SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFDRE 8/7/96: $225 (IF BISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION £ . Sandra B. Martham
ANNUAL REPORT ry ; Secretary of State FILED

1996 \3% “, - DIVISION OF CORPORATIONS Jun 13 1996 8:00 am

DOCUMENT # F47735 (8) Secretary of State

1. Corporation Name

GERRY'S DAY CARE AND LEARNING CENTER, INC.

Principal Place of Business - Maling Address | ||I|||| |||| III" |II" 'lIII |"|| H"lll"lll" IIIlIlIIII"I" III|||I||

110 TRUXTON AVE 110 TRUXTON AVE
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547
3. Date Incorporated or Quahfied 3a. Date of Last Report
_ 10/07/1981 04/14/1995
2. Principal Place of Basiness 2a. Mailing Address 4. FEI Namber Apprhedt Far
21 o)l 59-2148892 Nl Appicabic
Suite, Apt_ #_ et Sulte, Apl # etc iti
wie. Ap oo L., P ap e 5. Corlilcate of Stalus Desired D $8'75 Additiona)
22 L 27 Fee Required
Cily & State City & Stale 6. Eloction Campaign Financing [:] $5.00 May be
23 e EI o B Trust Fund Contribution Added to Fees
2P | Country ap Country B. Thes carporation has hiability for intangible tax under s 199.037,
24 25 20 EEI Florida Statutes ] ves [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
81| Name . .
GRIFFITH, GERALDINE L Crif{ith (Cecaldhipe L .
"'"FH-‘-BGX‘SS&" B2| Stree! Address (PO Box Numbér is Not Acce stabyle)
DEFUNIAK SPRINGS FL 32433 17V wWwalen B (} . Qo (‘
83
84 ity B 85| Zip Code
De funtale Soring s  FL|®| 34533

11, Pursuant to the provis.ons of Sechions 607 0502 and 8071508 Florida Statutes, the above -named corporation subrmits {his stalement fgjthe purposa of changing its registered
office or registered agent of both, i the Stale of Florida Such change was authorized by the corporalion’s board of chrectors. | herehy™8ccepnt the appoiniment a5 regiatered
agent | am lanular with, and accept the obhgations of, Section 607.0505 Flonda Statutes

SIGNATURE ___ e e ettt et 2 e e et e e o
Signayrs A & genr and Wl of agaphaate (NOTL Regpsterea Agan? Sgnaiure foored when minslangy (X3
12, T OIFICERS AND DIRECTORS N KB} ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
TLE ] [T oeLere 11TIILE [T crange [T Aaditien
A GRIFFITH, GERALDINE 12 NAME
sweeTanoress | AT, 1, BOX 355 WALTON BRIDGE ROAD 13 STREET ADIRESS
CITY-57-2P DEFUNIAK SPRINGS FL 14CTE-S1- 2P
TirLE PD ] oftete 21TIILE [T Crasge T T Addition
NAME GRIFFITH, DANNY H 22 NAME
streeraDoRESS | RT 1 BOX 358 2 3 STREET ADDRESS
CiTy-ST-21P DE FUNIAK SPRINGS FL 2.40ITY-S7-2P
TITLE STD L1 oeuete 31 TIILE T T Crange ] 2adiben
e GRIFFITH, GERALDINE 32he
streeTaDoRESS | RT { BOX 365 33 SIREEI ADORESS
CiTY-ST-1ip DE FUNIAK SPRINGS FL 34 C0Y-ST-2IP N
TTLE U] oeceTe FERIIT: [T crange ] Addition |
NAME 4 ZNANL
STREET ADORESS 4.3 STREET ADDRESS
CiTy-ST-21IP 44Ty -51-71P
THLE [ ] OEcere S1TILE [T Chaage T T aadnen
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Ciry-51-2Ip 54CITY-SI-2IF
HITLE L] onen 61T [T Crange ] Adatinn
NAME 6 2 NAME
STREET ADDRESS 6 3 STREFT ADDRESS
CITY-51-2IF Y Sl B |

14. | do hereby certify thal the mfarmanon sapplied with thes filing is voluntanly furnished and does not gqualfy for the examption slated in Sechan 119 07(3)k), Flonda Statutes. |
furtner cerbify a® Ine intormal on indicated on this annual report or supplementzl antual reporl is true and accurate and that my signature shall have tho same legal offect as if
made under oath thal farn anofl:cer or dircclor of Ing corporation ar the recever ar trustea enpowered to execule th's report as recired by Crapter 617, Flonda Stalates and

1an address

\

thal my name apgears in Black 12 or B\}cha'f chana&or on an attachmient w
Y R .

- WG qon 8La-50C0o

Dt e e w

SIGNATURE: 7 SIC TR,

CR2E034 (3/96)




