Princnnl Plase of Business

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1896 eRw
DOCUMENT # H63483 (2)

1. Corporation Name

KIDS LOVE US CHILD CARE, INC.

/ Secretary of State
e DIVISION OF CORPORATIONS

TN

Mailing Addfcss

4606 HOWELL BRANCH RD. 4605 HOWELL BRANCH RD.
6931 JACKMAN BLVD £331 JACKMAN BLVD
WINTER PARK FL 32792 WINTER PARK FL 32782

3. Date incorporated or Qualified aa. Date of Last Report

06/25/1985 01/19/1895

2 Frincipal Piace: of Busimess o _2_; Mailing Addross 4, FEI Number Applied For
2 26 i . 59-2550274 Not Applicable
Sute, Al #, efc. L Suite, Apt #, elc. 5. Certifcate of Status Desired O $8.75 Adq’rtional
L”] - L . 27 _ Fee Required
Oty & Stale | Ciys State 6. Election Campaign Financing 0 $5.00 may Be
23] e ______{5_] o Trust Fund Contribution Added to Fees
i Gountry ap Country 8. This corporation has kability for intangible tax under s 199.032,
L L L.
2] _ || , 29] . 30} Fiorida Statutes [ Yes [I%o
. " 'g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agenl
B1| Name
FRATERRIGO, JAMES D. 82| Strest Address (P.0. Box Number is Not Acceptable)
6931 JACKMAN BLVD
WINTER PARK FL 32792 83
84| Ciy FL !ss Zip Coda

T Brsnant o the provisens of Saclions, 607 0602 and G07.1508, Florida Statutes, he above named corporation submits this statement for the purpose of changing s registered ofice

or reg stered agent, or bioth, in the State of Floricla. Such change was authonized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am
farviar with, and accep! the obligations of, Section 67,0505, Florida Stalutes.

SIGNATUIRE

Syt el b i 1 L e Fepracatne T IO Tpetord Agrrt signahirs c6pirac when rerstaing DATE
20T T T T ORGERS AND DIRFCTORS 1. ADDITIONS/CHANGES TQ OF FIGERS AND DIRECTORS IN 12
T p [] DELETE 11T [ Change  [) Addition
M FRATERRIGO, JAMES D. 12 NAME
SIEFT ACDRESS 6931 JACKMAN BLVD § 3 STREEY ADDRESS
an-sire | WINTER PARK FL B 14CITY-51-2P
TIF S [} DELETE 2 1 TIE (1 Crange  [] Addition
Nabt FRATERRIGO, RHONDA L. 27NAME
SIEET 1 ALORTSS 6931 JACKMAN BLVD 23 STREET ADDAESS
v | WNERPARKFL Rovas
Tit {1 DELFTE 3 1TI0E [ Crange [ Addition
NARE 32 NAME
SIRLE | ADORESS 33 STREET ADDRISS
are-szr I, 34010y SI-2P
T {7 DELETE 4 1TIRE [ Change ] Addition
MANE 42 NAME
SIKH | AZDRESS 43 SIREE| ADDRESS
COv-SEIF | B ) 44 CITY-Si-2P
s [ DELETE 5 1TITLF [ Change [ Addition
New 5.2 NAME
SIHLEY ATDRESS 4 3 STREET ADDRESS
GnestAr L R SACTESTIP
TILE [ DELETE 6 1THLE [ Change [ Addition
NAME 62 NAME
STHEFT ATIDRESS 63 STREET ADDRESS
| oiyest aw o B4 CIY-ST-IP

14. | cle herety certfy that the infamation suppliod with 1is fling s voluntarily Turnished ano does not qualify for the exemption stated in Saction 118.07(3)(k}, Fiorida Statutes. | further
cerlify that the informaton ind-catod on this annual repol ar supplormental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under
aath: that | am an oficer or direstor of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; end that my name
appoars in Block 12 or Block 13 if changgd, ar on an achment with an adgress

SIGNATURE: Nﬁgi L siis GericER OR 01 c1@ ! F/’é}% /7 {‘? u% "V% - (é??mézl‘d’gé

CR2E034 (12/95)




