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FLORIDA DEPARTMENT OF STATE F IL E D

PROFIT
~ CORPCRATION s .
ANNUAL REPORT K;’::;::;: A r 29, 1999 8.00 am

1999 oMISIoN OF GoRPoRATIONS ecretary of State

04-29-1999 90299 028 ***150.00

DOCUMENT # Pg8000013686 1

1. Corporation Name

KID'S CLUB CHILD CARE CENTER INC.
1S 10 0B DY BOAE ERST  1 GA0 BARR At A0 Ca

#

Principal Place of Business Mailing Address
2328 HWY. 83 2306 HWY. B2
DEFUNIAK SPGS. FL 3433 DEFUNIAK SPGS. FL 3432
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
021111868
2. Principal Place of Business 2a, Mailing Address 4, %Numbm Applied For
71] 28 7-34993% [ ot Applicablo
Sulte, ApL #, etc. Sulta, Apt. #, atc. ' i $8.75 additional
E‘ -—27’-1 8. Ceriifcats of Status Desired O Fee Required
_Gity & State T - __City & State ____ —-.|-&. Etection Cempaign Financing _ - $5.00 pMoyBe: |
(23} 28] Trust Fund Contribution Addsd to Fees
Zp Country Zip Courtry " | 8. This corporation owes the current year Intangibte
;:] E;I 29] fs;l Personal Proparty Tax. Ives ONo
’ 9. Name and Addreas of Current Reglstered Agent 10, Name and Address of Now Repistered Agent
81 Name
PERDUE, SHEILA L
132 PERDUE RD 82| Street Address (P.O. Box Numbar is Not Acceplable)}
DEFUNIAK SPGS. FL 32433 [
84 City FL lss Zip Code
11, Pursuant i the provisicns of Sections 607.0502 and 607.1508, Florida Statutas, the above-named tion submits this statement for tha purposa of changing Iis registered
office or registered agent, or both, In the State of Flarida. Such cha was authorized by the corporation’s board of directors. | hareby acoepl the eppoiniment as registered
agent. | am faml!iar with, and_acoepl the @hligati A iorg607.0505, Florida Statutes.
SIGNATURE .
3 ' of registared sgent and Gtie ¥ JppBcable. (NOTE: AQent Eignature required when DATE —
12, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
me CToRETE TITE PresS\DERNT 7/ S8CY Dchange  DlAddton | =
NAME 12 NAME sHEIWLA L. PeErRbUE 3
STREETADRESS peweeromess| 132 PERPAE Rf P o
unr-§1-2¢ 14 GITY-ST-29 PEFUNIAL SPGY, FL 3243 o
e TJ CELETE 21Tme T - o ... VidDcuae  Oaddten) O
NAVE 22NAVE JAMES A - PERDUE
STREET ADDAESS assweeraporess | | B2 F é LpoE RV
CrY-ST-P 2,4 CITY-ST-2P PE FONIAL SPES
™mE ’ (7 DELETE 31 TLE ] [JCnangs [} Addition
HAME 32 NAME
~smEptAOORESS|T T T - T : IVSTREEY NDRESS | ~ ) - -
Ciry-st-ae 34.CITY-5T-2P
e [ DELETE 41TE [JChange  [] Addition
NAME 4. 2NAME
STREET ADCRESS| ) 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST- 2P
e ~ [ peLere S1TME CiChange [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y. ST-2¢ SA CITY.ST. 7P
ME : {1 DELETE S1TME [OcChange [ Agdition
NAVE 6.2 NAME
STREET ADDRESS| 6. STREET ADORESS
oY 2P 64 CITY-ST-29
14. | hereby cenify thal the information supplied with this filing does not qualify for the exemption staled in Secticn 1 19.07(3)(0). Florida Slatutes. | furlher certify thal the infarmation.
indicated on this annual report o Supplementai snnual report is rue and accurata and that my signaluse shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachmen) yith an address, with all other like empowered.
e Q — I 11
SIGNATURE: __ S SAGUATSRED) =) 12 MR BRI - 9<.-0a- 5555
R FRUNTED OF & O Qe Dayrma Phons #

) 1 0 e S s N e




