FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

A G
S

a0, o
Sy 1},‘:’"

] FLORIDA DEPARTMENT OF STATE

‘} Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narie

KIDS LOVE US CHILD CARE, INC.

H63483

(2)

Principal Place of Business

4805 HOWELL BRANCH RD.
6931 JACKMAN BLVD
WINTER PARK FL 32762

Mailing Address

4005 HOWELL BRANCH RO

6931 JACKMAN BLVD

WINTER PARK FL 32782-7511

FILED
Jan 22 1997 &8:00am

Secretary of State

A

AR

3. Date Incorporated ot Qualified

06/25/1885

3a. Date of Last Report

_01/23/199%

2. Principal Fiace of Busingss 28, Mailng Address 4. FE! Number Applied For
21] [l 50-2660274 Not Applicaba
Suite, Apl #, ¢l Suite, Apt. #, efc i
L AR et b Y P 5. Cerificate of Status Desired O 38'75 Adt!ﬂlonal
E‘ 2?1 Fee Required
City & Stato _ City & State 6. Elaction Campaign Financing $5.00 May B
z] ) 25] Trust Fund Contribution Added to Fees
Zip | Counlry Zip Country 8. This corporation has liability fof injangibie tax under & 199.032,
24] 25 20] 130 Florida Statutes ves [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
FRATERRIGO, JAMES D. 81| Name
8931 JAGKMAN B‘.VD 82| Streel Address {P.O. Box Number is Not Acceptabile)
WINTER PARK FL 32792

a3

84| Ciy

FL

85| Zip Code

1. Fursuant 16 the provisions of Sections 607 0502 and 607. 1608, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its regislerad
office or rogistered agent, or both, in the State of Flonda Such change was authorizad by the carporation's board of directors. | hereby accept the appointment as registered
agent. | any famihar with, and accept the abligations of, Scclion 607 0505, Florida Statutes.

SIGNATURE. .. e e
5‘.n|nnt).r:r typsi il o pF m:ilr‘m'n:' of Hgpinteci gent gncl tice it sppd cabile {NOTE Rogistered Agent signature requirad whon reinslating) DATE
12, Off'leﬂS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L P ) (] DELEE 11T ] Change ] Aliition
NAME FRATERRIGO, JAMES D. 12 HAME
sracer aporess | 18931 JACKMAN BLVD 1.3 STREET ALDRESS
CITY- §1-21P WINTER PARK FL 14 CITY-S1-7P
i S Cloecere 21TLE (] Chenge LT addition
NAME FRATERRIGO, RHONDA L. 27 NAME
steet anmaess | G934 JACKMAN BLVD 23 STREET ADDRESS
LiTY-ST- 2P WINTER PARK FL 2 4CITY-S7-71P
TTLE - A W =13 2 31TITLE [ Ctange  [J Addition
NAME 32 NAME
STREF] ADDRESS, 33 STREET ADDRESS
CITY-S1-21F L 34.0ITY-$T- 7P
Tine - EJDecFie RN [TtThange L] Addition
NAME 47 NAME
STREET ADDAF 55 ﬂ 4.3 STREET ADDRESS
CITY-S1- 7 44 CITY-§T- 2P
TALE ] Decete 51T [Jcnange [ Addilion
NAME 5.2 NAME
SIREET ADBRESS 55 STREET ADDRESS
GITY-51-21F 54 GITY-§1- 2IP
me |7 R W 141 B4 TIILE T JChange () Addition
NAMI 5.2 NAME
STRELT ADDAESS 6.3 STRIET ADDRESS
LIty 51-2P 6.4 CITY-ST- 2P

I am an affices or drractor of the corporation or the receiver or trustec.

14. [ do hereby certify 1hat the informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarkda Statutes. | further certify that the
information inchcated an this anaual report or supplernertal annual reporLs true and accurate and that my signature shall have the same legal effect as if made under oath; that
dowored 1o execute this repor as required by Chapter 607, Florida Statutes; and that my n

Yo7

_é dL/0
Dayome Piidhe #
Fh sl T »TH

CR2E034 (9/96)




