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

PROFIT ;
CORPORATION :
AMNNUAL REPORT

1999

: FLORIDA DEIPARTMENT OF STATE
Katherine Harris
Secriary of State

DIVISION € F CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90108 036 ***150.00

1

|

DOCUMENT # pg7000018127

1. Corpo ation Name

KIDS WORLD PRESCHOOL, INC.

ARV OB

—

thailing Address
12150 NORTHWEST 36T+ PLACE

Pringipal *lace of Business

12150 NORTHWEST 36TH PLACE

il

Trust “und Contribution Added t) Fees

SUNMISE FL 333 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/21/1997
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Agplied For
[21] 26 65-0729288 Nct Applicable
Suite, k. #, etc. Suite, Apt. #, etc. iti
® l p 5. Certifoate of Status Desired O $8.75 !\dqltlonal
;;] 27 Fae Required
City & itate City & State 6. Election Campaign Financing 0 $5.00 May Be
2]
24]

Zip Coutry Zip Country 8. This corporation owes the current year Intangible
I2—5, 29 @ Persoal Property Tax. Cves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
FORGETT, ROSANNA _ \
12150 NORTHWEST 36TH PLACE 82| Street A idress (P.O. Bo ¢ Number is Not Acceptable)
SUNRISE FL 33323 a3
84] City FL 85| Zip Code

11. Pursuznt to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

corporation submits this staterment for the purpose of changing its registered

office or registered agent, ar beth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as recistered

SIGNATURE
Slgnature, yped or printed na me of registered agant and Ltie d applicable. {NOT =: Registered Agant signature req ured whan renstating) DATE
12. _ OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12”
TIME P [ DELETE 1.1 TITLE [Change [ Addition
NAME FORGETT, ROSANNA 12 NAME
srreeranoress| 12150 NORTHWEST 36TH PLACE 1.3 STREET ADDRESS
OTY-ST-ZP SUNRISE FL 33323 1.4 GITY-ST-ZIP
TITLE [J DELETE 21 TITLE [JcChange [ Additicn
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-S1-2IP 2.4 CITY-ST-2IP
TITLE [J DELETE 31 TITLE [] Change [ Addition
NAME 3.2 NAME
STREET ADDRE'S 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2P
TITLE [T DELETE 41 TITLE [Cichange [ Addition
HAME 4 2NAME
STREET ADDRES 5 4.3 8TREET ADDRESS
CITY-$7-2IP 4.4 CITY-ST-2ip
TIMLE [J DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADBRES S 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-219
TME ] DELETE 61TME [Jchange [ Addifion
NAME 5.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further ce rify that the infcrmation

indicate«| an this annual report or supplemental a 1nual report is true and accu-ate and that my signature shall have the same legal effect as if made uncer oath; that | an an
officer o director of the corporgtinn or the receiver or trustee empowered to e.cecute this report as required by Chapter 607, Florida Statutes; and that r1y name appears in

Block 1z or Block 43 if changefy or on an attachment with

SIGNATURE: X

FICER OR DIRECTOR

SIGH

address, with all other like empowered.

4444

0316593

Date [aylime Phone #

CRZED34 (11/98)




