oy

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998 W

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

DOCUMENT # |:632;|—_2

1. Corporation Name

CIRCLE M. RANCH DAY CARE, INC.

(2)

Principal Place of Businoss

% ENEIDA L MARTINEZ
1202 BLOOMINGDALE AVENUE

Mailing Address

% ENEIDA L MARTINEZ
1202 BLOOMINGDALE AVENUE

FILED
Mar 02 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

VALRICO FL 33534 VALRICO FL 33594
8. Date Incorporated or Qualified
2. Principal Place of Businoss B _2_3_ Mailing Addrass 4. FEI Number Applied For
2_1[ 261 59-2165014 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N $8.75 additonal
-2—2-1 2;1 6. Certificate of Status Desired O Fee Required
City & Stato | Ciy & State 8. Election Campaign Financing $5.00 May Be
?ﬂ _ gg] e Trus! Fund Contribution Added to Foes
Zip | Gounlry 2w | Country 8. This corporation owes or has paid the current year Intangible
m 25] 29—[ 30] Parsonal Property Tax dus Juna 30. Oves [One
9. Name and Address of Curreni Registered Agenl 10. Name and Address of New Reglstered Agent
MARTINEZ, JR F 81| Name
1204 BLOOMINGDALE AVENUE 82| Streel Addrass (P.O. Box Number is Not Acceptable}
VALRICO FL 33594
B3
B4 City Zip Code

FL %]

agent. | am familiar with, and accepl the obligations of, Secton G07.0505, Florida Stalutes,
SIGNATURE

11. Pursuant tp tha provisions of Soclions 607 .0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the pur[?‘ose of changing its registered
office or ragistared agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept

& appoiniment as registered

officer or diractor of the ¢
Block 12 or Block 13 f ¢l

RICACNATIIRDE:. -

sm:-m.ﬂ:W& E-t.{k;;i:_;r'r_‘n o }l(‘(‘j-‘?{!l;;ir‘l‘n-gjt-l-ﬂ.?.!\g'li”l‘:}jjﬁi-ﬂ-\(ﬁ| W {NOTE Registered Agent signature required when reinslaling) DATE F:
12, OFFICE RS AND Bf CTOMS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &
TE PSD [ vecere 1UTILE DUchange L] Adgition | 3=
NAME MARTINEZ, FRANK J., JR 12 NAME
sraeer aporess | 1204 BLOOMINGDALE AVE 1.3 STREET ADDRESS %
CITY-ST-2P VALRICO FL B - 14 CITY-§1-7IP
TME v ) ] DeLete 21 TITLE [JChange ] Addition |©
NAME DRIGGER, BELUINDA 2.2 NAME
stacer apoeess | 13512 GREENTREE DR 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 2.4CITY-5T-2IP :
TILE T ] peLene 3ITIE [J change [ Addition
NAME MARTINEZ, BARBARA 32 NAME
staeer anoness | 903 HILLVIEW CT 3.3 STREET ADDRESS
CITY-51-21P BRANDON FL 34.CIY-51-2P
TILE I W VT4 PR [J Change [ Addition
NAME 4.2 HANE
STREEY ADDRESS 4.3 STREET ADDRESS
Ciy-ST-2P 44 CITY-51- 2P
TIILE [T DELETE 5ATITLE TJ Change  [F addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TITLE [ Jbriete 5.1 HILE "change [T Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY -5T-ZIP 6.4 CITY-ST-2IP
14, 1 hareby cerlify thal the inforimation supphod with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
poralion or the recoiver or trustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

/ Q/)’fw@@z [0l T ATy T s § pgi-dd0l




