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

" PROMT
CORPORATION
ANNUAL REPORT

1998 NS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Hmoég

1. Corporation Name

TLC PRESCHOOL & DAYCARE INC.

(8)

Mailing Address

P O BOX 1502
LASKE O'LAKES FL 839
u

Principal Place of Business

21380 LAKE FLOYD DRIVE
P.O. BOX 1502
LAND O'LAKES FL 34639

FILED
Feb 06 1998 8:00am
Secretary of State

GO O M

DO NOT WRITE IN THIS SPACE

., Date Incorporated or Qualified

04/27/1984
2. Principal Placa of Business 2a. Mailing Address 4, FEi Number Applied For
1l ;] £0-2308856 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. ¢, etc. iti
P P 5. Centificate of Status Desired O $8'75 Additional
;;] ;;' Fee Required
City & State | City & State 8. Flection Campaign Financing $5.00 May Be
a z Trust Fund Contribution Added 1o Fees
Zip Gountry Zip Country 8. This corporalion owos or has paid the currepl year Intangible
24 El ;] ;;] Personal Property Tax due June 30. ves [ MNo
9. Name and Addrass of Current Repistered Agent 10. Name and Address of New Registered Agent
PECKETT, CATHY §. 81 Name
21360 LAKE FLOYD DRWE 82| Streol Addiess (P.O. Box Number is Not Acceptabls)
LAND O'LAKES FL 34639
83
B3| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.
SIGNATURE

Signature, typad or prinked name of rogistorad agent and e if applicable

(NOTE Ragistored Agant signature requirnd whan reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 g
TMLE B [T pEwere LITILE [T change [ Addition ?_,
NAME PECKETT, CATHY 12 NAME 3
steer aporess | 1329 EDGEWAER COURT 13 STREET ADDRESS g
CTY-5T-2IP LUTZ FL 14 CITY-S1- 2P &
WTLE ) IRIAGE IET: [Tchange L] Addttion | O
NAME PECKETT, [RVIN 22 NAME

sweevanoness | 27 LADOGA AVENUE 23 STREET ADDRESS

CTY-S1-2P TAMPA FL - - r 2 4CITY-ST-2F

me | T ) DELETE 31TE Cl'crange L] Addilion
NAME 3.2 NAME

STREET ADDRESS 343 STREET ADDRESS

CITY-ST- 2P 34.0ITY-51-7P

L [T oeLete 41 TLE [T change  [J Addition
NAME 4.2 NAME

STREET ADDRESS K <5 secer avoress

CY-ST-2P 44 CITY-ST-21P

TLE ] oELETE 51TILE Tichange 1] Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SI- 1P 540IY-5T- 2P

TILE [T peLeTE 6.1 TILE [Jchange 1 addition
NAME 6.2 NAME

STREEY ADDAESS £.3 STREET ADDRESS

CiTY-ST- 2P 4 CITY-§1-21P

14. | hereby cerlify thal the infarmation supplicd with this fiting does not qualify for 1he exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify thai the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or director of the corporation or the roceiver or Liustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 i changed, or on an atlachmant with asaddress.

Yutd 1 4 Mg n 27 yAA

Py AL ¥ §

1-2£_Qq8 @13949R337



