SECOND NOTACE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMDUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1996

RS -
" LaG ay TR

i PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Martham
ANNUAL REPORT Secretary of Gate

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporaban Namg

INC.

#

P95000086138 (1)
MS. KRISTIN'S CAROUSEL CHILD DEVELOPMENT CENTER,

Principal Place of Business

929 FAIRLANE DRIVE
LAKELAND FL 33809

Maling Address

929 FAIRLANE DRIVE
LAKELAND FL 33809

R

21

2

3. Date Incorporated or Qualiied 3a. Date of Last Report
11/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Suite, Apt. #, elc
22

Suite, Apt #, elc

-

bS -0 (l tq 3 q 3 Nat Apph&.l—t.;\.;\w
5

. Certihicate of Status Desired D

$8.?5 Additional

Fee Required

City & State
23]

City & Slate

-

6.

Etection Campaign Financing O] $5.00 May Be
Trusl Fund Contribution - Added to Fees

Zip __ Country Zip __ Country 8. This corparalion has hability for intangible 1ax undar s 189.032,
;:l 25] E 30 Flarida Statutes [] Yes D Na
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| MName
HALDEMAN, JOHN R
2320 NEW JERSEY RD 82| Street Address (PO Box Number is Not Acceptable)
LAKELAND FL 33803 3 /./
84| City FL 35| Zip Code A
11 Pursant 16 the provis-ons of Soclions 607.0502 and 6071508, Flonda Stattes, the above-named carporation sUbmils this statsment for the purpass of changing I1s regrstere /7
office or registered agent, or both, in the State of Fiorida. Such change was authorzed by the corporation’s baard of directors | hereny accept the appaintment as registere: |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonida Statutes
SIGNATURE R o . N
Sigratune lypesd 01 prated name a° ragestered agant and tibe if appl catle \NOTE Regetered Agent signature raguin:s when resnstatngl [IAT S
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [] oeere 11TIRE [T Crange [_] Ahnan | g
NAME HALDEMAN, JOHN R 12 NAME 3
SIREET ADDRESS 2320 NEW JERSEY RD 1.3 STREET ADDRESS &
OTY-51-2¢ LAKELAND FL 33803 16 CITY-5T-21P &
THLE D ] Decete ZINNF (3 crange [ ] Addivon [O
havE HALDEMAN, BONNIE W 228N
STREET ADDRESS 2320 NEW JERSEY RD 73 STREET ADDRESS
Y- ST-2IP LAKELAND FL 33803 2 4CITY-5T-7
TE ] bpecere 31 TILE [] chage T7 adarten
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-S1-2IF 34 CTY-51-2P ]
TIILE ] peeere A1TIE [T Changs [T Addition
NAME 4 2 NAME
STHEET ADDRESS 43 STHEET ATORESS
CITY-ST- 2P 440I0Y-ST-2P
THLE T ] Deere S1TILE [ 7 Change [T Addrien
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51-29 5 4 CITY-S1-71P
TIILE [ DeLete 61 1Tk [T cnange ] Addtion
NAME 6 7 NAME
STREET ADDRESS 63 STREE | ADDRESS
CITy-S1-2p 64CITY-5T- 2P

14, [ do hereby certify that the information suppliad wilh this filng 1s velantarily furmisned and does not quality for the exemplion stated in Section 119.07(3)k). Flonda Statutes |
further certify thal tre mformatan indicated on tr
madea under oatti, thal | am an olficer or direclor o
that my name appears in Bock 12 ar Biock 1311 changed ar on an attachment with an address

is annual report or suppremental annual report 1S rue and accurate and thar my s:ignature shar' have the same legal effect as of
fine corparation or the receiver or trustee empowered to axecule this report as requred by Chaptar 617, Ficrida Statutes. and

Coagrire Fromew

SIGNATURE: (Dnnt O, Hlatgl g, 120 Prooidants ‘llu\% (453 810




