FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 728160

1. Corporation Name

TINY TOTS NURSERY, INC.

Principal Place of Business

Mailing Address

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90156 045 ****61 .25

P.Q. BOX 611
104 DAVIS ST
QUINCY FL 32351-3322

P.O. BOX 611
104 DAVIS ST

QUINGY FL 32351-3%22

MRV

.

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed - - = e —
[21] |26 11/29/1973
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE! Number Applied For
E ;[ 23-7358 1.30 Not Applicable
City & State City & State $8.75 Additional
5. .
—2?| EI Certifcate of Status Desirad [ Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing D -$5.00 May Be
24 ’El ;ﬂ ‘—:El Trust Fund Confribution Added to Fees

9. Name and Address of Cutrent Registered Agent

10. Name and Address of New Registered Agent

MCGILL, (WILLIAM A.)

104 Dayvis S,

TRIAMRSSEE R~ (Dus ey, o 32355 -06/1 (8

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

84| Gity

l Zip Code

FL I“‘

T. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florid
office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purposs of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgrature, typed or printed name of registered agent and tite f applicable. (NOTE: Registered Agent signature requied when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ pELETE 1A TME ClChange [ Addition
NAME MCGILL, (WILLIAM A) 12NAME

streeT aporess| 104 DAVIS ST 4.3 STREET ADDRESS

CITY-8T-ZIP QUINCY FL 14 CITY-ST-2P

TME S [ DELETE 21TME [JChange [ Addition
NAME FISHER, (PLEASANT M) 22 NAME

sreet aporess| 1842 ELM ST 23 STREET ADDRESS . oo -
CITY-5T.ZP QUINCY FL 2.4 CITY-ST-2P

Tme D [ DELETE L TME [JChange [ Addition
NAME SAILOR, JOHNNY 32 NAME

street aooress| 1228 BORRY STREET 33 STREET ADDRESS

CITY-8T-2IP 0U|NCY FL 32351 34, CITY.ST-2P :

e T ] DELETE 4ATME ClChange [ Addition
NAME KELLY, VIVIAN D 4.2 NAME

streeT Aporess| 216 PATTON STREET 4.3 STREET ADDRESS

cvestze | QUINCY FL 32351 44CNTY-ST-2P .

TME D [ DELETE 5ATTE [JcChange  []Addition
NAME COLSTON, ETTA J 5.2 NAME :

sreeT anoress| 229 S, CLARK STREET 53 STREET ADDRESS

emv-st.ze | QUINCY FL 32351 5.4 GITY-ST-2P . i

TMLE [N I ] DELETE 8.1 TIMLE [ClChange  [}Addition
NAME ‘ 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-5T-2P

SIGNATURE:

7€ [ hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shail have the same feg;
officer or director of the corporation pr the receiver or trustee emp
Block 12 or Block 13 if changed, g#on an attachment with an ad<

al effect as if made under oath; that | am an

owerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
€55, with all other like empowered.

%

CR2E037 (11/98)




