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%ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # Pg7000098289 (6)

AMAZING DAYS SCHOOL & STUDIO, INC.

Principal Place of Business

37221 CLINTON AVENUE
DADE CITY FL 33525

Mailing Address

37221 CLINTON AVENUE
DADE CITY FL 33525

FILED
Apr 27 1998 8

‘00am

Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Cate Incorperated or Qualified
11/17/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 |26] S$I-3YGL032 Not Applicable
L Sulte, Apt. #, elc. Suile, Apt #, et i
’ "'"l Ao P 6. Cerlificate of Status Desired O $8 75 additional
22 ;] Fea Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution Added to Fees
Zip Country fip Country 8. This corporation owes or has paid the currenl year Intangible
m ;;l ;;l ;al Personal Property Tax due June 30. Yes D No
8! Name and Address of Current Registered Agent 10. Name and Addrass of New Reglisterod Agent
81| N
MCCLAIN, JOE A ame
37908 DHURGH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
DADE CTY FL 33525 =
84| Cily FL 85| Zip Code

11, Pursuant {0 the provisicns of Sections 607.0502 and 6071508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agént, or both, in the State of Monda. Such change was aulhorized by the corporation's board of directars. | hereby accept the appoiniment as registered

agent. | am famlliar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

Signatre. typed of pnm(-rd-;\arv weof lﬂg\.‘.lo;n:i nr}f_rﬂ: .‘-;a';;;llu'ahk'

{NOIE: Reglsterod Agent signature required whon reinstating)

DATE

CR2E034 (10/97)

indicated on this annual raporl of supplemenial annual reporl is lrue and accurate and thal my signature shall have the same legal effect as if made under ¢ath; that | am an
officer or diractor of the corporation or 1ho receiver or trustee empowered te exacule this report as required by Chapter 607, Florida Statutes; and that my name agpears in

Block 12 o1 Block 13 if changed, or on an altachment with an address.

%/#’ & vyt S

rF. I 7. S FL BT _Y "

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [T bELETE THTILE "Ll change T Addtion
HAME MILTON, BETTY E 1.2 NAME
staeer aporess | 35833 LAKESHORE DRIVE 1.3 STAEET ADDRESS
CITY- 5T- 7P DADE CITY FL 33525 14CIY-ST-2IP
mLE DTS [ oErETE 21T " change T Addition
HAME MILTON, LEON € 22 NAME
STREeT ADDRESS | 38833 LAKESHORE DRIVE 23 STREET ADDRESS
CITY- §1- 2 DADE CITY FL 33525 - 2 4CY-S1- 2P '
TME [T pewere 31TME 7] Change  T_] Addition
NAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
| _CHTY-51-21P 34.CITY-ST-ZF
e [ oriere S1TNILE [ change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STACET ADDRESS
CiTY-ST- 2P 4.4 CiTY-51-2IP
TILE T oEceTE 5.1 TILE [ change T Addition
HAME 5.2 NAME
STREET ADDRESS 54 STREET ADDRESS
CITY-§T-2IP - 5.4 CITY-S1- 2P
TITLE ] DELETE 6.1 TITLE [J change ] Addition
NAME 8.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CITY-ST- 2% 5.4 CITY-81-2IP
14, | hereby certify that Ihe information supphed with this filing docs not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes | further cartify that the inforrmation
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