&
H

FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT # J16158

MUNCHKINLAND CHILD CARE CENTER, INC.

(4)

Principal Place of Business Maiting Address

RN A RN

4002 GARDEN STREET #002 GARDEN STREET
TITUSVILLE FL $27% TITUSWILLE FL 32786 .
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/27/1986
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
m 26 89-2700032 Nol Applicable

Suite, Apt. #, elc. Suite, Apl. #, elc.

[21]

$8.75 Additional
Feo Requirad

]

5., Cerlilicate of Status Desired

22
City & State | Cuy & State 6. Elsclion Campaign Financing $5.00 May Bs
rz;l zﬂ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporalion owss or has paid the current yaar Intangible
m 25 ?9] m Personal Properly Tax due June 30. D Yos [:1 No
#. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
BARTLETT, GARY K 1| Name
f .
4002 GARDEN STREET 82 Streel Address (P.Cr. Box Number is Not Acceplabla)
TITUSVILLE FL 32796
83
84| City FL 85] Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this staternent for the purpose of changing is registerod
office or registered agent, or both, in the Stale of Florida, Such change was autharized by the corporalion’s board ol directors. | hereby accepl the appointmenl as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e
Signalwre. lyped o panled name of rogistered agenl ond Wle i appkcable {NOTL Regislered Agen! signalure requred when renstaling) DATE p

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TIE P [T DELETE 11 TNLE T T ohange L Addition g

NAME BARTLETT, GARY K. 12 NAME 3

steetappiess | 4002 GARDEN STREET 13 STREEF ADDRESS <

oTY-51-2P TITUSVILLE FL 14 0I1Y-$1-2P &

LE T ] DELETE 2170LE [ change [ Addition | O

HAVE BARTLETT, CAROL LYNN 22 HAME

streer anoress | 4002 GARDEN STREET 23 STREET ADDRESS

Oy -51-2P TUSVILLE FL 2 ALY -ST-7P

e 4] T DELETE A1TNLE [d change ] Addition

NAME BARTLETT, TIFFANY LYNN 312 NAME

steet aporess | 3188 FINSTERWALD DR. 1.3 STREET ADDRESS

CiTY-S1-2P TTUSVILLE FL 3.4, CITY-5T-2

TTLE TJoriete 41TMMLE [F change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

Iy -5T-2IF 4.4 CITY-ST-2IP

TITLE (7 DELETE 5.1 TITLE " Change” ] Addtion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRFSS

GITY-S1-2IP 54 CITY-ST-2IP

TITLE 7 oerete 6.1 TILE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST- 2P . 64 CITY-S1- 7P

14, | hereby cerlify thal the information supplicd wilh this fiing does nol qualify for the exemption stated in Section 118.07{3)(i), Florida Statules. | further certify that tho information

ingdicated on this annual reporl ar supplern,
officer or diractor of the corporation of 1}

Block 12 or Block 13 il changed, or onf altachment with an address.

wial annual repart is true and accurate and that my signature shall have the same legal offect as if made under oath; that 1 am an
receiver or trustae empowerad to execule Lhis repart as required hy Chapter 607, Florida Statutes; and that my name appears in

Y/ AP



