i —————————— |

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 1. 'ﬁg Sandra B. Mortharn

ANNUAL REPORT W % Secretary of State
1996 L DIVISION OF CORPORATIONS

DOCUMENT # F4965 (5)

1. Corporation Name

ENGLEWOOD CHILD CARE, INC.

A

WA

Principal Place of Business

1600 MEL-O-DEE LANE

Mailing Address
1600 MEL-O-DEE LANE

ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
3. Date Incorporated or Qualified 3a. Date of Last Report
10/14/1981 04/21/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 592144193 | Not Appiicatie
Stite, Apt. #, etc [ " Suite, Apt. ¥, etc. $8.75 Additional

6. Cerlificate of Status Desired 0O

Tgl 271 Fea Required

Gy & state City & State 6. Elsction Campaign Financing $5.00 may Be
{23] 2—91 Trust Fund Contribution O Added to Fees
Py Country Zip Country 8. This corporation has liabiity for intangible tax under s 199,032,
|24] 25| [26] 30] Florida Statutes B ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

s 81| Name

HAZEN. RICHARD J. 82| Street Address [P.O. Box Number is Not Acceptable)

227 PENSACOLA ROAD

VENICE FL 34285 83

84| City F L 85| Zip Code

11, Pursuant 1o the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this siatemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE e e e e I S el
Slyrature tyned or prirled name of regislared ago it aned e appl catin (NOTE: Rogisterad Aganl sigriature regquired when reinslatrg: DATE ﬁ

12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON"
TILE voT CJOELETE 1A TITLE [ thange O3 addition -
KAME FOSTEH‘DNLEY' GLENN 1.2 NAME g
STR:ET ADDRESS 1600 MEL-O-DEE LANE 1.3 STREEY ADORESS 8
CIy-51 - 2IF EN&EWOODv FL 00000 14CITY-51-20P &’
LE PD [ DELETE 2 1IME [JCnange  [J Addition  |©
HAMD FOSTER'DAILEY. JUDITH 22 NAME
STHEF | ADDRESS 1600 MEL-O-DEE LANE 23 STAEET ADDRESS

o5z | ENGLEWOOD, FL 00000 |
i [ DELETE 3ATILE [J Change  [J Addition
NARE 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CII¥-S1-21p 34CI1Y-51-2P
TIILE [ DELETE 4 1TILE [] Change [ Addiion
NAME 42 NAME
STREF I ADORESS 43 STREET ADORESS

| CIY-51-2F 44 CITY-S1-2IP
0L ] DELETE 5.t TITLE [ Change  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-81-ZiP 54 CiTy -5T1-2iF
TLE [] DELETE £ 1THLE [ Crange [} Addition
NAME B.2 NAME
STREELT ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 64 CINY-5T-2IP

14. | do hereby certify 1hat the information supplied with this filing is voluntarily furnished and dees nat quality for the exermption stated in Section 118.07(3)(k}. Florida Statites. | further
cortify that the information indicated on this annual repont or supplernental annual report is true and accurate and that my signature shall have he same legal effect as if made under
oalh; that | am an officer or direcior of the corporation or the receiver or trustee ermpowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blgck 13 i changed, or on an afAchment with an addess.
- TY 979 Has™

SIG NATU RE: 4 RINTED NAME OF su:._ G éﬁ&ce@hﬁhw Tt o y/czmﬁ Dagtra £}

SIGMATURE AND TYPED D



