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

PROFIT FLORIDA DEPARTMENT OF STATE
SSTOTION, S - sorman Jan 151998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # 552198 (4)

. Corporation Name

OVIEDO CHILD CARE GENTER, INC.

SRR ERR RS A

Principal Place of Business Mailing Adaress
387 W BROADWAY 387 W BROADWAY P.O. BOX 620907
P.O. BOX 97 pR0TED PO-BOX-907
OVIEDC. FL. . 32765 OVIEDO FL 32765 BO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualified
11/30/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 50-1794518 Not Applicable
Suite, Apt. #, etc. ite, Apt, #, . N
uite, Ap eie Suite, Apt. #, et 5. Certificate of Status Desired i $8.75 Addiional
Ej ;‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 2e
E‘ ?B-l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] [2s] = [30] Personal Property Taxdue June 30. W ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MULA, FRANK A. 81| Hame
387 W BROADWAY 82| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
84| City FL las| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ]
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
DATE

Signatura, typed ar printed nema of reglsterad agent and title f applicatite. (MQOTE, Regislared Agent signature required when rainstating)
12. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L1 CELETE L1TITLE [ Change T Addition
NAME MULA, FRANK A. 12 NAME
sreer aooaess | 225 WEST BEASLEY 13 §TREET ADDRESS
CITY-S3- 7P OVIEDD FL 1.4 CITY- 57-21p
TILE STD {_{ DELETE 21 TIMLE E1 Change [T Additien
NAME MULA, BETTY LOU 22 NAME
smeeT aDoress | 225 WEST BEASLEY 2.3 STREET ADDRESS
CITY-ST- 2IP OVIEDO FL 2.4 CITY-ST-2P
TIILE Vv S ) ~ LI DELETE 3.1 TITLE T [ 1 Change [ Aqdition.
NAME PERKINS, MICHELLE 3.2 NAME
sreeevaporess | 1940 BLUE RIDGE AVE 3,3 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 34, CITY-ST- 2P
TALE [T DELETE 41TITLE T Change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
Ity -§1-21P 4,4 CITY-S7-2P ]
TIMLE L1 DELETE 51 THLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
BiTy-ST-0¢ 54 CITY-51-2P
TITLE [J ceLETE 8.1 TINLE [T Change™ £_1 Addition
NAME B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY~5T-2IP

14. | hereby certiLtE that the information supplied with this filing does not gualify for the exemﬁzion stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
Indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made undet cath; that ! am an
officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if shanged, or on an attachment with an address.
SIGNATURE: Betty Lou Mila;i {J3 /—T-FF (2427) 34552/

CR2E034 (10/97)



