ANNUAL REPOAT Sarora 8 shrpan
‘. Sarcretary ol Rala :
1995 DOASION OF CORPORANICHS

DOCUMENT # F23473 (4) pp——
1. Camporaton Name SECF\';'.TJ‘-:} "‘ ,_C". B} f’\@A
MICKEY AN MINNIE DAY CARE CENTER, INC. TFLIAHASSEE, FLORID

Prncipal Place of Business Mahng Aditross

3270 SW 29 STREET 270 SW 28 STREET
C/O BEATRIZ V. VEGA C/O BEATRIZ V. VEGA DO NOT WRITE IN THIS SPACE.

‘WAL 331 MIAME FL 33133 ‘
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report

08/02/1881 05/01/1994

2. Principal Piace of Business 2a. Mailing Address 4, FEl Number Applied For

21] 26 59-2152076 Not Appicabla

ite, . #, 8lC. ile, Apl. 4. elc. i
Suite. Apt. #, efc Suite, Ap ole 5. Certificate of Status Desired D $8'75 Additional
22 ;‘;l Fao Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 'Added 1o Feas

Zp  Country Zip | Country 8, This corporation has liability for intangible tax under S. 199.032,
4] 25) 20) 30 Flonda Statutes Oves  {Ino

9. Name and Address of Current Reglistered Agent 10. Name &nd Address of New Reglstered Agent
81| Name

VEGA, BEATRIZ V. 82| Steel Address (B.0. Box Number is Not Acceplabie)

2973 S.W. 38 AVENUE
MIAM) FL 33133 8

84| City 85 Zin Coda
FL

11. Pursuant to the provisions of Sectians 607.0502 and 607. 1508, Fiorida Statutes, the above-named comoration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such cnan?__ely was authorized by the corporation’s board of directors. | hereby accept the appoinimaent as regislered agent. 1 am
familiar with, 2nd accopt the obligations of, Section G07.0505, Florida Statutes. .

SIGNATURE

Skratw. typod o pinted nameo of regrstonnd ogont and Lo IF mpphcabic. MNOTE: Raalprsd Apent signatiry requenst whnn rengiotag DATE
12, QFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TnE PD . 1 1TITLE LI Change || Addition
RAME VEGA, BEATRIZ V 1.2 NAME
steetsooness | 2073 S W 36 AVE 13 SIREE] ADDRESS
CITY-ST-71P MIAMI, FL 00000 14CITY-ST- 710

TRLE 21 1ILE [ JChange [ Adaition
HALE 22 HANE
STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 29 24C0Y-ST- 2P
e 31 FLE [T Additien

HAME 32 NAME
STREET ADDRESS 33 STALET ADDAESS

CIry-§1-2P 3ACHY-5T-2P
M 41THLE [ Change ] Addition

HAME 42 HAME
STAEET ADDRESS 473 STREET ADDDESS

CHY-ST- 2P A4CIY-5T-2IP
TILE 51 T [JChange  [_] Addition

e 52 UAME
SIRLET AUNESS 53 SIHCET ADDAESS
CHY-§T. 2P SATIY-S1. 2P
IE YR [T Crange [ Addition
NANE 82 WAME

SIRIFT ALDRESS 6.3 SOHTET ADORISS

GITY-51- 4P GACNY 51 2P

14, | do heroby certity that tho information suppisd with this Bling 1s voluntarlty furmlahod and doos not quality far he oxomption otated i Section 110.07(3)(K), Florda Stalutos. 1 further
corty thal tha mformalion indicated on this annual report or supplamonial somai report B rue and aceurato and (ot ty signatare shal kive tho asmo ngal olfoct 88 It mide undor
oath, that | om an officor or diracior al the cormorition o tha racotvor o rusloo ompoworod 1o oxecuts thio roport os rocuirod Ly Chaptor GO7, Flonda Statulos, and that my nomo

appoars i Block 12 or Block 13 1 changod, ar on sh attachmen| with an addroas,
SIGNATURE: 94/37- Zal Yy T RVEL O

L
WONATUNRE AHDHJ:[D OR FIINTED NAME OFZ1MINO OFFICUIN O DINEGTON

o108y  CP



