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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # PgB000091644 (0)

KIDZ LEARN AND PLAY, INC.

Principal Place of Businoss Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

A A

office or registerod agent, or both, inthe State ol Tlonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE — e

1470 § CEDAR AVE 1470 3 CEDAR AVE
ORANGE CITY F 32763 ORANGE CITY FL 32763
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
,,,,,, S 11/05/1996
2. Principal Place of Business ] 2a. Mailing Address 4, FE| Number Applied For
2154/ . Volusm. AU € 2] NOT APPLICABLE Not App catio
Suite, Apl. ¥, alc. Suile, Apt. 4, efc. iti
P P 5. Certificate of Status Desired ] $8.75 Adational
_—J ;\ Fee Required
8" & Stale C P | Gity & State 6. Election Campaign Financing $5.00 May Bo
23 8 17’7 = d-/ - glﬂ o Trust Fund Conlribution Added to Fees
Copr Zip Country 8. This corporation owes or has paid the currenl yaar Intangible
24 éa? 7(/ 3 a } /U) ”\4 m 5] Personal Praperty Tax due June 30. Yes O no
9. Name and Address of Current Registered Agenl 10, Name and Addrass of New Ragistered Agent
O'CONNOR, BARBARA B1} Name
"'?0 s OEDAR AVE 82! Street Address {P.0O. Box Number is Nol Acceplable)
ORANGE CITY FL 32763
B3
B4 City FL 85| Zip Code
11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Stalutes, the above-named col poration submits this statemant for the purpose of changing is regisierad

B

[

Signature typed o prntid e of el agend wnd il f appleable” INCYii Registered Agenl sgralure required when reinstating] DAIE =
12, o Ol l IC[- HS AND [)IH[ C1 OHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D T3 otLere 1L TINLE J change T Addition =
HAME O'CONNOR, JAMES D 1.2 NAME §
sweeranoness | 3470 S CEDAR AVE 1.3 STREET ADDRESS a
OITY-$1-2F DRANGE CITY FL 1.4 CHTY - S1-2IP &
TITLE D 1 DELETE 21 TILE O change T3 Addition FO
NAME 0'CONNOR, BARBARA N 22 NAME
seeraooness | 1470 S CEDAR AVE 23 STREET ADDRESS
CITY-S1-2¢ ORANGECITY FL S 24Ty 512
TITLE T ofifTe 3ATLE LI Change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CATY-5T- 2P 34 CIY ST 2
TIILE T oerete LITLE LI Change [T Addition
NAME I 4 2NAME
STREET ADDRESS 4.3 STREFT ADORESS
CTY-ST-2 i 44 CITY-§T-2P
TME LJ DELETE S1TME "~ [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T- 2P 5.4 CITY-ST-20
TME B 5.1 TITLE TJ Change [ Addition
NAME £.2 NAME
STREET ADDAESS .3 STREET ADDRESS
CITY-5T- 2P £.4 CITY-5T- 7P

I

14, | hereby certi

Block 12 or Block 13 # changed. or on an atlachmenl with an address
w1 s

o~ 4 o '

o -

that the information supphed with this fiing Geas not gualily for the exemplion stated i Section 119, 07(3Ki}, Florida Statules. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shail have the same legal effect as if made under oath; thal | am an
officer or direclor of Ihe corporation or the: receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

7

DY A e L

. . = . oa



