FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 W
DOCUMENT # 552198 (4)

1. Corporatan Narmu

OVIEDO CHILD CARE CENTER, INC.

" Brmapal Piace of s s St Addiess ”Ilmllm Iml ”ﬂlmﬂm Immlll’l" m" III"lII"I’I" "I‘

FLORIDA DEPARTMENT OF STATE

sendn 8. Mortham Jan 14 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS

367 W BROADWAY 367 W BROADWAY P.0. BOX 620907
P.0. BOX 807 P.O. BOX 807
OVIEDO. FL. . 32765 OVIEDO FL 327658388
1) 3. Date Incorporated or Qualified | 3a. Date of Last Report
|72 Brincipal Pace of Businvss “2a. Maling Address 4. FEI Number Applied For
[21] ) 59-1704518 Nat Applicable
Suites, APl #, ele. Suite, Apt. #, elc. . i
e AR el Loy TR 5. Certiicate of Stalus Desired ] $8.75 addtonsi
27| Fee Required
. City & State 6. Elaction Campaign Financing $5.00 May Be
o _ 23[ Trust Funa Contribution Added 0 Fees
~ Country - Aip Caountry 8. This corporation has liability for intangible tax under 5. 199.032,
_25] ?91 ;;I Fiorida Statutes Yes []No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
MULA, FRANK A 0] Name
387 W BROADWAY 82| Strest Adidress (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
B3
B4 Ciy FL 85| Zip Code

11, Pursuant lo I provisiens of Sectons 607 0507 and 6071508, Florda Statules the above-named corporation submils this slalerent for the pUrpose of changing s registered
oflice or reg stered agont. ar both, ¢ the State of Flonda Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmant as registered
agent | any farn-sar with, and accepl the chiigalons ol, Seclion 807.0505, Florida Statutes.

SIGMATURE . o
n wtlute tyiech o pranled e ab sege A ek Dl ppph Ata (NGTE Fegelered Agenl s gralure required when reinstaling) DATE

12, OFFICERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“"T'I“i[;"-. o P D DELETE 11 WILE D Change [:I Addition

NAME MULA, FRANK A. 1.2 NAME

sTreer anoress | 225 WEST BEASLEY 1.3 STREET ADDRESS

crvstze | OVIEDO FL 14CTY-ST-IP

TILE (31 D | MY 2.1 FILE [T change ] Addition

NAME MULA, BETTY LOU 2.2 NAME

streer anoress | 225 WEST BEASLEY 2.3 STREET ADDRESS

crv-stee | OVIEDO FL 2. 40Ty -ST-2P

THE ] [T oeteTe 31TITLE )ﬂ’Change L] acdition

NAME PERKINS, MICHELLE 32 NAME

strer acokess | 225 W. BEASLEY ssweoess | [Fg0 Blue Ridge AYe

ovsoe | OVIEDOFL vov-siw | piefbourne. Llor ey 32935~

e [T oeckne 41 HILE 7 ) EJ Change L] Additicn

NAME 4 2 NAME

STREET ADORESS 4.3 SIREET ADDRESS

Ty -§7- 2P e 44 CITy-5T-2P

L [T oEcete 51TIMLE [J Cnange [T accition

NAME 52 NAME

STREET ADDHESS 5.3 STREET ADDRESS

Cilv-§1-7ip §.4CITY-51-2IP _

L CTTT T oiere 6.1 TITLE [T Crange L] Adsition

NAME 6.2 NAMF

STREET RDDAESS 6.5 STREET ADDRESS

Cily-S1- 2 B4CIIY. 57-2IP

¥4, | do hereby certify that the information supphed with this filng does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
informaticn incicates on this annual reporl or supplernenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
am an officer or dreclor of the corporation o the receiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Blozk 12 or Block 13./f changod, or on an attachment with an address.

SIGNATURE: A JRUusde) et || [~797 _ (4u1) 3és-5624

SIGMA TUR :}nﬂ:o OR ?‘NTEO NAME OF SIGNING GFFICER OR DIRECTOR Daytima Phons &
- ',‘; &) Pyl Vs B )

CR2E034 (9/96)



