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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

:. }9_9"

1998 D|V|5|os:10:rlg}:i£::uows Secretary Of State

DOCUMENT # P97000092167 (0)

1. Corporation Name

KIDS - N - FUN DAYCARE AND LEARNING CENTER, INC.

0

Princlpat Place of Business Mailing Address
4640 RICKER ROAD 4640 RICKER ROAD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
e e 10/24/1997
= | 2. Principal Place of Business | 2a, Mailing Address 4. FEl Number Applied For
m I - . ,2,5] sq - 3 L/P] 5 / Og Not Applicable
Suite, Apl. #, #lc. Suite, Apt #, etc. iti
P P 5. Certificate of Status Desired D $8'75 Additional
22 ;ﬂ Foe Raqulred
City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
——- . 23] Trust Fund Conlribution Added to Foes
Counlry 2 Cauntry 8. This carporation awes or has paid the currept year Intangible
El 29] ;l Personal Property Tax due June 30. ves [Mo
9. Name snd Address of Currenl Reglstered Agent 10, Name and Addrass of New Registerad Agent
CLANCE. WAYNE D B1| Name
4751 SAN JUAN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
JACKSONWILLE FL 32210 83
' 84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions G07.0502 and 607.1508, Florida Stalutes, the above-named corporaton submits this statement for ihe pUrposs of changing s fegistered
office or registerod ageni, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Slgnature. tyrcd of protend nare ol wepetewed azanni g Wi f apphc atle (NCIL Aegistered Agent signature requirad when reinslating) DATE
12 OFF ICERS AND DIRECTORS Fa. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TALE D [T oeceTe 11TILE [FChange [ Addition
HAME MAMWALD, JAMES W .2 NAME
sweeTADoress | 0058 VERDES ROAD +.3 STREET ADDRESS
CITY-57-2P JACKSONVILLE FL 32244 L4 GITY-5T-2IF
LE D [ oFeeTe 21TITLE [ change [T Addition
HAME MAIWALD, TERESA L 22 NAME ;
stheeT spbress | 0058 VERDES ROAD 2 3 STRELT ADDHESS
CITY-ST-2p JACKSONVILLE FL 32244 2 4CITY-ST-2
TITLE [T orcere 31 TITLE L] change [T Addition
NAME 32 NAME
STREET ADDRESS 3:3 STREET ADDRESS
CITY - ST- 2iP e 34.CITy-8T- 2P
TE . N W T L1TITLE [ thange ] Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§T-2IP 4407Y-S1- 2P
TMLE [ DELETE 51 TiILE L) Change  J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F o 54 CITY-5T- 2P
THLE T pitese 6.1 MLE [l cnange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -$1-2P 6ACITY-51-2IP

14. 1 hereby cartity fhat e inforrmalion suppliod with 1his Hiing does not quality Jor the exemplion stated in Section 119.07(3)(), Florida Statutes. | lurther cerlily that the Information
indicated on this annual report or stpplerental annual report is true and accurafe and that my signature shall have the same legal effect as if made under oalh; that | am an

officer or director of lhﬁcerpora!non of the: 1eceivepor trustee empowered 10 exaute this reporl as required by Chapter 607, Flarida Statules; and that my narme appears in

Block 12 or Block 13 ifihanged, or on an attachn l}“ﬂ‘m addross, J'
0 T e o dlanlae AN -1d2d

Oanf\A.,

el kR RSk e N

| comorion LCRADEPATUENT O SIAT Apr 28 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



