$3 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

& PROFIT
v CORPORATION
: ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
IVISION OF CORPORATIONS

FILED
Jul 15,1999 8:00 am
Secretary of State

DOCUMENT #

1. Cogporation Name

LINDYLOOS DAY CARE, INC.

P98000059810 -

07-15-1999 90007 024 ***150.00

T Y sHg74d - 90007 - 24

_____________/

Principal Place of Business
5800 TOWN BAY DRIVE #413
BOCA RATON, FL 33486

Mailing Address
5800 TOWN BAY DRIVE::#413
BOCA RATON, FL 33486

—— —

DO NOT WRITE IN THIS SPACE

14. | hereby certify that the infornjation supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
inﬂidicated on this amﬁai raport or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an”
aofficer or diractor of the co

ation or the receiver or tnustes empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if chang]

, of on an atiachment with an address, with ail other iike empowered.

SIGNATURE: : Vs st

3. Date inporporated or Qualifed \
07/06/1998 \
2. Principal Place of Business %a, Mailing Address 4. FE! Number Applied For
m 26 AFPLTED FOR Not Applicable
Suite, Apt. #, atc. Suite, Apt. ¥, elc. . ) . it}
An pL& ok . 5.-Certifcate of Status Desired [ $8.75 Addltttonal
22 27 Fee Required
City & State City & State 6. Efection Campaign Financing 0 $5.00 may Ba
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
rg] fz_s-] 29 301 Personal Property Tax. es CNe
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
VELL, DAVID 82| Street Address (P.O. Box Number is Mot Acceptabl
rget Address (P.O. Box Number is Not Acceptable
5800 TOWN BAY DRIVE #413 ( v pravle)
BOCA RATON, FL 33486 €3
[84] City FL Jss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils reglstérad
office or registerid agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fargdiar with, and accept the obligations of, Segtion 607,3505. FloriP Statutes. - . .
" | sienaTURE 3 &Gd Y F v N - Sslok lag
igfiatulyyiypad or prinfed name of registered agent and tills if applicable. (NOTE: Registered Agent sigriature reguired when reinstating) DATE | ¥ 8 =
12, N CFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ¢ s
TIMLE DP v [ DELETE 11 TIME [JChangse [ Addition E =
NAVE 5800 TOWN BAY DRIVE #413 12 NAHE p: S -
seetaporess| BOCA RATON, FL. 33486 13 STREET ADORESS 8 -
CTY-ST-2P 1ACITY-5T.2P 2 =
TITLE [ DELETE 21 TLE Cchange [ Addition |
NAWE 22 MAME =
STREET ADORESS 23 STREET ADDRESS =
CY-ST-2R | . i 24CY-ST-2P _ O S
1IME [ DELETE 31TME [1Change ] Addition =
NAME 32 NAME
STREET ADDRESS _ - [ rasmeETADORESS |- - — T =
TY-ST-ZP _ - 34.CTY-8T-2° -
TMLE [J DELETE 41TME [JChangs  [] Addition =
NAME B R . _
STREET ADDRESS 4.3 STREET ADDRESS g
CITY.&T-ZIP 44 CITY-ST-ZIP =
TTLE [ DELETE 5.1 TIMLE [JChange [ JAddition =
NAME 5.2 NAME f
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-2IP 54 CITY-ST-2P =
TIME ] DELETE 6.1TITLE [JChange  [_] Addition —
NAME 6.2 NAME _
STREET ADDRESS 6.3 STREET ADDRESS E
CITY-$T-2P BACITY-ST-ZP =

cYI,hX‘GF\

¥ Date

Slot ~ HT - Bloy

Daytima Phone #




| PATO0059% (O
Lindyloos Day Care, Inc.

5800 Town Bay Drive #413 5% 8 NUyo -9gd007 -2Y
Boca Raton, Fl 33486

July 3, 1999

Annual Reports Filings
Division of Corporations
P.O. Box 6327
Tallahassee, FI 32314

To Whom It May Concern:

Enclosed you will find a blank Annual Report [ have prepared for my corporation for 1999. As of this
date I have not received my original corporate annual report from the state. Enclosed is a check for the
$150.00 to cover the fee. If you should have any questions concerning this please give me a call.

incerely,

o

vid Reavell/
President

i
LR T e P



