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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

F23473 (4)

MICKEY AND MINNIE DAY CARE CENTER, INC.

Principal Place of Businoss

Mailing Address

FILED

May 05 1998 8:00am

Secretary of State

MO

2% 5W 20 STREET 3270 SW 29 STREET
G/O BEATRIZ V. VEGA C/O BEATRIZ V. VEGA
MIAMI FL 33133 MIAMI FL 33133 DO NGT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
o 03/02/1981
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbey Applied For
1] S 1 59-2152076 Not Appiicablo
Sulte, Apt. #, etc. Suite, Apl. #, elc.
? P P 6. Centificate of Status Desired O $8.75 Adational
’E o o7 Fee Requirad
City & State | City & Slate 8. Elsction Campalgn Financing $5.00 May Bo
2 . ’-il Trust Fund Contribution Added to Fees
Zip | Countiy Zip Country 8. This corporation owes or has paid the current year Intangible
‘ ;l 25] ~2;] ;I Personal Property Tax due June 30. [ ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VEGA, BEATRIZ V. 81/ Name
2073 sw 36 AVENUE B2| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 0507 ang 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerod agent, or both, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registared
agenl, | am familiar with, and accept the abligations of, Section 607 0505, Flarida Stalules.

an allachment with an address

“'4’ 4 JJ -, Y

SIGNATURE ____ .. . el
Signiture. typed o printe namse of ryy nd agent and it if apphcabile (NOTE: Registered Agenl 5 gralure requ red when reinstaling) DATE
12. OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D - T CeLeTe 19 TILE 3 changs [T Addition
NAME VEGA, BEATRIZ V 1.2 NAME
streeraponess | 2873 8 W 38 AVE 1 STREET ADDRESS
CITY-§T-2F MIAMI, FL 00000 1.4 CATY - 5T-2iP
IME T peLere 21 NLE L] Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
GITY-S1- 7P . ) 2, 4 GHTY-ST-2P
TMLE ] peLere 31TITLE [T cnange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-51-2P 34.CITY-§1-20P
TILE T I beCETE 41TIILE [T Change  J Addtion
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P o 44CITY-ST- 2P
TILE [T oecere 5.1 TITLE [T change [ Addition
| NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
{ Cimy-sT-2IP R 5.4 GITY-51-2IP
TITLE L1 DELETE BATITLE U change 5 Addition
NAME 6.2 NAME
$TREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-7iP
14. | hereby certify that the infarmatian supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){}}, Florida Stalutes. | further certify that the information

indicatad on this annual report of supplemental annual teportis true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diregtor of the corporation or the roceivor o trustee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of

Y

N L. e

N

CR2E034 (10/97)



