FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DQSHM}E‘[\IT# l5§3000055411 (1)

KIDS-R-FIC DAY CARE CORP.

Principal Place of Business

240 W. 62 5,
HIALEAH FL 33012

Mailing Acdress

240 W. B2 §T.
HIALEAH FL 33012-2645

O

3a. Date of Lasl Report

02/13/1996

3. Date Incorporated or Qualifiad

06/05/1993

2. Principal Place af Busmoss “2a. Mailing Address 4. FEI Number Applied For
) 26| 650444773 Not Applicable
Sute, Apt #, eto Suite, Apt. #. elc., i
e A ‘ oy e ¢ 8. Cenificate of Status Desired M $8.75 Aaditional
22 2?| Fee Required
Cily & Stale: . Gty & State 6. Edection Campaign Financing $5.00 May Bo
ggl Trust Fund Contribution Added to Fees
 Countey A Country B. This corporation has kability for intapgible tax under s 199.032,
25] 29| m Flgrida Statutes Bj‘;’?s; o
me and f\ddress of Cunent Registered Agenl 10. Name and Address of New Reglatered Agent
AGUIAR MERIDA 81| Name
240 W. 82 STREET 82| Street Address (P.0. Box Mumber i Not Acceptable)
HIALEAH FL 33012
83
84| City 85; Zip Code

FL

offee ar regiistered agont, or both, in the &

agent | ant Tann ar with, and accept the ()tl:n] ahons ol, Section 607.0505, Florida Statutes.

17 Pursdant 1o the provisions of Sachions 607.0502 and 6071508, Florda Statules. the above-named corporation submits this statement for he purpose of changing s registered
itede of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE _ . . i e e rsnarms
Slgrd gt 1gnedd B ponlesd e 0 tegnin b sl Ui d applian (HOTE Hegistered Agant s.onalure requred when reinstating) DAYE

EE TTORiCERS m B DIRUCTORS 3. ADDITIONSTCHANGES TO OFFICERS AND DRECTORS W 12| &
TMHE PD | M ETS: 11 THLE Dl Thange LY Addilion | &5
NAME YAP, ATHELA V 12 NAME 3
siveraroress | 11860 SW 198TH ST. 13 STHELT ACORESS &
CiTy- 512 PERRINE FL 14 CITY-51- 219 &
TLF WTS T TC1 DELETE 21TILE L__] Change D Addition | O
WAL AGUIAR, MERIDA 22 NAME
streetamress | 240 W, 62 8T, 23 STREET ADDRESS
CHy.-§™- 7t HMLEAH FL 2 4CIFY-ST-ZP
Tine T 31 TIE [T change L] Addition
A 3.2 NAME
STAEH ADORESS 33 STREET ADDRESS

“CTY-ST- W 34 CITY-ST- 2
e [ peckre LTTIE [JChange ™[] Addition
NAME 4.2 NAME
SIRFE ADIRESS 43 STREET ADORESS
CITY- SO 2 AACITY-S1-2IP
1L LT DELETE 5.1 TILE [T Change [ Additicn
NAME 5.2 NAME
SHHEE] ATICRESS 53 STREET ADDAESS

| covstar | o 5.4 CITY-SF- 1P

_;I.]_!}.“ I D DELETE 5ATILE [:] Change ] Addition
HAME 5.2 NAME
STHEET ATIERISS 6.3 STREET ADDRESS

| cuv stz B4 CITY-ST-2P

appears in Block 12 or wm

SIGNATURE: 2\

SranAT

14,1 do hicroby cenlify that the mformaon supphed with 106 fiing does not qualify for the exemption stated In Section 118 07(3)(i). Florida Statutes. | further certify that the
information incisated o th s annual reporl or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or chrector of thr cor;nnrcumr 100 D recaiver of trustpe empowered 10 execute this report as required by Chapter 607, Florida Statutes; end that my name

NNY7/7Y . W -\t 5 Y.

(375

Cayine Phong
midEA iR



