FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION « 5 ‘ Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P85000070545 (5)

1. Corporation Name

FUTURE DUCKLINGS DAY CARE & KINDERGARTEN, INC.

FILED
Apr 28 1998 8:00am
Secretary of State

S G

Principal Piace o! Busingss Mailing Address
$152 VERNON RD 5152 VERNON RD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32200
us uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
.
(09/08/1905
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 26} 50-3335261 _{Not Applicable
Suite, ApL ¥, elc. Suie, Apl. ¥, elc.
P P 6. Certificate of Status Desired i $8.75 Acdiional
El ;;1 Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Bo
2_31 ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 ;] ;] 30 Personal Property Tax due June 30, Cdves [Ono
9. Name and Address of Gurrent Regisiersd Agent 10. Name and Address of New Registered Agent
BANKS, TERWYLA D 81] Name
835 TOR'“SE WAY B2| Street Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE FL 32218
[
Ba| City FL ,osl Zip Code

11. Pursuam to the provisions of Soctions 607.0502 and 607.1508, Flarida Statutes, tha above-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, grbgth, in the Eale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
bligglion

agent. | am famil

</ A Gf

ﬁpli s of, $ection 607.0505, Floridlg Statputas
. ST
itk of i

SIGNATURE .
typed or ponlad name of regislacsd sgont and appicabie {NOTE RegQigter: mignature required when rainstating) DATE
12. OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T otLeTe 1.1TME [T cChange [ Addition
NAME BANKS, TERWYLA D 12 NAME
seeraponess | 12851 CHELSEA HARBOR DR S0 13 STREET ADDRESS
CTY-ST- 2P JACKSONWILLE FL 14 CITY-§1-2PF
TITLE LI DELeTE 21 TITLE [Tchange ) Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-21P 2. 4 CITY-ST-2P
TITLE [T oeeTe 31TILE T Change  LJ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34, CITY-51- 7P
nre L] DELETE 49 TITLE T change  [TJ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§T-2¢ A4 CITY-ST-2F
IE L_J DeLETE 54 TITLE Jchangs  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 £ITY-51-2IF
me [J DELETE 6.1 TILE Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST- 29 64 CITY. 5T-2

14. | hareby cenilg that the informatian supplied with this filing doas not qualify for the axemg\ion statad in Section 119.07(3}(i), Florida Statutes. | further certify that the information
I

indicated on this annual report or supplemental annuat repaort is true and accurate and 1

at my signature shall have the same lagal effect as if made under cath; that § am an

officer or drector of the corporation of tho receiver or trustee empowersd 10 exacute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an ataghment with an address.
SIGNATURE: ZZQ M@M@ Y r0-p fo) NS Rote 3

_ o
Py ey i

CR2EQ34 (10/97)



