FILE NOW: FILING FE

1

PROFIT
CORPORATION
ANNUAL REPORT

1996 W

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Narie

KIDS' STUFF LEARNING & CHILD CARE CENTERS, INC.

Maling Address

1200 E. LAURA ST.
PENSAGOLA FL 32501

Principal Place of Business

1200 E. LAURA ST.
PENSACOLA FL 37501

LR

3. Date Incorporated or Qualified

3a. Date of Last Report

01/01/1993 02/16/1995
2. Principal Place ¢f Business | 28. Mailng Address 4. FE} Number Applied For
21] 26 59-3156873 Nol Apphcabls
., Sulte, Apt. 4. etr- __ Sulto, Apt. #, etc. §. Certificate of Status Desired (| $8.75 Additiona!
22_] _ 27—[ Fee Required
| Ciy&State | Ciy & State 6. Election Campaign Financing $5.00 may Be
Tz_ﬂ” L 28 Trust Fund Contribution Added to Fees
21p ___ Country | Zip | Country 8. This corporation has liabiity for intangible tax under s 199.032,
[24] 25 29 30 Florida Stalutes O ves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CARVER, S. ELLEN 82} Street Address (P.O. Box Number is Not Acceplable)
1200 E LARUA ST
PENSACOLA FL 32501 83
84| City 85] Zip Code
FL "]

or registered agent, or both, in the Stale of Fiorida. Such cha

famibar with, ar d accept the obligations of, Seclion 607.0505, Forida Statuites.

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
i e was authorized by the corperation's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE . I S
Sigrianwe, typed o peinted na o of reg stoe] agent a-d ke if ay phoabie INOTE Rogislered Agert signature redred when renstatog) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R A ;) [ DELETE 11TIE ] Change ] Additon
HARE CARVER, S. ELLEN 12 NAME
STRE | ADDRESS 1200 E LARUA ST 13 STREET ADDRESS
CITY - 51-2IF PENSACOLA FL 32501 _1ACTY-ST-2P
TILE [] DELETE 21 IMLE [] Change  [7] Addition
NAME 22 NAME
STHEFT ADDRESS 23 STREET ADDRESS
Clmy-§1-2P 240Y-51- 2P
1TLF [] DELETE LATINE [] Change ] Addition
NAME 3.2 NAME
STRCET ADDRESS 33 STREET ADDRESS
| oTy-stze | 34 CMY-ST-2IP
TITLF [0) DELETE 4 TTLE [ Cnange ] Addition
NAME 4.2 HAME
STHEET ADDAESS 43 STREET ADDRESS
| CTv-sI-zb 44GITY-ST-2P
TITLE [ DELETE 5 1 TITLE [ Change [ Addtion
MAMD 52 NaME
STREET ADDRESS 53 STREET ADDRESS
CITy-81-2IF 54CIY-81-217
TIILF [] DELETE 5 1 TIILE [ Change [} Additen
NANE £2 NAME
STH:E] ADDRESS 6.3 STREET ADDRESS
| cv-si-ap 6.4 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an atlgzhment with an address.

SIGNATURE: _ Aﬁr

s.Ellen Cagver
Pees:dent

UREAND TYPED OR PRINTED NAME DF BIGNING OFFICER DR DIRECTOR

14, ldo hereby‘cen ify that the information supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certity that the infermalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal efiect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to exacute this reporl as required by Chapler 607, Florida Statutes; and that my name

4-22-96 Qo¢-982-8l00

Dale

Dayime Phona ¥

CR2E034 (12/95)




