FILED

PROFIT g FLORIDA DEPARTME
CORPORATION b Eandra B. Mo
ANNUAL REPORT Secretary of §
1997 kg A DIVISION OF CORP

FILE NOW: FILING FEE AFTER MAY 1 IS $5500

e Apr 24 1997 8:00am
Secretary of State

DOCUMENT# P96000100718 (1)

KIDS KORNER DAY CARE CENTER, INC.

OO

Fringepal Place of Busness

25 EAST €5TH STREET
JACKSONVILLE FL 32208

Mailing Address

25 EAST 65TH STREET
JAGKSONVILLE FL 322084261

3. Dale Incorporated or Qualilied

12/13/1996

3a, Dah7 Last Reporl

SIGNATURE __ .

| 2. Principal Place of Business | 2a. Maiiing Address ‘A- 4. FEI Number V1 1applied For
21| 257 Lnst Ls B Shad (6135 Last b5 5/7!&‘/ 59- 32/ P ERY Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. B ) $8.75 additional
22] 7 2;] 6. Ceortificate of Status Desired (] Fes Rsquired
City & State City & State 6. Election Campaign Financing $5.00 may B
A . | . ‘ y Be
23] <SP kspnvel/t, o (28] SocKsomuzs) T ZA Trust Fund Contribution Added 1o Fees
an | oyt Zp Country 8. This corporation has liahility for intgngible tax under s, 199.032,
El‘ 5 e 20K 25] /] Uﬂ’/ 20] B2 SE‘ y’ﬂf/ Florida Statutes Yes [ MNo
9. Name and Address of Current Registsred Agent I 10. Name and Address of New Reglstered Agent
FRAZIER, DENISE L 81} Name
12420 ROCHFORD LANE B2| Strest Addres:é (P.f): Qox Number is Not Acceptable)
JACKSONVILLE FL 32225
83
84| City FL B8s| Zip Code
19, Pursiant ta the provisions of Seclions 607.0508 and 6071608, Flonda Statutes, the above-named corporalion submils this stalemant for the purpose of changing Its registered

affice or registered agent, or bath, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accap! the appointment as registered
agant | arn famitiar wilh, and accept the obligations of, Seclion 607.0505, Florida Statutes.

appears in Block 12 or Block 13 1 changed, or on an attachment with an address.

SIGNATURE: | oy

\A .“
SGNATURE AND Ty

o Shy]alfn:' Vgl On gl rane ol regestared aent and bt T apalcablo (HOTE: Ragistersd Agent signature required when reinstating) DATE —

| 32, T OFFICERS AND DIRECTORS i3. N FODITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 12|

L T [ psiene 1.1 TILE ioTdund TJChange [T Agdition |5

Rant Nz LR 1.2 NAWE g‘:ﬂ‘:&u LFrarzin g

SWETADORESS | | oo 0 &0 0 rad s L 1.3 STREET ADDRESS | J RS D Rbﬂ-‘\l‘o'-d LANU' o

OY-ST- 2P R N ) ACTY-ST-ZP | it 1. Bl 39385 &

08 Sy e ke ] DELETE 21TIMLE Vrer Preszdieay {hange I aggibon | O

fiam: SRttt brkbeow 2.2 NAME mvthfL;; [{. P'q KE"_ .

stEeranoacss | s s 0 0 e Mlaenet ey A 23 STREET ADDRESS oy P ;-:”:P J‘wnq #5’30

CiY-SI-2IP S B _,LA'J""_ S '1‘; W 2 4CITY-ST- 2P ? A

Tne CeE ey [T beceve 31 TMLE SUCRE Change L. Addiion

HANE TP P 3.2 NAME dhorietl ¥, ;

SEOAGHESS | . oy oo p i e D Eove sasmeetsponess (14T L elane Dezve

o2t | v ot s i ffe e sar-size |TSpekspuvzlle, . 20809

TiLE s sl Ll oneTe 417 “TRLASURE ’ [ change  [] Adition

NAME A R A P U ST e |lusxtfe (-RAeTER-

STREELaOEss | =S G s gl vl 43 STREET ADDRESS | s 9 dﬂﬁ:‘d/ﬂﬂa Dy, '

IR L N W ST U AP A A aonr-sre | SiySsomvelle, F. _22?0(

T ‘ [ bELeTE 59 TINE o [ crange [T Adgition

MAME 5.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS

CITY-51-2P 5.4 CITY- §1- 21p

Tt [ pecene B1TILE L1 Change ] Additian

NAME 6.2 NAME

STRELT ADDAESS £.2 STAEET ADDRESS

Cily-ST- B 6.4 CITY-5T-2IP

14. | cio herehy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Flofida Statutes. | further certify that the

information indicated an this annual report ar supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an oficer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name

WA N ioois/or (1) 70k 5611,




