SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999 &=

DOCUMENT # 72771

1. Corporation Name

HAWTHORNE DAY CARE CENTER, INC.

Hawthorre. heatleg Ceuder, T,

Principal Place of Business Mailing Address

603 § JOHNSON STREET P O BOX 847
HAWTHORNE FL 32640 HAWTHORNE FL 32640
us us

FILED
Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90013 009 ****70.00

T O

878 - 90913 -9

ARG

3. Date Incorporated or Qualifed

2. Principal Pl f Buisine: 2a. Mailing Addn
1 05 Soutin soknaon Steebld 1,0, box 2407 10171673
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
L - : | —BO-387927— —— - — ——[NorAppicabie

= ity & lﬂt_ - ;‘ ity & te —
= Nowthorwe, FL ] Haw¥hotve - FC

5. Cerlifcate of Status Desired

X

Fee Requirad

$8.75 Additional _

§. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

2722640 @G 2 32640 G 0S

9. Name and Address of Current Repistered Agent

10. Namg and Address of Mew Reglstered Agent

Stregt Address gg‘Wum erjs Not Acceptal:&)l a
I)D:ie ' nm v

b0, Pox 2409

81| Name
FRANKLIN, SR JAMES G 82
603 SOUTH JOHNSON STREET
P O BOX 847 83
HAWTHORNE FL 32640 84| City

Rauwtronve

FL [**] 22690

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egislered
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 appointment as registered

Signaturs, typed or printed name of registered agent and tifle if applicabie.

{NOTE: Registerad Agent signature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT {J DELETE 1ATME [JChange [ Addition
NAME FRANKLIN, SR JAMES G 1.2 NAME

streeTanoress| 603 SOUTH JOHNSON ST 13 STREET ADDRESS

CITY-ST-ZP HAWTHORNE FL 32640 14 CITY- ST- 2P

TiME D [ DELETE 21TME [JChange [ Addition
NAME FRANKLIN, BETTY R 22 NAKE

sweeraooress| 603 SOUTH JOHNSON ST 23 STREET ADDRESS

CITY-ST-2IP HAWTHORNE FL 32640 2.4 CITY-ST-2P

TIMLE D [ DELETE 31TME [IChange [ Acdition
NAME THOMAS, LUCILLE 32 NAME

seeraooress| 603 SOUTH JOHNSON STREET 33 STREET ADDRESS

CTY-ST-2P HAWTHOREN FL 32640 34, CITY-§T-ZP

TME [ DELETE 4LATITNLE [ClChange  []Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST. 2P 4ACIY-§T-2ZP

TME [J DELETE 51TILE ClChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P . e S4CHY-ST-2P

RLTIEEE R [ DELETE 61TIME [CIChange [ Addition
NAE. a . " - 6.2 NAME

smreetamoress) |, o 6.3 STREET ADORESS

emv-sT-zP o 84 CITY-ST-2P

001:'842

CR2E037 (5/99)

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated on this annual report or supplemental annual report is rue and accurate and that my signatura sl

officer or director of the,corporation or the receiver or trustga

Block 12 or Block 13 if ghanged, or on an attachment wi pddregs,

i ith alt other |j

empowered.

SIGNATURE:

ction 119.07(3)(i), Florida Statutes. | further certify that the information
nall have the sama lagal effact as if made under oath; that | am an
empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

[ Daytme Phone #

0812 [97 _ 352-481-2763



