FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CoRPORATION SRR MLt Jan 22 1998 &:00am

ANNUAL REPORT Secretary of Stale

1998 DiVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # (389092 (2)

1. Carporation Narne

CHILDREN'S DISCOVERY DAY CARE CENTER, INC.

~. AUV WAV AR

22] 27]

Principal Place of Business Mailing Address)'*
3812 N. ARMENIA AVENUE P O BOX 17787
TAMPA FI, 33607 TAMPA FL 33862-7
us us . DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified i
. 03/07/1984
2. Principal Place of Business 2a, Mailing Addressj. 4. FEl Number Applied For
|21] |26] 59-2411403 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P ie. Ap 5. Certificate of Status Desired O $8.75 dditional

Fee Requirad

City & Siale City & State 6. Election Campaign Financing $5.00 may 8
El ;I L Trust Fund Cantribution | Added to Fees
Zip Country Zip . Country 8. This corporation owes or has paid the current vear intangible
24 —2;] _ 29 [5[ Personal Property Tax due June 30. Oves [Oio
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DICKINSON, ERNESTINE 81| Name
15938 NOTTINGHAM DR. 82| Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33546
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida éiawtes. the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0508, Flarida Statutes.

SIGNATURE

Signatury, Typed or printed rama of registered agent and litle if applcable (NOTE. Registered Agent signalure required when ralnstating) DATE - -
12. QFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PS 1 DELETE L1TTE [T change [ Addition
NAME DICKINSON, ERNESTINE 1.2 NAME
staeer aopaess | 15938 NOTTINGHILL DR. 1.3 STREET ADDRESS
GiTY-5T- 2P LUTZ FL 1.4 CITY-57-2P
TITLE VT [T DELETE 2.1 TILE [T change 3 Addition
NAME DICKINSON, PARNELL 2.2 NAME
stezT aoDREsSS | 19938 NOTTINGHILL DR. 23 STREEY ADDRESS
CITY-ST-2P LUTZ FL 2 4 CTY-ST- 2P
TITLE ] DECETE 3TIME [Tchange 1 Addition
HAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDAESS
Ciry-ST-2IP 34, CITY-ST-ZP
TITLE [ DELETE 4.1 TILE |1 Change £ Addition
RAME 4,2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CTY-§1-218 L 44 CITY-5T- 21 ]
TILE [ DELETE 51 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ereest-@ | 5.4 CITY-51-ZiF .
THLE ~ L) DELETE 6.1 TITLE [J Change  [_] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITy-5T-21P ] 6.4 GITY-T- ZIF
14. 1 hereby certily that the information supzlied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarrmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an
oificer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o

Block 72 or Block 13 if changed, or on an attaghmentawith an address.
SIGNATURE: ' iRED (A2, AR 7777 7

CR2E034 (10/97)



