FILE NOW: FILING FEE AFTER

MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQGYMENT # H4438

CANDY CORNER CHILD CARE INC.

(5)

Principal Place of Rusiness

Mailing Address

FILED
Apr 22 1997 8:00am
Secretary of State

RSB

1. Pursuant to he provisions of Soctons 6070502 and 607.1

agent. | am familiar with, and accept the obligations of, Se

ction 607.0505, Florida Statutes.

B705 N, ARMEMA 6706 N. ARMENIA
TAMPA FL 3564 TAMPA FL 33604-5702
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied Far
2 I ‘EJ 58-24564959 Mot Applicable
Suite. Apl #, et Suita, Apt. #, elc. . $£8.75 additional
= ] b Certificate of Status Desired (] Fo6 Roquirod
City & Stale | Cily & Stata 8. Elsction Campaign Financing $5.00 May Be
23] ) o 28] Trust Fund Goniribution Added to Feas
L __ Country Zip Gountry B. This corporation has liability for intangible tax under s. 198,032,
24_l _ Zﬁ]_.ﬂ. ‘;ﬂ 30 Florida Statules Cyes Cno
8. Nameand Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
I 81| Name
WMOERTEDC. Jess Stethed Sowd S
4227 WKL 82| Street Address (P.O. Box Number Is Not Acceptabile)
TAMPA FL 33624 2920 ANiKome ave
B3
84[ City, . 85| Zip Code
Joavapa, FL | [33613
508, Florida Statules, the above-namad carporation submits this statemem for the purpose of changing ils registered

olhce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2EQ34 (9/96)

SIGNATURE:

sonaRt _ Jena- S S Tess S SondS H-11 -2
. S e -,._;_::1 o priniadd nacre of registorea agerl anin bty I Boplcatds. (NITE: Registored Agent signature requingd when reiastating) DATE
12, = OFFCERS AND DIRECTORS L, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE P EADELETE 11TnE ) (X Change  [“Fddition
NAME HAGER, TRINA M. 12 NAME Sowd & Rose A
stacer anness | 6706 N. ARMENIA rasweeToness | j2420 A Rowe e -
I 51-2 TAMPA F{, 33804 14 CITY-$T- 20 Towea FlL 33612
e D [ DELETE 21TIME Ve ' I TChange [T Addition
Newe HAGER, TED 22 NAME Somd € , Jess =)
sineer aovess | 6708 N. ARMENIA 235IRET ADORESS | J2 ARG H 1 Rorne it
onrsioav | TAMPA FL 33604 24 CITY-5T- 70 Tonxze., ¥ B3 \2
TmF ] DELETE 31 TLE N TFcnange [ Aodilion
NAME 32 NAME
SIREE | ADDRESS 3 STREET ADDRESS
IELLAAE:T A T— 34, CITY-$T- 2P
TILE LJ DELETE 41TIME L) change L Addition
NAKE 4. 2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY - S1- 21p - 44 CITy-8T- 2P
e T CELETE 51 TITLE [T change T Acdition
NAME 52 NAME
SRETT ADDRESS %3 STREET ADDRESS
CITY-51-2F 5.4 CITY-ST-2IF
ﬁi}_'m”w T - [T oeLETE GATITLE [ Crange ] Addilian
NAMT 6.2 NAME
STRELT ADIDRESS 6.3 STREET ADDRESS
| ev-star ] 6.4 GITY-5T 2P
14, | do horeby cerldy thal the information supplad with this filng does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further cerlify that the

informalion indicated on this annual report of supplomental annual report is true and accurate and that my signaturs shall have the same legal efiect as if made under oath; that
I'am an offiger an direelor of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bhock 12 o Block 13 if changed, or on an atlachmen! with an address,

Juwa oGl Tl G Sandl§  H-11-9 7

N3 -G32-[bbf

BIGNATURE AND TYPED OR PRINTED NAM

E OF §IGNING OFFICER OR DIRECTOR

Date Dayiime Prone &



