.+ FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

Sandra B, Mortham

W DlVlsgric(r)eFlacr;):r:;;‘:noms Secretary Of State
DOCUMENT # PQ3000044954 (4)

1. Corporabon Name

MS. KRISTIN'S KINDER ACADEMY, INC.

FWF:}".IC‘“&” Mace (;| BUSIH{]SEE— Mailng Address | |I|"||I "l ||||| III'I lI"I ll"l Ilm III’I I'I" ||

702 § NEW YORK A 702 § NEW YORK AVE
Mﬁssas

ANNUAL REPORT

I

LAKELAND FL LAKELAND FL 338154748

3. Date incorporated or Qualified | 3s. Date of Last Roport

06/21/1993 08/06/1996

2. Principal Place of Dusiness 2a. Mailing Address 4. FEI Number Applied For
21] o S, Nuw Y Qv [x] < . 593192205 Nal Applicat
Suite Ap: #, etc Suiite, A -
L St At e Hie 5. Cerliticate of Status Desred [ $8.75 Aaditional
32[ e ! ;ﬂ Foe Required
L, x ¥ E'I S“:i!“" Q ': I | City&State 8. Election Campaign Financing $5.00 May Be
ELV T W, - 281 Trust Fund Contribution ] Added 1o Feas
2ip County Zip Country 8. This corporation has Hiability for intangible tax under s, 199.032
L L e | : p y o under s. 199.032,
l‘ﬂ 32 6 |5 ) ?5| "90" '4;] SFI Florida Statutes Oves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HALDEMAN, BONNIE W 81| Namo
702 S NEW YORK AVE 82| Gtroe! Addross (P.O. Box Number 1§ Not Accaplable]
LAKELAND FL 30807 33215
83
84| City FL 85| Zip Code

|11, Pursuan 1o the provisions of Soclions 6070502 and 607.1508_ Frorida Stalutes, tho above named corporation submils this statement for the purpose of changing iis repistered
olfice o registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointment &s registered
ager 1 am tamiliac wb, and accepl the obhgations of, Section 807 0505, Florida Statutes,

L SIGHATURE

el agonl anc e 1| apphcabia (NOTE Rogintered AQent 6ignature requited when reinatatng) DATE

12, h OFF ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
e T RD - | ETE ] LUTTLE [Jchange 1] Adgition
RAME HALDEMAN, BONNIE W 1.2 NAME
sweel aroness | 702 § NEW YORK AVE 1.3 STREET ADDRESS
arr-s-ze | LAKELAND FL 33801 1ACITY-ST- 2P
TLE D [T peLere 21 TITLE [J change T[] Addition
hAKE AL SHAER, KRISTIN H 22 NAME
smipr anvesss | 702 & NEW YORK AVE 2.3 STREET ADDRESS
| ey g-ae L LAKELAND FL 33801 2. 4 CITY-ST-2P
e sbh L1 oeere 31TME Ll change [T Addition
HAME SCHRIFFERT, JENNIFER H 3 2 NAME
sineeranoness | 702 S NEW YORK AVE 33 STREET ADDRESS
| omvsize | LAKELAND FL 33801 34.CTY-ST-2¢
L T L] peiETe 41TITLE T change [ Aodition
NAR HALEMAN. BLYTHE A 4.7 NAME
simeer anoress | 702 8 NEW YORK AVE 4.3 STREET ADDRESS
env-siov | LAKELAND FL 336801 44CITY -5T-2P
e T OteE 51 TITLE [Jchange L] Addition
MM 52 NAME
BSHEET ADDE 5% 53 STREEF ADDAESS
| Ble-stae - s 54CHY-51-7ip
e | 6.1 THTLE [J change ] Addition
NAM: 6 2 NAME
STHEET ADDRESS 63 STREET ADDRESS
oy 512 64 CITY-ST-7IP
[ 18 1 du horathy certify that the mforrmation suppied wih this fiing does not quality lor the exermption slaled in Section 118.07(3Y1), Florida Statutes. | furiher certify that the

information indicated on 1his annual repart or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as #f made under oath; thal
I am an olhger or direclor of the corparation or the roceiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 il changed, or on an attachment with an address,

SIGNATURE: B> lf. 1

SIGNATURE AND TYP

- JQ o g 4 :Ef[,&h“};w,b‘%@wpw qlﬁqu qY(\Mm‘

7 PRINTED NAME DFBIANING OFFICER OR DIRECTOR Dare Dhaytime Fhane: ¥
IO 1

CORPP%?}FALON ¢ Bk . ‘ FLORIOA DEPARTMENT OF STATE M ay O 9 1 99 7 8 O O am

CR2E034 (9/96)



