0045704

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

PROFIT .
oo oA e N OF STATE Apr 26, 1999 8:00 am
ANNUAL REPORT L

Secro ay of ol ecretary of State
1999

DIVISION I CORPORATIONS 04-26-1999 90300 048 ***150.00
DOCUMENT # \/49917

1. Corporation Name

S. A, HULL KINDERGAETEN, INC.

4 ARG

Principal Place of Business Mailing Address ‘
471 AVE. B 4711 AVE. B !
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 '

DO NOT WRITE (N THIS SPACE :

3. Date Incorporated or Qualifed \

07/05/1992 5

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For 1

. b1

121 26 59'3 |31710 Not Applicable i
Suite, Apt. #, elc. Suite, Apt. #, etc. iti i
y—L ? F 8. Centifcate of Status Desired 4d $8.75 A jc!uﬂonal )
22 ?I Fee Required f
City & State City & State 6. Election Campaign Financing O $5.00 112y Be ‘

’Ei-! Es—] Trust Fund Contribution Added 1c Fees :
Zip Cour try Zip Country 8. This corporation owes the current year niangible ;

24 25 _;9—‘ m | Persoral Property Tax, Oves f)No ;
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent _l .

81| MName i

BLAND, NORMA
4711 AVENUE B

82| Street Acdress (P.O. Box Number is Not Acceptable}

2ip Code

84| City 85
FL

JACKSONVILLE FL 32209 s '3

11. Pursuant to the provisions of Sections 807.0602 and 607.1508, Florida Statu ¢s, the above-named corporation subrits this statement for the purpose f changing its ragistered
office or registered agent, or boih, in the State o’ Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE !
Signature, typed or printad nér 18 of registerad agent ind titte H applicable {NOT! : Registared Agent signalure requ red when reinstating} DATE 8 3
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4 ND DIRECTORS IN 12 R
TILE P O DELETE 14 TITLE (OChange [ Addition E ':
NAME BLAND, NORMA 1.2 NAME 3!
sreeTADDRENS| 4711 AVE B 13 STREET ADDRESS 2
crv-st-zp | JACKSONVILLE Fl. 1.4 CITY-ST-ZP & H .
TRE { DELETE 21 TILE [JChange  [JAddiion| O &'
NAME 22 NAME =
STREET ADDRES 23 STREET ADDRESS 1
CITY-S$T-2ZP 2.4 CITY-ST-2IP :
TME (1 CELETE 31 1ME [JChange [ Addition
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-§T-2P 34.CITY-ST-21P
TME [J DELETE 41 TITLE [JChange [ Addition
NAME 4,2 NAME =
STREET ADDRESS 43 STREET ADDRESS E
CITY-ST-2P 44 CITY-ST-ZP =
TME [ DELETE 54 TITLE [JChange  []Additian =
NAME 52 NAME =
STREETADDRES 53 STREET ADDRESS =
CITY-ST-2IF §4 CITY-ST-2IP =
TTLE {J DELETE 6.1 TITLE CJcChange  [JAddition =
NAME 62 NAME —
STREET ADDRES: 63 STREET ADDRESS
| cImy-ST-2P 64 CITY-ST-ZIF

4. | hereby celify that the informaticn supplied with :his filing does not qualify for the exemption stated in Section 119.07(13)(i), Florida Statutes. | further ce tify that the information
indicatec on this annual report or supplemental annual report is true and accuate and that my signaturg shall have the same legal effect as if made uncer oath; that | amn an
officer o1 director of the corporation or the receiver or frustee eémpowers er.ecute this report as required by Chapter 607, Fiorida Statutes; and that riy name appears in

all other like egnpowered.
Vo) ~7F
< —r— Ll
! ! /

Date T ayume Phone #



