FILE NOW: FILIN

PROF(T

. Corporation Name

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

Principal Place of Businoss

7501 NORTH HIMES AVENUE
TAMPA FL 33614

21

2. Pringipal Place of Busingss

Suite, Apl. ¥, elc.

22]

City & State

Zip

23]
24

Courry

[24] 25

9, Name and Address of Current Registered Agent

ARENDT, MICHAEL
7501 NORTH HIMES AVENUE
TAMPA FL 33814

G FEE AFTER MAY 18T IS $550.00

F1 ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION Of CORPORATIONS

892090  (7)
KIDZ WORLD LEARNING CENTER, INC.

M- \Vilrl(_] Address

7501 NORTH HIMES AVENUE

TAMPA FL 33614

FILED
Mar 06 1998 8:00am
Secretary of State

10 O A

DG NOT WRITE IN THES SPACE

3. Date Incorporated or Qualified

11/05/1991

2a. Mailng Address

2]

4, FEI Number

593092378

Applied For

Not Applicable

“Suile, Apt, #, olc
21|

5. Cenificate of Status Desired

0 $8.75 Additional
Fes Reguired

City & Stale

Ay

20

8. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
- Country 8. This corporation owes or has paid the current year Intangible
30] Personal Proparty Tax dug June 30. [ Yes [ ne
10. Name and Address of New Regisierad Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

B4[ City FL Issl Zip Code

1. Pursuant io the provisions of Sealions GO7 0L07 and 607 1508, Flond
office or registered agent, or bolh in the Stale of Flenda Such change was authorized by the corporation’s boa
agoent | am famitar wilh, and accept the ohhgatons of. Sechion 607.0500, Harida Stalutes.

A Statutos, the above named corporation subrmits this statemant for the purpose of changing its registered
rd of directors. | hereby aceept the appointment as registered

14. | heraby cerlity that the wfornation supphend wilh this
indicated on this annual repon or supplementad aru
officer or dircctor of tho corporation or he teoevinr ar frusloe empowerd

Block 12 or Block 13 i ch:lng(yWﬂh pn adgfss
SPIrW an
QIGNATURE: <27, .7 2, 4RI

SIGNATURE . . e

Seguatere typuad o |mrjli—-| e of e hf-:-q .ﬂf:,-\ i ,‘.1_“: gl at (NOIE Fiagsterod Agont signature required when reinstating) DATE F:
12, __QFFICERS AND DIRLGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE DF O ek T [T change T Addition | =
NAME ARENDT, MICHAEL 1.2 NAME
smeeraporess | 7501 NORTH HIMES AVE. 1.3 STREET ADDRESS g
GITY-S1-21P TAMPA FL S 14 CITY-5T- 2P
THLE ov CJ ottie 21UILE [F Change [ Andition [©
HAME ARENDT, DEBBIE 22 NAME
streer aopaess | 7501 NORTH HIMES AVE. 23 STREET ADDRESS
GiTY-51- 7P TAMPAFL 2. 4CITY-ST-2iP
e o CIon 31 TILE Ochangs [ Addition
NAME 32 NAME
STREET ADDRESS 39 STREET ADDAESS
CiTY-51-2¢ - 34.C7Y-§1-2P
ME - o T e S1TILE [JChange  LJ Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
Ty SE- 2P 44CIY-51-2IP
TNLE T B W NV 51TITLE TT Changs L] Addition
RAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T- 2P §.4 CITY-51-2P
TTE [ peceie 6.1 TITLE L] Change ] Addition
WAME 6.2 NAME
STREET ADDHESS 63 5TAEE T ADDRESS
LITY-ST-2F _ 64 CiV-§1-2P

wial report is true and accurate and thal my signature shall have the same
+d 1o exocute this repon as required by Chapler 607, Florida Statutes; and that my name appears in

222 /5D (r3)532-95¢8

Ting does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the information
lega! effect as il made under cath; that | am an




