05051999-90198-041-$156.00-5150.00 . ) FILED
—& May 05, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE

Katharine Hars Secretary of State

Secretary of State 05-05-1999 90198 041 ***150.00
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000004332

1. Corporation Name

KIDS FIRST CARE. INC.

A WA

Principal Place of Business Mailing Address
809 E JEFFERSON ST. 809 E. JEFFERSON ST.
QUINGY FL 32351 QUINGY FL 32351
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
-01/14/1998 -
2, Principal Place of Business 2a, Mailing Address 4. FEINumber Applied For
2] £l 59-347060S Nol Appicatis
Suile, ApL #, eic. Suite, Apt. #, efc. . . $8.75 Additional !
—2—2] ;I 5. Cortifcate of Status Desired [ Feo Reguired ;
City & Staie o City & State. o o 8. Eiection Cempain Financing _ $5.00 Moy e
23] 28] Trist Fund Gontribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [EI ;l [.‘II Personal Property Tax. Oves J#No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
JOHNSON, BARBARA .
273 £ JEFFERSON ST. 82| Street Address (P.O. Box Number is Not Acceptabie) 1
QUINCY R 32351 5 |
R
84| City FL FST Zip Code g
11. Pursuart lo the provisions of Sections 607.0502 and 807.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered ' i

office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered |
agent. | ar:-\g familiar with, and accept the obilgations of, Section SOITIESOS, Florida Statutes. :‘ .

SIGNATURE “Eignature, yped or prited hem4 of regittmed sgant and e ¥ appiicable. TNOTE: Regisiared Agent sighstive requirad when rensHung} DATE 8. :
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AMD DIRECTORS IN 12 3 H
me S lHowver /‘D;;Qa('_:f-aﬁ__ 3 DELETE 11TNE Dichge  CJAsdbon ) | I
NAME MARF0A PrAnd €rso N 12 NAME § !
smesrAcRess|' o g S wat -j_é_'cf(&'_fz_s oM é"{'. 1.3 STREETADDRESS | i
Ciy-S1-20 aiinaw L e AaHr3 &1 14 CFTY-ST- 2P &;3
TRE 7 e O DELETE 24TIE ] Dcnnge  [addion| O
NAME 22NAME - 1
STREET ADORESS 23 STREET ADDRESS 41
CITY-5T- 29 2 4CY-ST. 2P I
me T DELETE 29TIILE Ocrenge  OAodiion|
NAME 32 NAME kB
- —|-sweeTsoDRESS| - — —  — — — . - U - — . % ) STREET ADDRESS ! !
CITY-57-29 34.00Y-51-29 .
TME {J DELETE 41TLE
NANE 4. 2NAME
STREET ADDRESS, 4 STREET ADORESS
CITY-5T-2P 44 CITY-ST-29 ‘
TME [ DELETE 51TMLE .
NANE 5.2 NAME E
STREET ADDRESS 5.3 STREET ADDRESS E
CITY-ST-2P 54 CITY. ST-2P . -
TME (0 DELETE 61 TMLE iChangs (] Addiion -
RAME §2ZNAME g
STREET ADDRESS 6.3 STREET ADDRESS =
CITY. 57- 2P 64 CITY-ST- 20 %

14, § heteby eeniz that the Information supplied with this flling does not qualify for the exemption stated in Saction 119.07(3)), FloridaVStatulos. { further certify that the information
indicated ort this annual report or supplemental enpual raport is true and accurate and that my signaturs shall have the same legal affect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Slatutes; and that my name appesars in

Block 12 or Block 13 if changed, gr on an atlachmant with an address, with af other like empowered.
?’/17/7 G (750)627-242+
/ Dajd Daylima Phene 8 T

SIGNATURE:




