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

CORPORATION bRy, onon e oF s May 13 1998 8:00am
ANNUAL REPORT ;

1998 3 4 l D|V|SI§:C(;€§12{;5>S(;§:T&0NS S C Cl’etal'y Of State

DOCUMENT # P97000048319 (2)
KIDDIE KARE, INC.

MR A

Principal Place of Business Mailing Address
205 SCENIC HWY NORTH 205 SCENIC HWY NORTH
FROSTPROOF FL 83843 FROSTPROOF FL 33843
RO DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/02/1997
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
21 E] 59-3454334 Not Applicable
ite, Apt. #, elc. Suile, Apt. #, elc.
Suite. Ap ! e Ap e 6. Certificate of Status Desired ] $B'75 Additional
E] N ;1 Fes Raquired
City & State Cily & State 8. Election Campaign Financing $5.00 may B
EI - E] Trust Fund Contribution O Added 1o Fees
Zip Country ap Country 8. This corporation owes or has paid the currgnt year Intangible
m m E‘ m Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstored Agent
81| N
BRIMLOW, KIMBERLY L ame
225 E PARK AVENUE 82| Srresl Address (P.O. Box Number is Not Accaptable)
LAKE WALES FL 33859-1260

83

84; City FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerod agenl, or both, in the Slate of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registerad
agent | am familar with, and accep! the abligations of, Soction 607.0505, Flarida Stalutes.

Zip Code

SIGNATURE . e

Slgnatute. lypd o prfilnd narme of fUJI*l(!‘rl.'v'.l‘:gi-‘_l.\_l_ﬂll(l lithis i apspt e wtile {NOTE " Registered Agent signature requitad when ra.nstating) DATE F:.
12, OFFICERS AND DIRECT OH§; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 g
THLE 1) DELETE 11 TITLE L Change L Addition | &
NAME GRICE, JOYCEK 1.2 NAME §
smeevappress | 320 SUNSET ROAD 1.3 STREET ADDRESS o
CITY-ST-2P FROSTPROCF FL 33843 1.4 CTY-ST- 2P &
TITLE D LIDeLere 21TMLE " change T Addilien |©
NAME ANDERSON, MELANIE D 2.2 NAME
sweeeTaporess | 298 STEEDLY AVE 23 STREEY ADDRESS
CITY-§7- 20 LAKE WALES FL 33853 2.4CITY-51-21P
THLE D [J DELETE 3.1 TITLE T changs [T Addition
NAME FREDA, TERESA 32 NAME
streeraboress | 5437 AVERY ROAD 3.3 SYREET ADDRESS
LITY-57- 2P NEW PORT RICHEY FL 34852 34, GITY-S1-7iF
TILE D CIDREE 41 THLE T Tchange ] Addition
NAME BRIMLOW, KIMBERLY L 4.2 NeME
sreer apoRess | 226 E PARK AVE 43 STHEET ADDRESS
cy-§1-29 LAKE WALES FL 33853 44 DITY-ST-2P
NLE [T beLeTe 51TNLE I Change L] Addilion
NAME 52 NAME
STREET ADDRESS I &3 STREET ADDRESS
CITY-ST-1P o 54 CTY-5T-7IP
TITLE [T oELETE 8.1 TITLE [ thange T Addition
NAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-5T- 21 5.4 GITY-S5T-21P

14. | haraby certify that tho infarmation suppdod with this filing does not qualify for the exemphion stated o Section 119.07(3){i), Florida Stafutes. ; further certify that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as i made undet oath: that | am an
officer or director of the corporalion or the receiver of trusteo empowered to exocule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changod, or on an altachment with an addiess.

s Bl BTN B A i Aﬂ‘ PR D .‘l "\ /} . Al ARE A o ﬂ’jnfﬂo AT A =P (M eman




