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

rongommenesss | May 11 1998 8:00am

CORPORATION
Secretary of State

O
" oos Secretary of State

DOCUMENT # P97000049156 (7)

1. Corporation Name

ADVENTURE KIDS ACADEMY, INC.

O O R

Principal Place of Business Mailing Address
H103 EAST HWY &2 11103 EAST HWY &2
SEFFMER FL 3564 SEFFNER FL 33584
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/04/1997
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 54. 3/50323 4 Not Applicable
iter, Apt. #, elc. Suite, Apt. #, elc. 4
Sule. Ap ele *‘1 wie-ap e §. Certificate of Sfatus Desired M $8.75 Addtional
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
m Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
28] 29 30 Personal Property Tax due June 30. [ Yes  [J No
9. Nama and Address of Current Reglstered Agent ___1p. Name and Address of New Reglstered Agent
DIAZ SEPH B1| Name
82| Street Address (P.O. BE Number is N Acc;ftable) (?
TAMPA FL 33609 - 11103 CAST HIAHWAY A

“| Y Seflner FL *| $35%y

11. Pursuant {o the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpese of changing its registered
i isiprgd agont, or both, in the Stals of yda. Such change wag, authorized by the corporation's board of directors. | hereby accept the appointment as registered

the obli n 607.051 orida Statutes.
S/~

CR2E034 (1087)

SIGNATURE 2
y d mpmt and btie o epplicabie (NOTE Repistered Agent signature raquired whan reinslating) DATE
12. pd OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me & | D [J DELETe 1.1 TiTLE [ crange [ Addition
NAME LABARBERA, JANETTE C 1.2 NAME
sreeTanoress | 19103 EAST HWY 92 1.3 STREET ADDRESS
CATY-5T-2IP SEFFNER FL 33564 14 CITY-5T- TP
TIME [J OELETE 2.1 TITLE [T cChange  [J Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
Gy -$t-hp Z. 4GIrY-51-7IP
TITLE T DELETE 3.1 TILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 34 CITY-ST-2IP
e T DELETE 41 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CifY-S1-2IP AACITY-5T-ZIP
TILE [J DELETE SATIME [d change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2IP
TINE ] DELETE a1 HILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-S1- 2P 64 CITY-5T- 219

14. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption staled in Section 118.07{3Xi}, Florida Statutes. | further certify thal the information
indicated on this annual report of supplemontal annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
efficer or diraclor of the corgoration or the receiver or truslea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 iLatfanhed. or on an atigghrmen! with an addross.
CICNATI IRE ﬂ/m; A S P




