FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT pe ' 4 FLORIDA DEPARTMENT OF STATE Apr 1 6 1998 8 OOam

Z . CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

. 1998 N DIVISION OF CORPORATIONS

DOCUMENT # H44389  (5)
. CANDY GORNER CHILD CARE INC.

IR EN AN

Principal Place of Business Mailing Address
sﬂs N. ARMENIA 6706 N. ARMENIA
TAMPA FL 33604 TAMPA FL 33604
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
", Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
i 26] 59-2404959 Not Applicable
- Sulte, Apt. #, atc. Suite, ApL. #, elc. iti
~ P 6. Cerlifioate of Status Desired [ $8.75 ddtional
® ;' Fee Requlred
_, City & State ity & State 6. Elaction Campaign Financing $5.00 May Be
B (28] Trust Fund Contribution Added to Fees
Zip Country L Zip Country 8. This corporation owes or has paid the current year Intangible
:] a 2;| ;(;l Porsonal Proparty Tax due June 30. Yos [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
SANDS, JESS STEPHEN Name
12020 N ROME AVE 82| Sireet Address (P.O. Box Number is No! Acceptable)
TAMPA FL 33812

83

84| City FL 85

'li. Pursugnt to tha provisions of Sections 607.0502 and 607.1508, Florida Slatutes, 1ha above-named corporation submits this statement far the purpose of changing its registerad
office or registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, anctt accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

| 'SIGNATURE S, . : ‘
Signaiura, typed or printog name of ragistered agent and blio | apphcahle (NOTE: Angisiared Apent signature required when reinstating) DATE p
l 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
T P [Joeeene 14 TITLE [T Change T #ddition |2
" dome SANDS, ROSE A 1.2 NAME §
! gmeevaooress | 12020 N ROME AVE 1.3 STAEEF ADCRESS &
joLmLsr-2e TAMPA FL 14 C0Y-S1-2P &
LT VP [T DELETE 21 TILE LI change [T Addition [©
] wae SANDS, JESS § 2.2 NAME
]<smsamonsss 12020 N ROME AVE 2.3 STREET ADDRESS
OTY-ST-ZP TAMPA FL 2. 4CITY-ST- 2P
; TInE LT poete LITNE T3 change [ Addition
" have 3.2 NAME
“BTREET ADDRESS 3.3 STREEY ADDRESS
1 omy-st-z¢ ‘ 4. CITY-ST-21P
JE ] oeLete 41TME [JChange [ Addition
NAME 4.2 NAME
{ :STREET ADDRESS 4.3 STREET ADORESS
¢ CiTY-ST-2¢ 44 CTY-51-2IP
RTTC LT pecETE SATITLE [ Crange L] Addition
HME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
1 cmv-st-2e S4CI1Y-ST-2P
I “TALE . | MEETET A TILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
“GITY-5T- 2P 6.4 CITY-$T-2IP

i 14. | hareby certify that the information supplied wilh this filing doos not qualily for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
' indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i . officer or director of the corporation or he recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in
Block 12 or Biock 13 if changed. or on an atlachment with an address.

CatanaTime: T S S D T Stthas Shnd < Yoie.q 5




