FILE NOW: FILING

PROFIT ,
CORPORATION
ANNUAL REPORT

1996

FEE

£

AFTER MAY 1 1S $225.00

o

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

DOCUMENT #

1. Corporation Name

CINDY'S KIDS, INC.

P93000010389 (3)

Frincipal Place of Business

Mailing Address

L T

[y 19

315 ALAFAYA WOODS BLVD S ALAFAYA WOQDS BLVD
OVIEDO FL 32765 OVIEDO FL 32765
us us
3. Date kcorporated or Qualified 3a. Date of Last Reporl
02/03/1993 04/28/1995
_2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] [26] 59-3166838 Nol Appicabie
| Suite, Apl. #, etc. | Sulte, Apt. #, etc. B. Cerlificate of Status Desred [ $8.76 Additional
2;] a 2;| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
@ EI Trust Fund Contribution L Addad to Faes
2ip Country Zip Country 8, This corporation has Hability for intangibie tax under s 189.032,
[gﬂ 25 29 30 Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
ZIMMERMANN, GINDY T 82 Street Address (P.O. Box Number is Not Acceptable)
205 MAGNOLIA LAKE DR. T2 B < CURCLE
LONGWOOD FL 32778 B3
B4 p Code

WiNTee. Seeanss

FL |°5 22T0R

11. Pursuant to the provisions of Sections 607.0602 and 607.1508,
or registered agent, or both, in the State of Florida. Such chang
familar with, and accept the obligations of, Section 607,0505, Florida Statutes.

e was authorized b

Florida Statutes, the above-named corporation submits s statement for
y the corporation’s board of diractors | herebly accept t

the purpose of changing fts registered office
he appointment as registered agent. | am

SIGNATURE _ R R e e
Signature, typed o printed name of registersd age:y. ard e i BlCabh INOTE: Registered Agent signature required when rainglating! DATE

L 12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN_Q_DI‘RECTORS IN 12
THLE P ] DELETE 1170LE B Change [ Addition
NAME ZMMERMAN, CINDY T 12 NAME ZIMMERMANN o NDY T
STREFT ADCRESS 727 BEAR CREEK CIRCLE 1.2 STRELT AUDRESS ’
Cily-81- 2P WINTER SPRINGS FL 14CTY-ST- 20 s
iE VPST (] OELETE 2111 [WChange [ Addition
NeME ZJMMERMAN, PETER W 22 NAME ZIMNE RMANN  PetTee. W
STHEET ADDRESS 727 BEAR CREEK CIRCLE 23 STREET ALDRESS -
CiTy-SF-2ip WINTER SPR|NG FL 24CRY-ST-71P .
e [ DELETE 31TILE [ Change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS

| Ciy-si-ze 240V -$T-2IP
TIILE {7 DELETE 41TmE [ Change [ Addition
HAME 42 NAME
SIAEET ADCRESS 43 SIREET ADDRESS
CINY-SI-2IP 44 LY -ST-2P
TITLE ] DELETE 5 1TiILF [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ALCRESS
CIY-S- 2P 54CITY-ST-2P
TILE ] DELETE 6 17MLE [3 Change [ Additon
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-57-21p 64 CITY-ST- 2P

14. | da hereby cerlify thal the information su
cerlify that the information indicated on t

SIGNATURE: "W O -

SIGNATURE AND TYPED R

T

pplied with this filng is voluntarily furnished and does not gualify for
his annua report ar supplemental annual report s true and accurate
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this r
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

the exemption stated in Section 119.023)(k). Florida Statutes. 1 further
and that my signature shall have the same legal effect as if made under
eport as required by Chapter 807, Florida Statutes; and that my name

REC ~ 2100

i %ﬁfﬁ"ﬁ WAME OF BIGNING OFFICER OR DIRECTOR

':-‘12"”0\;3"" Qs

Daiytime Phona ®

CR2E034 (12/95)




Cindy’s Kids, Inc.
d/b/a

ISds R ds.
OUALITY LEARNING CENTERS

315 Alafaya Woods Bivd. — Oviedo, FL 32765
(407) 366-2100

April 23, 1996

Ms. Sandra B. Mortham
Secretary of State

Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Ms. Mortham:

In our 1995 Corporation Annual Report, we requested that the mailing address for our
corporation's registered agent be changed and that the spelling of two of our
corporate officers’ names be corrected. These changes were not made by your staff.
As a result, mail regarding legal matters was sent to our registered agent’s old
address and was delayed in being delivered. A copy of our 1995 Corporation Annual
Report is attached for your information.

We request that the changes indicated in our 1996 Corporation Annual Report be
made to correct this situation and that your staff contact us to confirm that these
changes have been made.

