FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLOHI;}:\ nDdE::A:'T:fI‘ih:' h(:FmSTATE M ay 1 5 1997 8 Ooam

CORPORATICN
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS SeCI'CtaI'y Of State
POCUMENT # P96000099151 (8)

1. Corporation Name

SNUGGY'S PLAYHOUSE & LEARNING CENTER, INC.

Pnru:Aiml Place of Business Mailing Address “II"II”II "’II lml Ilm II"l llm""'

LT

303 STATE AD 26 303 STATE RD 26
MELROSE FL 32656 MELROSE FL 32666-3908
3. Date Incofporated or Quelified | 3a. Date of Last Repori
,,,,, _12/06/1996
| 2. Prncipal Maco of Business 2a. Maiting Adorass 4. FEI Numbher Appligd For
21] 1788 BLUE JAY DRIVE ;s_l P.0. BOX 548 59-3410043 Not Applicable
 Suite, Apt #. elc Suite, Apt. #, elc. o £8.75 Additional
r22] E] 6. Cerliticate of Status Desired ] Fee Required
__ Ly & Slalo City 8 State 6. Elsction Campaign Financing $5.00 May Be
23]  MIDDLEBURG, FLORIDA [zs] MIDDLEBURG, FLORIDA Trust Fund Contribution ] Added 1o Fees
s Country Zp Country 8. This corporation has kiability for intangible 1ax under 5. 199.032,
2] 32068  [] _ US ] 32050-548 [3] S FodaStatwes  [ves [ No
9, Name and Address of Cutrent Reglsterad Agent 10, Narne and Address of Now Reglstered Agent
GORDON, WILLIAM K 81} Nema ‘
803 STATE RD 26 B2{ Stresl Address (P.O. Box Number is Not Acceptable)
MELROSE FL 32666 :
83
84| City FL 85] Zip Code

11, Pursuant (G he provisions of Sections 607 0502 and 607.1508, Farida Statutes, the above-named corporation submits [his statement for the purpese of changing its regisiered
othee or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered
agent | ar familiar with, and accap! the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Slgnatate. typisd or perieg rame of registared agent and Wie f applicable {NOTE: Regrstered Agent signature requirad when reinstaling} DATE
12z, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 7}
e [1 Decere 11TIME P/T [T Change JCT Addition g
MM 1.2 NAME DEBRRA B. JOHNS §
SIFEFT ATUHESS 1.3 STAEET ADDRESS P.0. BOX 548 N/A o
onsior | weresize | MIDDLEBURG, FL_32050-548 &
me o T DELETE 21 TILE [Tchange [ Addition | O
Naw: 2.2 NAME
SIREFT ALDRESS 2.3 STREET ADDRESS
LTy -87-4F 2 A CITY -8T- 2P
IRit S T oeLee 31TILE [JCrange [ Addition
hAME 32 NAME
STHREED ADERERS 3.3 STREET ADDRESS
| omv-gr-aw 34.CITY-S1-2P
Tile [T peuere 41THLE [JChange T[] Additian
WKL 4 2 NAME
STRIEI ATDRLSS ' 4.3 STAEET ADDRESS
AN 44CITY-51-2P
e [T oeLeTe 51 TITLE [JChange L] Addilion
Hant 52 NAME
STRCE | ALDRESS 5.3 STREET ADORESS
Cy-simp § 4 CATY- 51-21P
i [T DecETE B1TME [Jthangs ™ [ Addition
NAKI 62 NAME
STRCT f RCOHESS 6.3 S5TREET ADDRESS
Giby- 57 7 64 CITY-ST- 2P

14, | do bereby eorlity that the information supplied with this fling does nol quality for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
infanmation indicatod on his annual report ot supplemental annual repor s true and accurata And that my signature shall have the sama legal effect ms if made under cath; that
L ar an ofbcer of director of 1he corporation or the receiver or trustee empowared 10 axecuts this report as required by Chapter 607, Florida Statutes; and that my name

apprears in Biock 12 or Block 13,4t changed. or on an attachmpk! wiith) an address, )
SIGNATURE: _ / - DEBRA B, JORM &2/:27 S6¢-R9/-2080




