY -81- 2P
TILE [T DELETE 6.1 TITLE [ Crange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STRAEET ADDRESS
CITY-§T-21P 64 CITY-S1-2P

14. | heraby certlfy that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)({}, Florida Statutes. [ further certify that the Information
indicated on this annual report ar supplementat enhual 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 director of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE:L ~ PN\OALIA

lat

IR 4632300