Thank you for your attention to this matter.

Sincersly,

Peter Zimmermann

C:AMSPUB\CHIO2 PUB




FII;ELI;QW: FILING FEE AFTER MAY 1 IS $225.00

" CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT i Sandra B. Mortham
. Sacrelary of Stale
1995 % DIVISION OF CORPORATIONS

g 34

1. Corporalion Name

DOCUMENT # P93000010389 (3)

CINDY'S KIDS, INC.
Principal Place of Business Malling Address
315 ALAFAYA WOODS BLVD 315 ALAFAYA WOODS BLVD
OVIEDO FL 32765 OVIEDO FI. 52785
us us

DO NOT WRITE IN THIS SPACE.

3. Dale Incorporated or Qualifed | 38, Date of Last Raport

02/03/1993 06/26/1994

o registared agont, or both, in the Stale of Florida. Such char

2. Principal Place of Business 2a. Mailing Address 4. TE! Nummber Applied For
21] 26] 59-3168838 Nol Appiicable
_2?' Suiitn, Apl. #, ofc. ;] Suite, Apd. 4, ela. 5. Cotifcale of Stalus Deshed M 5{1%::;1:;?5[

City & Stata City & State 8. Elaction Campaign Minancing $5.00 May Be
23] 28] Trust Fud Conlribution Added o Fees
Zip Country Zip Counlry 8. This corporation has Iablityfor intangible tax under 8, 188.032,
24) 25) 29 florida Stalutes ves [JNo
9. Name pnd Address of Current Registered Agent 10. Name snd Address of Hew Reglistered Agent
B1] Nama
ZIMMERMANN, CINDY T #21 Sroot Addrass .0, Box Nomber s ol Acceplaticl
205 MAGNOLIA LAKE DR. 127 TEAR creEer. CIRCLE
LONGWOOD FL 32779 83
HFuTen spounes, FL || 32508 |
11. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Slalutes, 1he above-named comoration subimits ihis sialement for the plrpose of changing s registered office

was authorized by the corporation’s board of direclors. | heretby acoent the appointment as registerad agent. lam
Tarnitiaw witlh, and accem 1he obligations of, Section £07.05015, Fintida Slatutes,

SIGNATURE 'th-o. typed rrhludmrnr!nvlr-m;n_ﬁ;ﬁl_ﬁu'luﬂmm HOTE: Popattsadt Agont sigratirs mcuied whon 1oinclating) Tt T DA T
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS N 12 ]
nune p 1ATITLE 14 Change [ _] Addiion
NAME AMMERMAN, CINDY T 12NN ZIMMERNMANY |, CINDY T

st aporess | 205 MAGNOLIA LAKE DR IISIREETADDRESS | 727 BEAR. ceoeé- SRclLE

oiv-st 0 | LONGWOOD FL uosiw | Wipnree. SeRINGS, FL 32708

e wst Z10NLE _v}? / - [ Change 1] Addition
HAE ZIMMERMAN, PETER W 22 Hanee ZInrEe-M NN PETee. W

siert anness | 205 MAGNOLIA LAKE DR SRS | T2 REAR cRreck ClRclE

cie-st e | LONGWOOD FL em-s | WINTER SPRANGS, L. 3270

s 31 INE ’ [ ] Change Addition
HAME, 12N

SIRFFT ADDRESS 23 STREET ADDRESS

CHY 51 7P A4 CIY-S1- 19 _

i O E [T Change = 1_1 Addition
HAME 47 NAME

SIRFET ABDRESS 4 3STREET ADDRESS

oIy S1-2p A4 CITY-51- 77

e 1IN T TChange™ T Addition
HAME 52 KA

STREET ATIDRISS § 3 STRFEY ADRESS

ciy 5§ 1P SACIY-ST. 2P o

Time 61UME [ Tchange  T_{Addition
WA 67 NAME

STRIT T ADDRFSS # 3 SIREET ADDRT 55

orY-51- 2 64 CHY-51- 10

1

14, T erchy cetily That (he iformation supphacd with this fiing 1s voluntarily furishad and does nol ualily for the axemption stated in Seclion 110.07(3)k), Niovida Stahules. 1 furthor
cerlity that thn information indicalod on ks annua ropart or supplemantal aonual iepoll s s and noownte and that my signaiee shall nve The satna Ingal elfect as If mada under
oatli: thal D ant an officer or dirnctor of 1he comporation o e 10ceiver o tusloo ampownred (o oxentite this rapoe ns 1ecp wedk Ly Chapler A07, Florda Statidas: pod that my nahe
appnars i Binck 12 or Black 13 B changad, or on an alinchment wilh an sckdress,

[} i g~ -~




