SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTEI*T' UGUST 7, 1996.

AMDUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT Y0 REINSTATE: $375.)

PROFIT -
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Statg
DIVISION OF CORPORATIONS

)
-,

DOCUMENT # (332961 (6)

. Corporatian Name

LITTLE ONES DAY CARE CENTER, INC.

LD

RN

Principal Place of Busingss Mailing Address
2605 SUNSHINE DR © 2005 SUNSHINE DR 5
LAKELAND FL 33801 LAKELAND Fi. 33801
3. Date Incorporated or Quathed 3a. Date of Last Repaort
04/13/1983 05/01/1995
2, Principal Fiace of Business 2a. Mailing Address 4, FEI Numbér Applied For
21 ;] 59-22?9444 Not Applicable
Suite, Apl. #, etc Suite, Apt #, etc i
P P 5. Certificale of Statug Desred ) $8.75 Additional
[;;l m Fee Required
City & Stale City & State 6. Election Campagn Financing ) $5.00 May Be
;5‘1 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporaton has labality tor intangible tax under s 199032,
- b
’2—‘1 25] ’2_9] 30} Fiorida Statutes (] ves [ mo o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
81| N
WILLIAMSON, RUTH C. A W e Lo D
03 Ve 2Ihe. e .
3108 WOODSTOCK AVE. 82 Sweet Address (P.O. Box Nurmber is Not Acceptatile)
EATON PARK FL 33840 - 224 Towa B
84| City, B as ipGods:
boeRe\an o FL[®[250 )

11, Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Fiarida Stalutes, the above-named corporation submils this statement far the purpase of changing its reg-stered
office or registered agent, or both, in the State of Florida_Such change was authonized by the corporation's pboard of dwectars | barety accept the appaintmeant as regstored

agent | am famibar with, and gepl the ghligatigns of, tion 607 0205, Florida Statutes
- e
V) de-Hem Ve

SIGNATURE P

e -

Fignat e 1y it name o Tl Bt and T £ appi s ’ TIGTE Flogeaterad MO S grtone redsan-ad whes e F+at ) Lary
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e P [T oeiete 11 TITLE [T thage [ ] Adciien
NAME HOLTON, SHEHA ). 12 NaME
staeeTanoress | 3214 IOWA RD 1.3 STREET ADDRESS
CiTY-5T-2P LAKELAND FL 14CHY-5T-2P
TiLE VP [J Dectre 21TILE [T Thacgs [ Addwion
NAME HOLTON, WAYNE L. 22 NAME
sreeraooness | 3214 IOWA ROAD 2 3STREET ADDRESS
CITY-ST-2P LAKELAND FL 2 4CITY-ST-ZiP
THLE {_] DeLErE NLE (] Change [ Adtnen
NAME 32 NAME
STRECT ADDRESS 33 STREET ADORESS
Oty -ST- 2P 3ADIY-S1-2P ]
TIILE [T oeuere 4V TILE L] change [T Acttion
NAME 4.2 NAME
STREET ADDRESS 43 5THEE! ADDRESS
CiTY-ST-21P 44CIY-51-2I S
TIIE [T Deckte 51TILE [T crange [ ddtor
NAME 5 2NANE
STREET ADORESS 5 3STREET ADDRESS
CHy-St-2p U 54 CITY-S1-2IP L:l [_|
TILE DELETE 85 TTLE Cnangs Aciition
. A4D0DD0131 7 red
NAME £2 NAME - -
STREET ADCRESS £3 STREET ADDRESS -08/03/36--01033--003
200,00
Y-St 29 B4 CITY-57-2P N

14. | do hereby cerbfy that the infarmatian supplied with this filing is voluntarily furnished and does not qua'ily for the exemption staled in Sechion 119 07{3)(k) Flonda Stat
furlber ceortity that the information ingicaled on tnis annual report or supplemental annual report s rue and accurate and that my signature shal' fuve the same legal e sl
made under path, that | am an officer or direclor of the corporation or the receiver of rustea empowered to execule th.s report as reguired by Chapter €17, Flonda Statates aricl
that my name appears in Block 12 or Biock13 if changed, or on an altachment with an acidress

. « N e N S Q\O\ Loy
SIGNATURE: fi““Uﬁﬁ%%&ﬁi};ﬁ{b%é%‘}g /D\b . Lc(.x\\a\cli: SR ;_‘élg\g_i"'wo")

O e e

CR2E034 (3/96)




