FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMEN? OF STATE
COHPORAT'ON Sandra B. Martham

ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS

' DOCUMENT # F1 3484 (3)

1. Corporation Name

WEE WONDERS DAY CARE & NURSERY, INC.

F’r;ncmaﬁ Plaac of EVLrl;siness N MEII|\ﬂgAdeD—SS
4123 W COLUMBIA ST 23 W COLUMBIA ST
ORLANDO FL 32811 ORLANDO FL 32811
. Date Incorporated or Qualified 3a. Date of Last Report
S 12/31/1980 04/18/1995
| 2. Principal Pace of Business | 28. Mailng Address . FEI Number Applied For
| 26| 58-2045975 Not Appiicable
_ Suite. Apl. £, ele | Sulte, Apt. 4, etc. . Cerificate of Stalus Desired O $B.75 Addiional
{g2|” S L 27] Fee Required
Caty & State | Cily & Swle . Election Campaign Financing $5.00 may Be
o . Trust Fund Contribution O Added to Foes
i | Country . 7p 8. This corporation has kability for intangible tax under s 199.032,
- 25] 29_1 j Florida Statutes P vos [CINo
" ®. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ANDERSON, JAMES W, SR. 82| Street Address (P.O. Box Number is Not Acceptable)
1124 MARTIN LUTHER KING DR
ORLANDO FL 32805 8
84| City FL |as[ 2ip Code

11. Pursuant 1 the prowisions ol Sections 607.0602 and 607.1508, Florida Statutes, the above-narmed carparation submits this Statement Tor the purpose of changing fis registered ofiice
or registered agent, or both, in the $1ate of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiar wath, and accept the obiligations of, Section 607.0500, Florida Statutes.

SIGNATUHE |

S gt 1) w- it e mm o rrapsborerd agent g W appdl b (HOVE Ragislared Agenl mgnature ruquired when remstategh T DATE
2. COFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nF p [J DELETE 1ATILE [ Change ] Addition
HiM ANDERSON, JAMES W., SR. 12 NAME
STRLTT ADDRETS 1124 MARTIN LUTHER KING 13 STREET ADDRESS
| iy 1 Ak ORLANDOFL 14CHY-S1-7°
N ST [ ] DELETE 2 1TILE [ Change [ Addition
Naktt ANDERSON, VANDINE N. 22NAME
STRELT ADDRESS 1124 MARTIN LUTHER KING 2 3SIRELT ADORFSS
eovstor | ORLANDQ FL - 24CITY_ST_2F
TILE ) [ DELETE 3 3 TITLE {7 Change ] Addition
st BING, CYNTHIA A. ¥ azname
STRCH ALIRESS 1809 POWELL DR 33 STREFT ADDRESS
| oih g1 2w ~ ARLINGTONTX 34CITY-51-2IP
HIE D [] DELFIE & 1TIILE [ Ghange  [] Addition
raw ANDERSON, JAMES W., JR. 4.2 NaME
STREEY ADDRESS 1124 MARTIN LUTHER KING 43 STREET ADDRESS
| cseze | ORLANDOFL 44CITY ST 2P
TILE [] DELETE 5 1TITLE ) Change [ Additon
MM 5 7 HAME
SIREE T ADDALES 53 STREE] ADDRESS
L Gleeg e o 54 CITY-51- 2
WL ] OELETE 6§ 1TITLE [ Change [} Addition
HERsE 62 RAME
SIREFT ADIDAE S5 679 STREET ADDRESS
64CTY-ST- 2P

14, | dov hereby ce mly that the infonmation supplied with this filing is vo\untan!y furnished and does nol guality for the exarmplion stated in Section 119.07(3){K), Florida Statutes. | further
certity le‘ the in‘ormation indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oaln, tml 1 am an offcer or dirgstor of the corporalion or the receiver or trustes empowared to execuls this report as required by Chapter 807, Florida Statutes; and that my name
appeas in Block 12 or Bige changed, or menl with an address.

SIGNATURE: JAMES W ANDER SON, SR _2-19 -96 407299 -3611_

ICER O OR OHF DIRECTOR Deytmg Prione
—— s e e e e

CR2E034 (12/95)




