G A e T TR W |

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # J11483 (1)

1. Corporation Namg

SHADY OAKS CREATIVE CHILD CARE, INC.

2355 NORTH ORANGE BLOSSOM TRAIL CJO MARY E. NUSSBICKEL
KISSIMMEE FL 34744 2355 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744-2315
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/24/1986 05/01/1996
"s‘__. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 ;a 59‘2676104 Not Applicable
suite, Apt #, etc ite, Apt. #, i
- Sle, Apt #. et Sulte, Apt. 4, etc B. Certificate of Status Desired ] 58'75 Additional
33] ﬁﬁﬁﬁﬁ Eﬂ Fee Required
| City & State | Cily & State | 6. Efaction Campaign Financing $5.00 mey Be
231 25] Trust Fund Contribution [l Added to Foes
| 7w | Gountry Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
24 25| 20] [30] Florida Statutes Bves [no
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
NUSSBICKEL, MARY E 81| Name
2355 NORTH ORANGE BLOSSOM TRAIL B2| Street Addrass (P.O. Box Number Is Nol Acceptabla)
KISSIMMEE FL 34744
83
B4} City FL 851 Zip Code

11, Pursuant 10 1he provisions of Sections 607 0502 and €07.1508, Florida Stalutes, the above-named corporation submits this statemaenl for the purpose of changing ils registered
office or ragisterad agent, or bolk, in the State of Florida. Such change was authorized by \he corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar wiih, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATUIRE ogalire Topn 0 e nare o 1egatered agent and il # appl cablo (NOTE: Rogisterad Agent signalure reduirad when ralnstating) DATE

12. OHFRICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TILE PO L] DELETE 1.1 TITLE ] change ] Addition
haNit NUSSBICKEL, MARY E. 1.2 HAME -

SIREET ADDRESS 10 E WASHINGTON AVE, 1.3 STAEEF ADDRESS

aw o | KISSIMMEE FL 34744 14 CHY-§1- 2

T ) | BEGETE 21 TITLE [ Change L Addition
NeME NEW, NANCY §. 22 NAME

streranceess | $603 W MAGNOLIA ST 2.3 STREET ADDRESS

CIy -§1- 71 KISSMMEE FL UTH 2 4CIY-S1-2P

THE TD [T pELETE 31TME [Tcrange [ Addition
e NUSSBICKEL, WILLIAM L. 37 HAME

sriertacoress | 1810 CORNETY PL 3.3 STREET ADDRESS

cOy- 1.2 KISSIMMEE FL 34741 3.4.CITY - T-2IP

ML I DELETE 41 THLE O change 1] Addition
NAHE 4.2 NAWE

STHEFT ADOIRE S5 4.3 STREET ADDRESS

onv-sizp | 44 0HTY-ST-7IP

T ) | N 51TITLE [Jchange [ Addition
Nt 52 NAME

SIRIET ADIIRESS 53 STHEEE ADDRESS

CIIY- 514 54 CilY-§1-2ip

The [T DeLETE 61 TMLE [Ichange L[] Addition
NAMi 62 NAME

SFHELT ADDRESS 6.3 STREET ADDRESS

OITY-1- 7 6.4 CITY-81- 2P

14, | da hereby ceridy that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

information indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under valh; that
1 am an officer or director ol the carparation or 1ha receiver or trustee smpowerad o exacute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, gr on an aljachment with an address.

SIGNATURE: //, O SR MR 55 bic e - 4 [20(17 Yor-tyr- Gy es”

SR PRINTED NAME OF SIGNING OFFICER OR DIECTOR

ooy (B, L™ | May 121997 8:00am

CR2E034 (9/96)




