FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
OIVISION OF CORPORATIONS

DOCUMENT # F4965

1. Corporation Name

ENGLEWOOD CHILD CARE, INC.

(5)

Poncipal Place of Business

1600 MEL-O-DEE LANE
ENGLEWOOD FL 34224

Mailing Address

1800 MEL-O-DEE LANE
ENGLEWOOD FL 34224-5025

FILED
Apr 04 1997 8:00am
Secretary of State

DU

.
£

3. Date Incorporated or Quatified

3a, Date of Last Reponl

10/14/1881 05/01/1996
2. Prncipal Place of Fusincas 28, Mailing Adaress 4. FE! Number Applied For
21] e 26] 58-2144193 Nol Applicable

Suite, .}";;';1 #ew

Suie, Apl. #, eic.

5. Certificate of Status Desired

O $8.75 Additional

22] B E_ﬂ Foo Requirad

| City & State | Cy&Stae 8. Elsction Campalgn Financing $5.00 May Be

23 o 28 Trust Fund Contribution Added to Fees
'y __ Country Al Country 8. This corporation has liability for intangible tax under 5. 199,032,

@7*_ e 25

0] 0]

Fiorida Statutes

Yes [nNo

" 9. Name and Address of Current Regislered Agent

10. Name and Address of New Registered Agent

HAZEN, RICHARD J.
227 PENSACOLA ROAD
VENICE FL 34285

81| Name

B2| Street Address (P.0. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

SIGNATURE

drne o negiss

e h:mi(r ;nﬁﬁl;

153

1. Fursuani 10 the provisons of Sections 607.0002 and 607. 1508, Florda Slalltes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arm lamitar with, and accept the obligatons of, Spction BA7 0605, Florida Statules.

’xt“el.;.d tio f apphsatic

{NOTE Hagistared Agent s:gnalure required when reinstating}

DATE

SIGNATURE: Su.d idW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHH

Focler 0diley |

OFFICER OR GIREATOR
.

o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y [ DELETE 11 TTLE T Crange” [T Addition
HANE FOSTER-DAILEY, GLENN 12 NAME
are annress | 1600 MEL-0-DEE LANE 13 STREET ADDRESS
orv-si 2| ENGLEWOOD, FL 00000 4 CITY-5T-2IP
Y PD L DELETE 21TITLE O change [ Addition
el FOSTER-DAILEY, JUDITH 2.2 NAME
sctr aoness | 1600 MEL-O-DEE LANE 23 STHEET ADDRESS
oy st | ENGLEWOOD, FL 00000 2 4CilY-ST-2P
THLE { T DeLete $1TMLE [Jcrange [T Addition
NAME 32 NAME
STREE ADURESS 33 STREET ADDRESS
cwstae | ~ 34.CITY-ST-2IP
TILE L] orLete L1THMLE 1.J Change L} Addition
NAME 4.2 NAME
SIREF} ADDAESS 43 STREST ADDRESS
Cv-ST A 44 CiTY-5T- 2P
e [T oELETE 51TIE [T change L] Addition
NAMI 5.2 NAME
STREE | ADORESS 53 STAEET ADDRESS
L Lmestar | S4CITY-ST-2IF
L | WEE B1TITLE [Jchange L] Adaition
HARNE 6 2 NAME
STREET ADDRLSS 63 STREEF ADDRESS
CITv-51- 75" 64 CiTY-S1-2iP
14, | do hereby certify thal the in‘ormation supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(H, Florida Statutes. t further certify that the

information indiegled on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
ey an officer or director of the corporation or the recewver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name
appears in Blosk 12 or Block 13 4 changed, or on an attachment with an addrass.

CR2E034 (9/96)

L7950



