0415463

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE —' A r 29 1 999 8 . 00 am
, .

CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90094 048 ***150.00

DOCUMENT # H14578

1. Corperation Name

WEE CARE PRE-SCHQOOL, INC.

0 THREEOURTI R

Principal lace of Business Mailing Address
3130 MCMILLEN BOOTH ROAD 3130 MCMULLEN BOOTH ROAD
CLEARWATER FL 34621 CLEARWATER FL 38621
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed
07/30/1984
2. Principal Place of Business 2a. Mailing Address 4, FE{ bMumber Af plied For
2] 2 59-2437981 Nct Appficable
Suite, \pt. #, etc. Suite, Apt. #, eic. B it
e, ApL L e Ui, APt gl 5. Cerfifate of Status Desired (] $8.75 sditional
2 27 Fee Required
City & tate | | - - City & State [ &. Election Campaign Financing ] %$5.00 MayBe | 3
23 ZBI Trust Fund Contribution Added lo Fees ]
Zip Country o Zip Country 8. This Lorporalion owes the current yea Intangible
24 25 };9‘! 30 Personal Property Tax, Oves [ONo
9. Name and Address of Currert Registered Agent 10. Name and Address of New Registersd Agent
81| Name
HILLEBOE, CHARLES R. = e —
2790 SUNSET POINT ROAD { Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34621 83

85| Zip Code

B4| City FL
11. Pursuint to the provisions of Szctions 607.050:2 and 607.1508, Florida Statutes, the above-named cirporation subm ts this statement for the purpose of changing its registered

office 1 registersd agent, or buth, in the State of Flofida. Such change was authorized by the corporston’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a scept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed n: ma of ragistared agen and tiie if applicatie. {NO E: Registerad Agent signature req iiféd when reinstating; DATE 6
12. OFFICERS ANI) DIRECTORS 13. _ ADDITIONS/CHANGES TO QFFICERS aND DIRECTORS IN 12 @
TME DPT L DELETE 11TIME CiChange  []Addtion| = !
NAME HARDY, ROBERT 1.2 NAME 3
sweer aooress| 3130 MCMULLEN BOOTH ROAD 13 STREET ADDRESS O
CITY-$T-2P CLEARWATER FL 1.4 CITY-5T-2P &
TIE DvS [ DELETE 21TTLE [Change [ ]Addiion | ©
NAME HARDY, SARAH 22 NAME
streeTaooress| 3130 MCMULLEN BOOTH ROAD 23 STREET ADDRESS
CHY-§T-79 GLEARWATER FL 2.4 CITY-5T-2P
TME I - [ DELETE A4TME —f = e T T T []Change [ Addition
NAME 32 NAME
STREET ADURE 35 33 STREET ADDRESS ]
CITY-$T1-ZIP _}_ 34.CITY-5T-2P |
TME [ DELETE 41 TITLE [JChange [ Acdition ;
NANE 8 2NWE j
STREETADORE! & 4.3 STREET ADORESS ]
OITY-$T-2P 44 CITY-5T-ZP !
TILE {J DELETE 5.1 TITLE [Jchange [ Addition |
NAME S2 NAME b
STREETADDRES S 53 STREET ADDRESS j
CITY-5T-21P 5.4 CITY- 8T-ZIP
TITLE [ DELETE B.ATITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRES3 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fot the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicate:d on this annual report o supplemental a wual report is frue and accurate and that my signatuie shall have the same legal effect as if made undler cath, that | am an
officer o director of the corporati an or the receiver or trustee empowered to & <ecute this report as required by Chapler 607, Florida Statutes: and that ray name appeais in
Block 1. or Block 13 if cham@ed, or on an atlachrent with an address, with all other like empowered.

SIGNATURE: -t H#m:f% ‘//Dz;;v/ee (27) 79) -p382.

L2 LA
QFFICER OR DIRECTOR | Jayume Phona #



