FILE NOW: FILING
PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham

Sacretary of Stale

. E
45wy 1B

FLORIDA DEPARTMENY OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

Frincipa Place of Busiiess

411 WHITE DRIVE
TALLAHASSEE FL 32304

'DOCUMENT # H80399

(9)

A CHILD'S DELIGHT DAY CARE CENTER, INC.

NI

—

Maling Address

41 WHITE DRIVE
TALLAHASSEE FL 32304

INWERNA

3. Date incorporated or Qualified

10/11/1985

3a. Date of Last Report

04/13/1995

*

FE

2. Frincipat Place of Fusingss 2a. Maling Address 4. FE) Number Appiied For
1] o - L 26] 59-2683732 Not Applicable
3 Sl Apt# el . Sute Apl et 5. Gertificate of Status Desired 3 $8.75 A@itional
22} ) L o 27] ) Fee Required

Gy & State | Cily & State 6. Eiection Carmpaign Financing 0 $5.00 May Be
23] ) . 23| Trust Fund Contribution Added 1o Fess
iy ~ Gountry - dp Country 8. This corporation has kabilty for intangible tax under s 199.032,
2| |2s] 2] 30 Fiorida Stalutes 0 Yes ¥No
" "9, Name and Address of Current Hegistered Agent 10. Name and Address of New Reglistered Agent
81| Name
VINE, NANCY B2| Siresl Adoross (.0, Box Numbor s Nol AGSepianis]
411 WHITE DR.
TALLAHASSEE FL 32304 53
84| City FL BSI Zip Code

bt the provisions of Serhons 607 0602 ard €07.1506, Fionda Stamies. The above-namsd corporalion submits this statemant for the purpose of changing its registered offce
sle agent, or bath, in the State of Florida. Such change was autharized by the corporaban’s board of directars. | heraby accept the appointment as registersd agent. | am
farvihiar withy, andl ancoepl te otligations of, Seation 627.0506, Forida Statutes

SIGNATLRE

I Bttt a0 g b rl-y-.-.JiJl{}m i nf\;;_!_a Whong T INLITE Registicd Agl Sgnaluen o ired when renstai gl T hATE &
| s2. T LIRECIORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12 @
s PD [] DELETE TATILE [J Change [ Addition -
Bt VINE, NANCY 12 NAME 3
SobEE ] ATURCS 411 WHITE DRIVE 13 $TREET ADDRESS &8
| erestae | TALLAHASSEEFL ) TACIY-§T-21p &
il [T DELETE 2 1TIE [ Change [ Addtion {C
HiR 27 HAME
SIREVT ALY 2 3 SIREET ADDRESS
oIy St . e 24CNY-S1- 2P
it [ DELETE 3 1TE [T} Change  [TJ Addilion
R 32 NAME
SIHZHLADDRESS 33 STREET ADDRFSS
oo siae o e Rty st
N} {JDELETE 41T {7 Cnange ] Addition
Nkt 42 NAME
1T 1 ANLMESS 43 SIREET ADDRESS
LY S o L L 44 CIIY-ST- 2P
Tk [1 OELEIE 5 1TiLE [ Change [ Addition
nars 57 NAME
SR ANGRESS 5 3 STREET ADDHESS
EEED e 54CiTY-ST-2P
s [) DELETE 6 1TITF [[] Change [ Addition
HansE 62 NAME
ST 1 ALK 63 STHELT ANDRESS
S-S50 Ak B4 0ITY-SI-1F

1. 1o horoby certify tha! the information supphed with this filing s voluntarity farnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
Cerly that theinformaton indcated on this annual report or supplemental anmual repont is true and agourate and that my signafure shafl havae the same lagal effect as if made under
Oath, ot | am an offiser or divector of the Cormporation or the receiver or trustes empowered 10 executa this report as required by Chapler 607, Flovida Statutes; and that my name
agpinrs e Block 12 or Block 13 it changed, ar on an attachment with an address.

(-
SIGNATURE: "/ Q&%’f I
IGNATURE ANPS, YPED ORPRINTED HAME DF SIGNING OFFICER OR DIRECTOR

190Y-576-8582

Daytme Prora &

Azfie




