SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1997 G DIVISION OF CORPORATIONS

DOCUMENT # 715612 (8)

4. Corporation Name

MANATEE DAY CARE SERVICE. INC.

IR AR A

Principal Place of Business Mailing Address
M2 PALM VIEW ROAD 2 FALM VIEW ROAD
PALMETTO FL 34221 PALMETTO FL 34221 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Report
11/22/1968 04/24/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
ol m 50-1228029 ot Applcabie
Suite, Apt. #, elc. Suite, Apt. #, .
uie. Ap uie. ApL. . ele 5. Cerlificate of Status Desired | $8.75 Addtonel
| ra_z] ;] Fee Requlred
’ “City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May po
23] 28] Trust Fund Contribution O Addad (o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Injangible
m ;5-' ;ﬂ ;’] Personal Property Tax due Jung 30. O ves Hgo

%. Name and Address of Current Reglstered Agent Name and Address of New Registered Agent

~ 10.
81 Namep v )
i
SUNQUIST, PATRICIA A 5| S Ad (P.oy%’%lﬁ‘ﬁ?_’_a%—_
523 SEAGLILL WAY A P e R d

ANNA MARIA FL 34218 83 J

o edfo FL 852

11. Pureuant to the provisions of Saclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils repistered
office or registerad agent, or bolh/in thg/State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

agent, | am lamiliar with, and agfe, obligations of, Section 617,8503, Fiorida Statutes. /
X/ "7/ g2
D&ﬁ ’/ 7 Cd

=

SIGNATURE

0YE: Regwslepaﬂﬂ.gom signature required when rainstating)

Signature, typad & prinlad hame of ragisieted agenl and Litia it apphcal

CORPORATION FLORDA CEPATIVENT 07 STAT Sep 03 1997 8:00am
N ear Secretary of State

CR2EQ37 (4/97)

12. OFFICERS AND DIREGTORS (15 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 12

TITLE i) [T pecete 1A TITLE T €/D T Change %m
HAME HENSLEY, ROBERT 12 NAME Peggy Kesten

streeTaporess | 1306 MANATEE AVE. W 13stheer aophess | 602 331d St. Ct. W.

CIFY-ST- 1P BRADENTON FL 14 CITY-ST- 2P Bradenton, FL 34205

e () 4#]’0&575 24 TILE s/D [T Change (X Addtan
NAME FOLEY, RUTH 22 NAME Kermit Johnson

steeer aooeess | 1308 MANATEE AVE. W 23STREETADORESS | 711 55th St. W.

Y- ST-2P BRADENTON FL 2.4 CiTY-ST-2IP

TLE PD 'q&'DELETE 217ME T} D [KChange L] Addition
NAME SUNQUIST, PATRICIA 32 NAME Robert Hansley

swreer anoress | 1308 MANATEE AVE. W ssomeeraophess | 7617 Senrab Dr.

CATY-5T- 2P BRADENTON FL 54, CITY-§1-21p Bradenton, FL 34209

Tne M [ DELETE 41TRE M BT Change LT Addition
HAME FLEMING, PATRICIA 4.2 NAME Patricia Fleming

streer aboness | 1306 MANATEE AVE. W, a3sTREETADDRESS | 712 Palmview Rd.

CY-ST-2 BRADENTON FL 44 0ITY-ST- 2P Pal

TinE - ST . [J DELETE 5170LE [T Change L] Addition
NAME ' ot 5.2 NAME

STREET ADDRESS ) 53 STREET ADORESS

CITY - 5T-21P 5.4 CITY-5T-ZIP

TITLE [ oeceTe 6.1 TITLE [J Change ] Addition
NAME 5.2 HAME

STREET ADORESS 5.3 STREET ACDRESS

CITY-5T- ZIP L oscmy-sr-ze

14. | do heraby certify that the information supplied with this filing doss not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the

information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that

1 am an officer or diraclor of the corporation or tha receiver or trustee empowered to execule this rep $ required by Chapter 617, Florida.Statutes; and my nama
appears kn Block 12 or Block 13 if changed, or on an attachment with an address. e j //;-'72.&/”

PP CIENATIHRE BEAI IRER (7l e s o



