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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 WIS O ConmoRATIONS Secretary of State

DOCUMENT # PQ7000020483 (8)
DISCOVERY TIME DAY CAMP, INC.

0 0

Principal Place of Businoss Mailing Address
918 W. 26TH STREET 96 W. 26TH STREET
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
03/06/1897
2. Principa! Place of Business i 2a. Mailing Address 4, FEI'Number Applied For
1l 979 WS of* Slpeed [ / O _LBx PRs SG M 117] Not Applicabie
Suite, Ap ¥, elc. . Apt. K, elc. i
ue. An el Sule. Ap ele 5. Certificate of Status Dasired O 53.75 Additional
22 ;;l Fee Required
City & Stale Cipg & Stata O 6. Eiection Campaign Financing $5.00 May Ba
;I l\.(/h[‘[ g L4 ;—O—I (7Y a2 Trust Fund Contribution [ Added to Feas
Zi ¥ Coyntr ) Zip Tauntry 8. This corporation owes of has paid the current year intangible
EI 22 qqq ;;] Z/v5 ’4" m 3 c?.\H ’I E‘ uSA Personal Property Tax due June 30. Cves [ Now/#
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent 4
1
ARMISTEAD, DONALD SHANE 81| Name
918 w. 28'IH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444
83
a4 City FL ‘asl Zip Code

11. Pursuant 1a the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registerad
offica or registergd agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni 1 am lamiliar with, and accept the obligations of, Sacticn 807.0505, Florida Statutes.

SIGNATURE __ —
Slgiuanra, typod o printed aame of reguterad sgenl and title « applicabio (NGTE Registered Agent signature ragquired when reinslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1) [ oeceTe 13 THLE [Jchange [T Addition
RAME ARMISTEAD, DONALD SHANE 1.2 NAME
streer aovess | 100 NORTH GLADES TRAR 1.3 STHEET ADDRESS
CHTY-S1- 2P PANAMA CITY BEACH FL 32407 14CITY-ST- 2P
THLE [T DELETE 21THLE [T Change LT Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
GIlY-51-2IP 2. 4 CITY-ST- 2P
TiTe T ELETE 1 TI0LE [J Change ] Addition
NAME 3.2 NAME
STAFET ADDRESS 33 STREET ADDRESS
CHY-SI- 2P 34.CITY-ST-2P
TILE [J betee 41TILE [ Changs [ Addition
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CITY-$1-71P 4.4 CIFY-5T-21P
TTLE T orLete 51 10LE [OJchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 GITY-57-21P
TILE T peLeTE 6.1 TITLE [J Change 7 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 SIREET ADDRESS
GIrY-s1-2IP 64 CITY-ST-ZIP

14. | hereby corm?/ that the information supphed with this filing doas not qualdy for the exemﬁtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on 1his annual repor or supplementg] annual repog is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an
oflicer or director of the corporal fiver or trusigl empofre cuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chang achmon|

CICNATIIRE- - ' :

CR2E034 (10/97)



