L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPROORI;I&ION , 4;, i : ) FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ‘«a' DWlSlcfr.;c:;acr;g:P%:tiTaONs S@Cl’etal'y Of State
DOCUMENT # \/33479 (9)

1. Cofporation Name

TEDDY BEAR CHILD CARE OF SARASOTA, INC.

AR A

{ Principal Place of Business Mailing Address
i
: 3805 NORTH LOGKWOOD RIDGE ROAD 3805 NORTH LOCKWOOD RIDGE ROAD
. SARASOTA FL 34234 SARASOTA FL 34234
! DO NOT WRETE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
i o Suite, Apl. ¥, e1c E] Suile, Apt. #, ol Go-Da7aaT i
3 N - N, . uie, . ¥, C.
e D P e 5. Certificate of Stalus Desired O $8.75 Additonal
“olae . ;7—[ Fee Required
Chy & Stats | City & Stale 6. Eloction Campaign Financing $5.00 May 36
—2-31 2a—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;;l ;{ﬂ Parsonal Property Tax due Juhe 30. ,E Yes []No
: 9. Namo and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
k-a
¥ BOKROS, CSABA 81] Name
g 3805 N LOCKWOOD RIDGE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
B SARASOTA FL 34234 -
1 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.050? and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigterad agent, of both, in the Siale of Florida. Such changa was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
ageny. | am famihar with, and accept the obligaticns of, Section 607.4505, Florida Statutes.

{
:
£

SIGNATURE )
Sigrelure. lyped of prinled nanie of coguelored agenl and itie it appleablo [NOTE: Repistered AQent signaiure requirad whor reinetafing) DATE =
é 12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
B | TLE D (] DeLETE 11TITE [ Change T Addition | &=
E HAME BOKROS, DORIS M. 12 NAME §
é smeer aporess | 3805 N. LOCKWOOD RIDGE 1.3 STREET ADDRESS 9
= | omy-st-2e SARASOTA FL 14CIV-5T-218 o
E TLE P [ OELETE 217TIILE [ change  [J Addition | O
| N BOKROS, CSABA 22NAME
£ | smeevaooness | 3805 N LOCKWOOD RIDGE RD 2.3 STREET ADDRESS
"~ | cavest-ze SARASOTA FL 2.4.CITY-§T-7IP
THLE [ DELETE 31 THLE [TThange ] Addition
| meme 3.2 NAME
= | seET ADORESS 3.3 STREET ADDRESS
3 CIY-51-2IF 34.CITY-ST-2IP
TITLE L] DeLETE 4.1 THLE [TChange LT Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-51-7P
TILE 7 DELETE 51TILE [T change T Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 5.4 CITY-ST-2IP
TLE T peete 6.1 TITLE TJ change [ Addition
HAME £.2 NAME
F | STREET ADDRESS 6.3 $TREET ADDRESS
| onv-sr-ze 64 CITY-§T- 2P

14, | hereby ceriify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the informatiori
indicaled on this annual repon or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an
officer or dirgclor of the corporatian pr 1he receiver or rustoe empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chefljed, orfbn an attachifbnt withfan address,
CAEAR) AT IS l(/ M f) nen [on P\n/c YN - L{ “lq q/(




