 PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # J16158

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1. Corporaton Name

MUNCHKINLAND CHILD CARE CENTER, INC.

Prncspal Place of Business

4002 GARDEN STREET
TITUSVILLE FL 32786

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State

DIVISION OF CORPORATIONS

(4
L e

4002 GARDEN STREET
TITUSVILLE FL 32796

. Date incorporated or Qualified

05/27/1986

3a. Date of Last Report

03/17/1695

z Princepal Phace of Fusiness | 2a. Mailing Address 4, FEI Number Apphod For
|21 4002, (a0 Dest ST Tifiso tle FI_[26| Yo02 Gredes STReZT” 53-2700032 Not Applicable
Swites, Apt K, ot | Suite. APl #, et 5. Certifcate of Status Desied [ $8.75 additional
?2| o e LA Foo Required
[ Gy e St | City & Sty 6. Eleclion Campaign Financing $5.00 may Be
23] T rTse. ! fe. P/ i (28] —FiFersvr/e, FAC‘AD/? Frust Fund Contribution 0 Added 10 Fees
/i N Counlry _ 2 Couniry 8. This corparation has liability for intangible tax under § 199.032,
2a| 32794 | Beraro 2] 3279%¢ 30| Beeyieo Fiorida Statutes HYes [INo
| 9. Neme and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
3] NameB 72 G’M ﬂ
0T L 7T v E.
BARTLE]T. GARY K. 82| Street Address (7.0, Box Number is Not Acceptable)
4002 GARDEN STREET 001 GAtdew STR#E
TITUSVILLE FL 32798 63
84| Cily 85] Zip
oy FL || &5%¢

ar registerad agoent, or
familiar with, and ac

1h, in the St
o the obligad

Y. Fursuand 1o the provisons of Sectons BO7.0602 and 6071508, Fiorida Siattes, the abows named corporalion submits this staternant for the purpose of changing Its registered office
of Florcla Such change was authorized by the corporation’s board of directors. | heraby
% ol Section 607.050%, Florida Statutes.

accapl the appointment as registarad agent. | am

3/2/5¢

SIGNATURL . i
1 e ek W rs F eogister0) @gort Al D e alp i ate INCITE - Regctorant Aganl s alure oo ires] when moiwtating DATE
[ 12. | T T TONIGERS AND DIREGIORS 13, ADDITONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
I PD ) DELETE 11T [ Change [} Addition
hars BARTLETT, GARY K. 12 NAKEE
SIMEEL ADUR TS 4002 GARDEN STREET 13 $TREET ADDRESS
| Clrsl-pp o T!TPSWU.E F,L,.,, _____ 1400%-51-21IP
T VST [1DELETE 2100 [0 Change [ Additien
(A BARTLETT, CAROL LYNN 27 Naw:
Slhe | ADDAE S5 4002 GARDEN STREET 23 STREET ADDRESS
v | TITUSMUWEFRL o Roacesie
Tk D [] DELETE 3 1TILE [l Cnange  [J Aadition
e BARTLETT, CAROL LYNN 32 NAME
St AR 4002 GARDEN STREET 33 STRZEY ADDRFSS
| o ez TTUSMILLEFL e 340y -5T-20
1t 10tLEn 4 1TILE (7] Change [} Addition
Kk 42 Nale
SHREEE ATAESS 43 STREET ADDRESS
CIARRIN (s _ B 44C1¥-S1-2
Wi+ [ DELETE 5 1TILE [ Crange  [7] Addilion
MAbt 52 NARE
ST FLADHESS 53 SIKELT ADDRESS
oveslae | o o - o 54 CIMy-SI-2IF
T "] DELETE 6.1T1LE [ Change ] Addition
N 62 NAVEE
CHEFT ALDALSS 63 STHEET ADDRESS
Lerestae | o 64 CIY-§7-2
14. 1 do heretyy certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3%k), Florida Statutes, | further

CR2E034 (12/95)

cerlify tha? e information ndicated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under
aalh; thal | am an oficer ar drecley o the corpogation or the receiver or trustee empoworad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appedirs in Black 12 or Block 13 fchanged, " an allachment with an arlgress.
SIGNATURE: . Cary k. Bartierr  3frfae (4e2)d3a-3100

YPED OR PRINTED NAME OF SIGNING urﬁce-lﬂn DIRECTOR




