FILE NOW: FlLING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 17 1997 8:00am
Secretary of State

DOCUMENT #

. Corporaton Mame

KIDDS DALE DAY CARE, INC.

Principal Place: of Busingss

T00A TRANSMITTER RD.
PANAMA CITY FL 32401

P94000049458 (0)

Madling Adorass

700A TRANSMITTER RD.
PANAMA CITY F. 324086212

AR

3. Date Incorporated or Qualified

06/268/1994

3a. Date of Last Report

04/08/1996

[ 2 Princpal Place of Business. 2. Maing Addiess 4. FEI Number Applied For
s 26] 53-3252511 Not Applicable
Sutte, Apl # elo ' Suite, Apt #, elc. " ) $8.75 additional
E] 271 5. Certificate of Status Desired O Feo Required
City & Stale: __ City & State 6. Election Campaign Finangcing $5.00 May Be
EL - - 23] Trust Fund Contribution Added to Fees
2p _ Gounwy Zip | Country 8. This corporation has liability for intanglble tax undler s. 199.032,
24 251 777777 29| 3o—| Florida Stalules COves Pno
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 N
SPENCE, UINDA D ame
835 SPR'NG AVE- 82| Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401 "
84| City FL 85( Zip Code

office or regstered agent o be
agenl amfamiias with, and az

SHGNATURE

[TH1- Purstant to the provisions of Sections B07 0502 and BO7. 1508, Flonds Stalutes, he above-named corporation submits this statement for the purpose of changing its registered
1, the State of Flodida. Such change was authorized by the corporation's board of directors. | haraby accept the appointment as registered
«::pl ther obil gahions ol, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

Bl gt 2o gerinted name 6 lu coed e okt | ppie (NCTE Fagistosa Agent sigralure requirec when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
10 PO T CToece 11THLE I Change L] Adition
HARY SPENCE, LINDA D. 1.2 HAME - Avoe ~ ﬁ‘ﬂﬁ)
street anoatss | 935 SPRING AVE. 1.3 STREET ADDRESS A 9 A .
Y512 PANAMA CITY FL 14 CITY-§1- 7P 32 ’7L0 g
e STD . I weiete PATILE B Crange [T Addition
HAME SPENCE, THOMAS M. 2.2 NANE A vespd g o :
srmeeraooness | BA5 SPRING AVE 2.3 STREET ADDRESS %?z / . 7.
orv-stae | PANAMA CITY FL ) 2.4CITY-ST- P 32" %O 5‘
TLE D et 31TILE P crange  [] Addition
HAME SPENCE, SARAH L. 32 NAME Ve ’\1 =< Qq.> '
streer anotss | 935 SPRING AVE 33STREET ADDRESS | o 9 Zf _ L
GlY 517 PANAMA CITY FL ) 34.0ITY-51- 1P 32%-’5
T D [T DECETE 41TILE [T Crange [T Addition
NAME SPENCE, THOMAS W. 4.2 NAME
sineer anoess | 1808 FIRST STREET 4.1 STRELT ANDRESS
CITv-$1- 74 SOUTHPORT FL 44CIFY-§T-2P
lds [T DeLFTE 51 THLE [ Change ™ [_J addition
HAME 59 HAME
STHEE T ADDHESS 53 STREET ADDRESS
CrY-S1-7P 5ACITY-$T- 2P
TITLE [TotLete B.1 THLE [ change [ Addition
HAME 5.2 NAME
STREET AJ0RESS £ 3 STREEF ADDRESS
GITY- 5170 BAGITY-51- P

informiation ingeated on the aneaal report or supy
tam an officar ur crector of the corporation or the

appears in Block 12 or Block 130 changed or on an g

SIG NATURE %ﬁa o D OR inrsb

14. 1 do hereby ¢ ertity e 1 inlorn ation sopaied willt his Hing docs not qualify for tha exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
pleniemtal annual report is true and acourate and thal my signatute shall have the same legal effect as if made under oath; that
& or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

achment with an address

,?ud/\. r/c-/ﬁ :D gﬂ/’/c €

[~ L2397  DouTy7las!

‘f/’/

PENTNG OFEICER OR DIRECTOR

Oatn Oaytime Prone

FT*"YkJ 1.9



