FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT QOF STATE
Sandra B. Martnam
Searetary of Stale

g

DOCUMENT #

1. Corporation Name

552198 (4)

T

OVIEDO CHILD CARE CENTER, iNC.

R

Principal Place of Business B Maihng Addressi h
387 W BROADWAY 387 W BROADWAY
P.O. BOX 807 P.O. BOX %07
QVIEDO, FL. . 32765 OVIEDO. FL. . 32765 Tl i e Vs T E —
3. Date Incorparated or Qualif ed 3a. Date of Last Heport
o 11301977  01/25/1995
2, Princpal Plage of Business 2a. Mailing Addressjjgﬂ ZWJJW‘V 4. FEINumbor Applied For
1] 6] Ao Gox_ 626907 | 591794518 o ot Applicable
Suite. Apl. 4, etc. | Suite, Apt. #, el 5. Gortilicate of Stalus Desired M 88‘75 Adc!itional
22] 77 . ) T oo B Fee Roquired
| City & State | Ciy& §la!c , . 1 6. Eieclion Camipaign F|nnncimg éé_a) M;y;e ]
23:' 281 oY f()a ﬁ S?”) /ﬂd/@(d - Trust Fundt Gonlrdation O Added lo Fees
n Country | Zip . Country 8. Tnis carporation has liability for intang ble tax under & 199.032,
2] [25] 20| 32265  [w| US| fodasawes W ves o

9. Name and Address of Current Registered Agent 10, Hame and Address of New Registered Agent

I T 81 Name
MULA, FRANK A. (82 Stract Address (P.0. Box Numbeor s Nit Acceptabier
387 W BROADWAY O —
OVIEDO FL 32785 8
84l cy T T T __F_L 85| Zp Codo

1. Pursuant te the provisions of Sections E07.0602 and 607.1508, Florida Statutes, the abiovernamed corporation submniils, 1 slalerménl fir the purpose of changing 18 reg stered ofiice
or registered agent, or both, in the State of Florida. Such change was authonzed by the corparation’s board of dhrectars | herety accept the appoinlment as registered agant. | am
fanilias with, and acoept the obligations of, Section 607.0504, Florida Statutes.

SIGNATURE _ e I . e o .
Signature, typed or printud name of regislered agese ard tele f apnl Lot i (N Fluogathmen Agrj Sl o Tt .4 :\ rn o g i E):'xu- fa-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 GFFICERS AND DIFE GTONS 1N 12 o]

L P CJDELERE come | e o e O Chage [ additon | &

NAME MULA, FRANK A. 17 NAME 3

STREET ADDRESS 225 WEST BEASLEY 13 STREET ADDRESS b

CITY-S1-7iP OVIEDO FL _ 14GITY-51- 7 i &

TImE STO [ DECETE 21 hILE [ Charge ] Additin | ©

NAME MULA, BETTY LOU 22 NAME

SIREE? ADDRESS 225 WEST BEASLEY 23 STRFE) ADURESS

CITY-51-218 OVIEDO FL N EZ1I I o

TITLE v [7 DELETE 31TILE [[] Change [ Additior

NAME PERKINS, MICHELLE 32 NAME

STREET ADDRESS 225 W. BEASLEY 33 STREL] ADDRESS

By -5i-2p OVIEDOD FL 3ALIY-SI-7¢ - . -

TILE [ DELFTE 4 T TILE [ Changs ] Addition

NEME 428

STREEF ADRESS 43 STREEN ADIRESS

CiTY-81-2IP 44 CITY-5T- 2P N . L

TIILE () DELETE 5 1TITLE {7) Chenge [ Additon

RAME 57 NeME

STREET ADJRESS 53 STHEFT ADDRESS

CITY-ST-2P 54CTY-51-2IF o o

TITE "1 DELETE 6 1 TILF [] Changs [ Additien

HAME 62 hami

STREET ADDAESS £.3 STREHT AR S5

CAY-$T- 2P 64T ST. 210

14. 1 do hereby cerify that the information supplied with this filing is valuntarily furnished and does not aqual’y for the exernption slaled in Section 119,07 (k). Florida Stalutes. | further
certify that the information indicated on this annual report or supplamental annua’ repord is trae and accarate and tha® my signature shall bave the same legal effect as if made under
aath; that | am an officer or director of the carporation or the receiver or trustee empawaered 1o excoute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an qddres-;.

SIGNATURE: _ jﬁ%&”"‘fw £ | /-16-76 (07) 3é5-5624

GRATURZ AHD TYPED OR T b

ND TYPED OR PRINTED NAKIE OF SIGNING OFFiCER OR DIRECTOR
—— I I . - Y L. B D



