02181999-90035-035-$150.00-51 50.00

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harria
Sacralary of State
DIVISION OF CORPORATIONS

Secretary of State

02-18-1999 90035 035 ***150.00

1. Corporation Name

KIDS QUEST, INC.

DOCUMENT # PQ7000005100

3. Date Incorporated or Quallfed

I BNIACEDAO N

Feb 18,1999 8:00 am

¢

Principal Placa of Business Malling Addrass :
708 THOMAS DR 708 THOMAS DR '
PANAMA CITY BEACH FL 32408 © PANAMA CITY BEACH FL 32408 ]
us us DO NOT WRITE IN THIS SPACE

01/13/1997
2, Prircipal Place of Business 2a. Mailing Address 4. FE} Number Applled For :
21] 2 59-3483403 . [ T Not Agpicatle | ©
Suite, Apt. #, eic. Suite, Apt. #, eic. j . ) $8.75 additions! :
" = 5. Certifcats of Status Dasired ] Fes Required |
| cty & Swate _Cty & State ——-. | 8 Election Campaign Financing._ . — _ .$5.00.mayBa__ | ._:
m 28 Trust Fund Contribltion Added to Fees E
Zip Country Zip Courry B. This corporalion Owes the current year Intangible E
;4] [2—5] ?9] El Parsonal Property Tax. [lves ONe :
9. Name and Addrass of Curment Registered Agent 10. Name and Address of New Reglstered Agent '
&1 Namo '
JONES, SHIRLEY R i :
122 HOMBRE CIRCLE 82| Strest Address (P.Q. Box Number i3 Not Acceptable) E
PANAMA CITY BEACH FL 32407 5 . T T §
. RN R e vy ', ;
84{ Cliy ) es| ZipCode =~ - )
FL I I ;

11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing s registerad
office or registered ageni, or both, In the State of Florida. Such mangsnoms authorized by the corporation's boand of directors. | hereby accept the appointment a3 registersd
agenL | am familiar with, and accept the obiigalions of, Section 607.3505, Florida Statutes,

SIGNATURE

Sipnelure. typec of prnted name of regsleTed agent and 0w N sppikcable. [NOTE: Registared Agent signakurs required when renetstingl- -+ TATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 :
e 3 DI DELETE TATmE resideny Qo Chaadin| = |
NAE THOMPSON, SAM 12 NAvg Shivley K308 et - ¥
sweeracoress| 109 COX STILL ROAD pysmesraess| (2 V@ es O &
orv-ste | ADEL GA 31620 worvsre | Panama Caly Beadh £ 32407 &
TME T 7 DELETE 2t ME ! ) CiCrangs  [addion | O
HAME SCARBORO, JOHN 2INE
streetAooress| 601 E ELM ST 23 STREET ADDRESS '
CITY.ST-2° ARDEL GA 31620 2 4CITY-ST- P :
™me pres'. do ok [0 DELETE 31 TME i OiChange  [JAddkion|
N sShicle &;’Soacs. ﬁ::;mm ;
STREET ADDRESS i b - . T ahrs
CITY.ST-2P ﬁ)%}a{&tn&na&rmiu&/ 3 N7 44.011Y-S1.26 ‘ :
TME ' ! U DELETE 1ITRLE
RAE 4.2 ] :
STREET ADDRESS 43 5TREETADDRESS :
oTv-sr-ae 44CITY-51- 29 -
TIME {J DELETE B1TME OChange [ Additon
HAME SINAME
STREET ADDRESS 5.3 STREET ADDRESS 3 .
oTY. 5T-3P SACITY-5T-29 . . : . T
me [ DELETE G1TINE {O)cChange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS ’
CITY-ST-2P B4 CITY.ST-2P

14. | horaby certify that the information supplted with 1his filing doas not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutea._ | further certify that the information
indicaied on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legs! effact as if made under oath; that | am an
officar or director of the cofporation or the receiver or trustée empowered to execute this report as required by Chapler 607, Florida Statwtes: and that my name appears in

Block 12 or Block 13 if changed, or o ’ attachment with an addrass, wilh all other like empowered.
SIGNATURE: ' SAir 2895 _&50-234-0063

I




