§
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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 NG

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ARLINGTON DAY CARE, INC.

628516

(7)

AR RV ERTEC M RAR R

Principal Place of Business

Mailing Address

Suite, Apt. #, etc.

[27]

1723 CARPENTER'S RUN BLVD. 907 SYMPHONY BEACH LANE
LUTZ FL 33549 lﬁ;g&')LLGD BEACH FL 33572 DO NOT WRITE N THIS SPACE
3. Date Incorporatad or Qualified
: 06/
2. Principal Place of Businass 2a. Mailing Address 4. FE{ Number Applied For
[21) 26 59-1989659 Not Applicable
Suite, Apt. #, etc.

0O $8.75 Additionat

§. Certificate of Status Desired Feo Required

|22]
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;l ;g] 1’;] E' Parsonal Property Tax due June 30, [IYes [T No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
NIELSEN, CATHY 81} Neme
507 SYMPHONY BEACH LANE B2| Street Address {P.O. Box Number is Not Acceptable)
APOLLO BEACH FL 33572 =
84| City 85] Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept Lhe obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ S

Slgnature, typad or puntad narne of repstered agent and tille | apphcatile. (NOTE: Registersd Agent signature requirad when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T OELETE 11TITLE U Change LT Addition | =
NAME NIELSEN, CATHRYN E. 1.2 NAME §
staeeT anoress | 907 SYMPHONY BEACH LANE 1.3 STREET ADDRESS O
oITY - 51- 2P APQLLO BEACH FL 14 CITY-5T- 2P &
TITLE [I7) L] OELETE 21TITLE [ 1 Change ] Adaition [©
NAME NIELSEN, RANDALL R. 22 NAME
sweer aDoReSS | 907 SYMPHONY BEACH LANE 273 STREET ADDRESS
CITY-5T-2P APOLLO BEACH FL 2 4C0Y-S1-2P
TITLE VD |MDET 31 T0LE [T Change [ Addition
HAME MIELSEN, SARA J 32NAME
streeT anoRess | 907 SYMPHONY BEACH LANE 3.3 STREET ADDRESS
GITY-$T- 2P APOLLO BEACH FL 34 CITY-§T-2P
THLE JoeLeTe 41 TITLE [ Changs™ T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. ST-21P 44 CITY-ST-2IP
TLE [J DELETE 51 TILE [JChange ] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IF 54 CITY-ST-ZIP
TILE ] oELETE 61TILE [Jchange £ Adéition
HAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-§T- 2P 84 CITY-ST- 2P
14, | hereby certi

indicaled on this annua! report or supplermental annual report is true and accurate and t
officer or diractor ol the corporation or the receiver or irustee empowered to execute this
Block 12 or Block 13 it changed, or on an attachmenl with an address. anmg

. S 2 N P e Y AL TN

that the information supplied wilh this filing does nol quality for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an
ﬁjm as required by Crzgﬁ 607 Florida Statutes; and that my name appears in
[}

£.NlgLs

-

A tem oy ih M irie



