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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Sacaay o sl Secretary of State
1 998 DIVISION OF CORPORATIONS
N (2)
POCUMENT # H34711 2
LONE STAR DAY CARE, INC.
(T
1829 PARKCRESY DR. 4235 KINCARDINE DR
JACKSONVILLE FL 32211 JACKSONVILLE FL 32257
us us CO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
12/10/1984
2. Principal Place ol Business 28, Mailing Addrass 4. FE! Number Appliad For
21l 3015 Pelforzd 24 . [ _5Q478617 Not Applicable
Suite, Apt. 4, etc Suite, Apl. #, etc. N $8.75 Additional
= 7 5. Centificate of Status Desired (] o0 Roquired
City & State ] City & State 8. Election Campaign Financing $5.00 May Bo
?_sL‘Jyﬁ cksoroy ) \f_ﬁ L 28] Trust Fund Contribution O Added to Fees
Zi Courliry Zip Country 8. This corporation owes of has paid the current year intangible
24 % ool 25] I Uy QI 20] 20 Personal Property Tax dua June 30, [ Yes [ e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELLIOTT, LARRY E 81) Name
4235 KINCARDINE DR, 2| Sirest Addrass (P.0. Box Number is Not AGcopiebie)
JACKSONVILLE FL 32267
83

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office of registerad agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 807 0505, Florida Stalutes.

SIGNATURE

CR2EO34 (10/97)

Signature. typed of printed name of regstarod agent and fitlo It applicable. (NOTE: Raglstered Agent signature raquired when rginstating) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1A TITLE Clcrange ] Addition
NAME ELLIOTY, LARRY 12 HAME
sweeraooress | 4235 KINCARDINE DR, 13 STREET ADDRESS
Ciry-s1-2iP JACKSONV’U.E FL 14 CiTY-ST-2IP
e "8 [ oicee ZA TG T change L] Addition
NAME BENNETT, WALTER 22 NAME
sreeraopeess | 3724 BUCKSKIN TRAL 2.3 STREET ADDRESS
CIN-§1- 1P JACKSONVILLE FL 2.4CITY-$1-2IP
e L] DELETE 31TILE LT Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-2P 3.4, CITY-ST-21P
i 13 DeLETE 41 TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-87-2IP 4ACITY-5T-2IP
TME L] DecETE 51 TILE L] Thange ] Addilion
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-21IP 54 CITY-$Y- 7P
TRLE LI ORETE 61 TITLE [ Change ] Adgdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITy-S1-2IP 6.4 CITY-8T-2IP
14. | heraby certi _thl tho informatienstmsliec with this filing does not qualily for the exemﬁtion stated in Section 119.07(3)(i}, Flotida Statutes. | further certity 1hatllhe information
indicated on this gnnua' repett or supplgienial annual report is frue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an

¢ \oceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

} achment with an address. (q ol'l’) 3 q b-
by . h : T » 7 - SR X -~ Y TP Ly

officer or director & the
Block 12 or Block 13

SILANMATIIDE.



