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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlvrsgrjctf;zz::g::nons Secretary Of State
DOCUMENT # P97000102347 (6)

1. Corporation Name

ACADEMY KIDS, INC.

ARG GRS

Principa! Place of Business Mailing Address
6259 LINNEAL BEACH DR. 6259 LINNEAL BEACH DR.
APOPKA FL 32703 APOPKA FL 32203
DO NOT WRITE IN THIS SPACE
3. Date Incorparated ot Qualified
12/04/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number ;?7 Applied For
[21] |26] Z9- 248 Not Applicable
Suile, Apt #, otc. Suite, Apl. #, elc. N N iti
wie. Ap ¢ uhe. AP §. Certificate of Status Desired ] $B'75 Adqmonal
2 ;ﬂ Fea Required
Cry & Stale City & State 8. Elsction Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;] _;E] m ;(—)1 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglalered Agent
MOORHEAD, DOUG G 81| Mame
6259 LINNEAI. BEACH m‘ 82| Strest Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703

84| City FL

asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or regisiered agant. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE.
Signalure, tyned o phinted namd of fegislorad AGent anda tilke if appihcabio (NOTE: Reg-aterad Agent signature egquirad whan reinstaling) DATE
12, QOFFICERS AND DIRECTORS l 18. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE PSD T DELETE 14 TLE [T Change L] Addiiion
NAME MOORHEAD, DOUG G 12 NAME
seeraooress | 6259 LINNEAL BEACH DR. 1.3 STREET ADDRESS
CITY-ST- 2P APOPKA FL 32703 1A GITY-ST. 2P
TiiE L] oEceTe 21 TILE [Jchange [T Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2w 2 4CITY-ST-2IP ..
TLE [T pecete 31TME [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§1-21P 4 34 CITY-ST-2P
TmE [ DELETE LITILE [JChange  [_J Addition
NAME 4.2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
Y -ST- 2P 440ITY-§T- 7P
uTLE [ oEtere S1TNLE [T Change [ Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST- 1P
TILE | B 6.1 TALE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T- 2P 6.4 CITY-ST-2IP

14, | horeby cerlily that the infofrnation supplied with this fillng does not quality for thg exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlity that the information
indicatad on this annual report or supplemental annual report is true and accurgll and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporaton gidhe receiver or trustee empowerggd to eyficute this report as required by Chapler 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, an atta withymn sddre
CIGNATIIRE: ﬂw . vi-9a U1-YiS~T70

CR2E034 (10/97)



