~ FILE NOW: FILING FEE AFTER MAY 118 $22‘5‘.‘_0q9______

{ PROFTT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION - 1 ‘ Sandra B Morlhiam .
ANNUAL REPORT Secretary o Stale
1996 e DIVISION OF CORPORATIONS
DOCUMENT #  P95000070545 (5)
1. Corporation Name
FUTURE DUCKLINGS DAY CARE & KINDERGARTEN, INC.
Frincipal F;lrl.C_‘:y-_O.' Business T T MCI_IIFI[J A(iuri&:; B T - - ““HII”I "m"mm”l"“ "'I”'m I’II‘ I"“"’
5125 VERNON RD. §125 VERNON RD.
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
[ 3. Tt Ficorporated or Qualiiod | 38, Date of Last Report
| 2 Principal Pace of Business | 28. Mailing Address 4. FETNambae ’> Applied For
X — , . o L J9-3338a | | i |
| sute Apt. 4, ete. | Suite, Apt b, ete 5. Cortlcate of Status Desiad [ $8.75 additional
| City & State 6. Lloclion C:lmrvagﬂ Finanding 0 $500 May Be
L‘{:ﬂ_ o I & L e o Trust Furld_()gl!_t_llbulu(lﬂ o Added to Fees
_op Country ) ~ Counttry 8. This corporabon has habintyAor intangible tax under s 199.032,
['24] ZEJ 29] 30] Florick Stal Yes { |No
8 Nameand Address of Current Registered Agent " [ """ 10 Name and Address of New Registered Agent |
81| Name
LS
BANKS, TERWYLA D 82 Stract Address [P0 Bow Numi i KAT Adceptaticr o
835 TORTOISE WAY ] o B e —
+JACKSONVILLE FL 32218 83
_64 (;'T'y’ V o o o ) Bg _?IU Code |
L[]

ent for the furpo changing ils registered office
! the appointment as regislersd agent, | am

| 11, Pursuant to the hr-(_)visions of Sechons 607 0502 and 6071508, Fioﬂazgtahltns, the: above namead 'mir,}-:':_r;ft|::r"l_§ﬁ"r niils s sla
or registered anent, or both, in the State of Florida Such changa was aathorized by the corporation’s board of directons | horet
familar with, and accept the obligations of, Section 637.0508, Florida Statutes.

SIGNATURE . ., .. - . -

A Skt s o pvied e 1o gt oy @ ekl L e R A e ™
12. o o OFF'FCE.RS_AND DIRECT OH$ - g o ADQUE)NE-’CI’_I{\T\{GE 510 OFF ICERS AN[{EJV\VF}_E.CTORS N 12 o %
e Pn,e,sldﬁr\'}' WEGE e [JCrang= [T odion | &
Nawe TEKMIOL— D. G)hh\‘\‘o 1.2 NART 3
ST ADDRESS | AR Tpdol way 13 SIREET ADDRISS &
arseze | Jachonwvilie, A 321% o ywewsew L i
e 1 [] DELETE 210 [ Change [ Addtion O
KAME 27 NAME
STREET ADCRESS 23 SIRTET AUOAESS

I LogRAnTestae o e R
TIE [ Detkre 31TILF [ Change  [] addition
NAKK 37RAME
STHEET ADDRFSS 3% SPHEFTADDBEOS

L Git-§1-21 — e RBADNCSVEE 4
T [C) DELETE 41 THLE [ Cnange [ Addition
NAKE 42 NaME
SIREET ADDRESS 43SIHEET AZDRESS
oy s)- 2P N e AACNY ST -
e [T] DECETE BRI [ Change  [J Additior
NAME G2 NaML
STHEE! ALDRESS £ 3STREE T ADDRLSS

|_CIE-ST- 2P LACIY 5177

LE Rk ) o Codoeee T Xeane ) N  [lChang= [ Addiin |
S ~03/23/96--01108--02
STHEET ADDRTSS 6 S SIREET ADDATSS ***EDD. DD

BUOARELI e - e bagnes-ar . 1 . o FE -
14. 1 da hereby certify that tne infanmation suppl od with 1lis fling is volunarily furcished and does not qualfy or the e lon stded in Secton 11907750k, Floma Statuies [ firner
certify that the informabion indhcated on tiis annual report o supplemiental annua’ report is true and accurate ang tat my sigrkture shall have the same logal eFoct as i made under
oathy; that | am an officer or direclor of the corporation or the receiver or truslee empowerend to exeou'e this report as requred by Chapter 607, Flonda Statates: and that my name

ppears in Block 12 or B 13 if changed, or on gn attachment with an adizdess. (?0'[-’)
SIGNATURE: 74@ gﬁ/ 7?3&%;/4, D. barks 3 /:/%_5’/7(9 V69 - §ub S@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Lt P

. e



