FILE NOW: FILING FEE AFTER MAY 118 $5su 00 FILED
Y i B Mortham Jan 16 1997 8:00am

PROFIT
Secretary of State

CORPORATION
ANNUAL REPORT
1097 DIVISIGN OF CORPORATIONS S ecretary Of State
DOCUMENT # HB80399 (9)

A CHILD'S DELIGHT DAY CARE CENTER, INC.

Pracipal Piace of Business " Mailrg Address ||||1I||||||II”""I"I"I||||||IHI'Ilml"l“"I’I“I‘I"I"""l‘

4 WHITE DRIVE 411 WHITE DRIVE
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-261B

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/11/1985 03/06/1896

2. Prmcipat Piaca oF Bl 28, Mailing Adaross 4. FE| Number Applied For
21] R | 592583782 Not Appi cabie
Suwte, AL # el Suiter, Apl. #, elc. : it
v A ‘ e Ap ¢ 8. Certificate of Status Desired [ $B'75 Add_mona!
EI 2;[ Fee Required
City & Stare - Clty & State 6. Election Campaign Financing $5.00 May Be
E_ o Zl}J - ) Trust Fung Contribution ] Added 10 Fees
| Zp I Ceantry L | Country B. This corporation has liability for imtangible tax under 5. 198,032,
241 25l 29\ 30[ Florida Statutes &Yes Owo
8, Name and Address ol Currenl  Registerad Agent 10. Name end Address of New FHegisiered Agent
VINE, NANCY 1] Rarme
411 WHITE DR. 82 Street Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE FL 32304
83
84| City FL 85| Zip Code

T Persaant w the provicsans ol Soctions 607.0502 and 607 1508, Flonda Slatules, the abave-named corporation submils this statement for the purpose of changing its regisiered
office or regestered agent, of both, in e State of Flonida, Such chi chiange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant Lom lantar with, asd accent the obhgatons of. Sechon 607.0605, Florida Statutes

SHGHATUHE . [
Sl e T 10 pEnle [ iE 0 e e nen s e T B apphe b (NGTE Regesteres Agenl sigralure required when reinslating) DATE
12. o OF ICERG AND DIRLCTONRS 13, ADDITIONS/CHANGES TQ' OFFICERS AND DIRECTORS IN 12
T PD [T betEte 14 TITLE [Jchange [T Addition
HAME VINE, NANCY 1.2 NAME
sieetavmess | 491 WHITE DRIVE 13 STREET ADDRESS
Ciy-sl 2 TALLAHASSEE FL 14 0ITY-ST-21P
T T N [T ceeee 21 THLE [Tchange [ Addition
KARE 22 NAME
STHEET ADEIR: 5SS 23 STREET ADDRESS
GTY-51 i o - 2 4LITY-5T-2P
e | ' [3 DELETE 31 TIRE [ cnange [ Additien
HAKN: 3.2 NAME
SERET] ADDRESS 3.3 STREET ADORESS
GITY S -4t L 34, CITY-§7- 2P
TIT:F - [ oecete 43 TINE [Tchange T[] Addition
HakiE 4.2 NAME
STHEET ADITHESS 4.3 STREET ADDRESS
LY S8 S A4CITY-ST-2IP
E o T OELETE E1TIILE [ change [T Acdition
HAME 6.2 NAME
STREEY ATHOIRESS &3 STREET ADDRESS
LT - Si- 7 o L 54CTV-ST- 7P
TItE T - o D DELETE 61TITLE l:] Ehange l:] Addition
HAMT 6.2 NAME
LTHEET ATIFRESS 63 STREET AlIDRESS
CiTv - Si- 71 64 CITY-5T-ZIP

14, | do hereby cerily thel il mitormation suppled wilhy this Tling aaes rat qualfy tor the exemption slated in Section 112.07(3)(1), Florida Statutes. | further certify thal the
inforrmation inchiated oo this aanual report o sapphermenzat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an afficer or director of the corporation or the recever o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 of Block 13 ghanged, or onean atlachment wih an
/~904-5 P 8EE 2

SIGNATURE: 9 L LA e W -
SIGMATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECT| g - Dayame Frone #
. L. |

CR2E034 (9/96)



