FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DQCUMENT # 728160 (3)

TINY TOTS NURSERY, INC. _
0O

Principal Place of Business

P.C. BOX 611 P.O. BOX 11
104 DAVIS ST EOL‘I'N%AWFS 83;35‘-3922
INGY FL . ..
QUINGY FL. 323513622 3. Date Incorporated or Qualified | 3a, Dale of LastgF&poﬂ
11/20/1873 05/01/1
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
» 26 23-7368130 [Not Applicabla
Suite, Apl #, elc. Suite, Apt. #, alc. » i ss_"s Additional
EI ;l 5. Centificate of Status Desired O Fee Required
City & State City & State €. Eloction Campaign Financing $5.00 May Be
;;l a Trust Fund Contribution a Added to Fees
Zip Country Zp Country 8. This corporation has liabiiity for intangible tax under &. 199.032,
Y] 28] ?9] 30] Florida Statutes Dyes ®No
9. Name and Addreas of Current Registersd Agent 10. Namae and Address of New Ragistersd Agent
81| Name
MCGILL, (WILLIAM A.) 82| Stros! Address (P.0. Box Number s Mot Acceptable)
540 W. BREVARD SUITE C
TALLAHASSEE FL 83
84| City F L 85| Zip Codes

11. Pursuant ta the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
affice or registered agent, or both, in the Siale of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment es registered
agenl. | am famijjar with gnd accept ihe o’bligalions of, Saction 617.0503, Florida Statutes.

¥/ 29/97
£

SIGNATURE /A f & % i

Signature, typed of printbd name of registerpsl agen and litie if applcable (NQTE: Registered Agant signature required when reinalating) . —
12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TLE PD (] DELETE 1T O thange [T Adation | g5
HAME MCGILL, (WILLIAM A) 1.2 NAME I~
sireetanoress | 104 DAVIS ST 1.3 STREET ADDRESS %
Oy -S1-21P QUINCY FL 14CTY-51-21 &
TTLE S L] oeLETe 21TImE Ll Change [T Addition | O
KM FISHER, (PLEASANT M) 2.2 AME
siree) aporess | 1842 ELM ST 2.3 STREET ADDRESS
GITy-S1-21P QUINCY FL 2 4 CITY-§T-21P
TILE DP [J oELeTe A1TME [T change  [_J Addition
NAME CARTER, RUDOLPH 3.2 NAME
stree1 aooress | ROUTE 3, BOX 18A 33 STAEET ADDRESS
CITY-§1- 2P QUINCY FL. 34 CITY-§7- 2P
TLE D LI oeikte 41TME [F Change  [J Adaition
NAME PITTMAN, MABLE 4.2 NAME
sweer aooress | 104 DAVIS STREET 4.3 STREET ADDRESS
CITY-51-2P QUINCY FL 44LTY-ST-BP
TITLE {1 peLere S1TMLE [Jchange | Agdition
NANE 52 NAME
STREET ADORESS 53 STREET ADDRESS
Y- 51- 2P &4 ITY-ST- 1P
TITLE T kL EiE 61TILE TTchange L] Additicn
RAME 62 NAME
SIREE| ADDRESS 63 STREET ADDRESS
CilY-50- 2P 64 ITY-51-2P
14, | do hereby certify that the information suppliad with this tiling doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: _ y (P [Eid) S/oe/59

BIGNATURE AN 0 NAME OF SIONING OFFICER OR DIRECTOR ¥ Date Daviime Phong # a1 3k




