FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
‘COF?FS’D‘(?;EF]ON s i T e 5. Mot Jan 28 1998 &:00am

ANNUAL REPORT Secretary of State

1998 1. s Dl\f’ISlON OF CORPORATIONS Secretary Of State
DOCUMENT # P94000049458 (0)

1. Corporatiort Name

KIDDS DALE DAY CARE, INC.

RSN MR

Principal Place of Business ) Mailing Address
004 TRANSMITTER RD. 7007 TRANSMITTER RD,
PANAMA CITY FL 32408 PANAMA CITY FL 32401
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
06/29/1994 —_—
2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Nurnber Applied Far
[21] 28] 50-3252511 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, ete. % it
—, P —-] ' P 5. Certificate of Status Desired D $8'75 Adqmonal
22 27 Fee Required
City & State City & State 6. Election Campalgn Financing ~ $5.00 MayBe
E‘ 7 Eﬂ ] Trust Fund Contribution | Added to Fess
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2:| 25 E‘ ;l;l Personal Property Tax due June 30. Eves [no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
SPENCE, LINDA D 81| Name
935 SPRING AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY FL 32401
a3
84] City FL JissTZip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as reqgistered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes. T Tesw

SIGNATURE Signature, typad o pritac nama of registared agent and litla if apphicatle, (NOTE: Registered Agent signature raquired when relrictating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITEE FD T { DELETE 11 TILE [J'Change ] Addition
NAME SPENCE, LINDA D. 12 NAME

sreeeTapoeess | 2821 AVON ROAD 1.3 STREET ADDRESS

CIYY-S1-2IP PANAMA CITY FL 14 CITY-$1-2P

TITLE SiD - - [ oeLeETE 2,1 TITLE [T change {1 Addition
NAME SPENCE, THOMAS M. 22 NAME

sTeeT aporess | 2821 AVON ROAD 23 STREET ADDRESS

CITY-5T-21P PANAMA CITY FL 2 4GITY-5T1-2IP

TIE ] ) LT DELETE 31 TTLE = [change [ Addition
NAME SPENCE, SARAH L. 32 HANE

stheer apoRess | 2921 AVON ROAD 5.3 STREET ADDRESS

CITY-ST-7IP PANAMA CITY FL 34.5ITY-ST-2P

TITE D 7 DELETE 41 TILE [Jchange L] Addition
NANE SPENCE, THOMAS W. 4.2 NAME

smreet aporess | 1605 FIRST STREET 43 STREET ADDRESS

CITY-ST-ZIP SOUTH PORT FL 4.4 CITY-ST-7P

TIME -7 DELETE 51TITLE LT Change [T Addition
NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-ST-2IP 54 CITY-ST-ZIP

TTLE [T peELETE 61 TME i1 change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 21 64 CTY-ST-2P

14. | hareby cerlify that the information suplplied with this filing doas not qualify for the exemﬁﬁon stated in Section 119.07(3){1), Forlda Statutes. 1 further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this repcnt as required by Chapter 607, Florida Statutes; and that my name appears In
Black 12 o7 Block 13 if changed, or on an ait‘a:gwt with an address, -

1

SIGNATURE: 7 ik D Deme pt6-78 (#50) w -ty

RECTOR hong #§ CALIED

CR2E034 (10/97)



