FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT fi; FLORIDA DEPARTMENT OF STATE Jan 1 6 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Saecretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (532961 (6)
LITYLE ONES DAY CARE CENTER, INC.

AT BT

Principal Place of Business Mailing Address
2605 BUNSHINE DR § 2605 SUNSHINE DR §
1| ND F )
LAKELAND FL. 3360 LAKELAND FL 3380 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 04/13/1983
2. Principal Flace of Business | 2a. Mailing Addross 4. FEt Number Applied For
21] _ 26| 59-2279444 Nol Applicable
Suita, Apt. #, elc. Suite, Apl. #, elc. iti
uie. Ap ¢ " P 5. Certificate ol Status Desired (IR} $8'75 Additional
—2_2] ;;l : Fae Required
City & Stale | CiysStae 6. Election Cempaign Financing $5.00 May Be
23 28] Trust Fund Contribution (] Added to Faes
Zip __ Counlry L Zip Counlry 8. This corporation cwes or has paid the curreni year Intangiblo
2_4] 2‘5] 2;1 30 Parsonal Propartly Tax due June 30, m Yos [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
B1| Na
HOLTON, SHEILA J me
3214 IOWA RD 82| Streel Address (P.O. Box Number is Not Acceplabie)
LAKELAND FL 33801 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607 0502 &nd 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or rogistered agont, of bolh, in the State of Florida. Such change was aulhorizod by the corporation’s board of directars. | heroby accept the appoiniment as regislered
agent. | am familiar wilh, and accept tho obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ______ A

SIunsTurommaﬂkﬂi-ﬁa.’uEfﬂﬂﬂmnﬁ'ul Aille if 'a'l-ﬁl\rcia-h_ic_v {HOT[" Agpistored !‘\f;éf\];[_)nalure ragquired when reinstaling)
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oeLene 11T [ Change [T Additon
N HOLTON, SHEILA J. 1200
sirectaponcss | 3214 IOWA RD 1.3 STREFT ADDRESS
CITY-ST-21P LAKELAND FL 14 6ITY-51-2P
TITE VP (Joree 24 TILE [ lthenge [T Adgition
NANE HOLTON, WAYNE L. 22 NAME
sTReeTaboress | 3214 IOWA ROAD 2.3 STREET ADUKESS
CITY-ST-2P LAKELAND FL 2 40Y-51-2F )
MLE CJ DEETE 1T0LE [ change ] Aadition
NAME 3.2 NAME
STREET ADDRESS 1 3.3 STHELT ADDRESS
CITY-51-21P 34, CITY-51-2IP
TILE | AN 41T0IF [ Crange L] Addition
NAME 4.2 NAME
STREET AGDRESS 43 STALET ADDRESS
CiTY-S1-71P 44 CITY-81- 7P
TIRE [T oeere 51TILE L] change [T Addition
NAME 5.2 NAME
STREET ADDRLSS 53 5TRCCT ADDRFSS
GITY-$1-7ip . 54CITY-S1- 2P
TILE CJortee B4 T0LE T Change  _J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE) ADURESS
Y- ST- 2P B4 CITY-51- 217

14, | horeby cerliiK that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ furlher cerlify that the information
indicatod on this annual repart or suppiomental annual repor is true and accurale and that my signature shall have the same legal offect as if made under oath; that [ am an
officer or director of tho corporation o the receiver or truslee empowered 10 exocute this report as required by Chapter 607, Florida Statules; and thal my name appoars in
Block 12 of Block 13 i changed, or on an atlachment with an address.

SIANATHRE. < ny, O & -ﬁ%r\ > ::::ﬁa ] 08 QU lnlnT-ORRTF

CR2E034 (10/97)



