{ PROFIT ‘ ~SEs FLORIDA DEPARTMENT OF STATE
CORPQORATION : e ) Sandra B. Morlham
ANNUAL REPORT 2 1':3 Secretary of State

DIVISION OF CGORPORATIONS

1996

DOCUMENT # G64747 0)

1. Corporation Name

COUNTRY DAY CARE & PRESCHOOL, INC.

A AR

Principal Plase of Business Mailing Address
5965 HWY 542 W 5965 HWY 542 W
WINTER HAVEN FL 33880 5965 HWY. 542 W.
us WINTER HAVEN FL 33880
v T R R - 3
7 Principai Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 ] El 59'2344749 Nat Apphcable
| Suite, Apt. ¥, ete | suite, Apt. 4, ete 5. Certiicate of Status Desired O $8.75 Additional
gl ) 27] Fee Required
City & State | Gity & State 6. Election Campaign F‘!nancing 0 $5.00 May Be
23 2;] Trust Fung Contribution Added to Feas
_op Country Zip Country 8. Tnis corparation has liability for infangible tax under s 189.032,
24} El ;l »3—01 Fiorida Statutes [Jves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BWON' JOHNNiE SUE 82] Street Address (P.O. Box Number is Not Acceptable)
5965 HWY. 542 W.
WINTER HAVEN FL 33880 83
84| Ciy FL las Zip Code

11. Pursuanl to the provisions of Sections 607.0602 and 607.1508, Fiorida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered agent. 1 am
famiiar with, and accept the cbligations of, Section 607.0504, Florida Stalutes.

SIGNATURE _

CR2E034 (12/95)

Gignatire, Typed or privted nan € of registerect egent and fitie if angucabie NOTE: Fiagislera Agent sigralure requres whon remstatng: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
“tme ] DST [C] DELETE 1.1 TILE [ Change [ Addition

st BRAXTON, MILTON C. 12 NN

STREE! ADDRESS 2740 TAYLOR RD. 1.3 STREET ADDRIS$

CITY-S1-2IP WINTER HAVEN FL 1ACITY-ST- 2P

1ITLE P [J DELETE 21 TIMLE [J Change  [] Addilion

st aooness | 2740 TAYLOR RD 23 STREET ADDRESS

CITY-ST-2IF WINTER HAVEN, FL 00000 24 CITY-ST-2P

TITLE 3 DELETE 3 1TILE [] Change  [] Addition

NAME 32 NAME

STREE ADDRESS 33 STREET ADDRESS

Cily-§1-2IP B 340ITY-51-2P

THLE [ DELETE 4 1TILF [J Changz ] Addition

MAME 42 NAME

STREET ADIRESS 49 5TREET ADDRESS

CNY-SI-2P 44 CTY-ST- 2P

113 [ DELETE 5 1 TIILE [0 Change [ Addition

NAME 5 NAME

STREET ADDRESS 53 STREET AODRESS

Cily-SI- 7% 54CITY-51-2IP

10°LE [] DELETE 6 1 TIILE {71 Change  [] Addilion

NAME 62 KAME

STREFF ADDRESS &3 STREET ADDRESS

city-S1-2iP §4CITY-§T-4P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furmished and does not guality for the exemption slaled in Section 119.07(3)(k), Florida Stalutes. | further
certify hal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer rector of 1he corporation or the receiyar or Trustes empowered to execute this report as requred by Chapter 807, Florida Statutes; and that my name

82596 L6/

SIGNATURE:, el Fre




