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

. s,

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporancn Name

COUNTRY DAY INFANT CENTER, INC.

(8)

FILED

May 16 1997 8:00am

Secretary of State

e TSR

Praginal Placs o Burs Mailing Address ?OA @Mplﬁliﬂ
SSLSWENES _Twdigm Kvek SheRes
m ) FL 32963
™ b6
P b RolAwd W ER Tr. 4. Date Incarporated or Qualified | 3a. Date of Last Reporl
Triran KyveR Shokes, 132943 0172611887 04/22/1996
2. Poncipal Place of Business v 2a. Mailing Address 4. FEI Numbaor Applied For
21] . 26 59-2774503 Not Applicable
Suite, At #, ete Suite, Apt. #, etc. i
oy vie s B. Cerlificate of Status Desired ] $8.75 Aqdiionas
1?31 . ;;l I Fee Required
Cily & Stite Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fess
,,,,, p | Country - 2 Courtry 8. This corporation has liability for intangible tax under s. 199.052,
24| 25] 28] 30 Florida Statutes Cves Do
o 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
FEELY, CHARLES K, F, ol Se D 81| Neme
HGININE - ‘/?9 é OLIAI D / oy 3' 82| Street Address (P.O. Box Number is Nol Acceptable)
BOORRATON-PL-00488_Z7 2/ ~s 1 /ER Si
i BR22£6%3 683
84| City FL B5! Zip Cods
T Fursuant ta the provisions of Sechions 807 0502 and 607.1508, Florida $1alutes, the above-named corppralion submits this stalement for the purpose of changing ifs registered

ollice or regrstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept 1
agent. | am familiar with, and aceept the obligations of, Section 607.

05, Florida Statutes.

appointment as registered

SIGNATURE
- EIIII iater Fy] 3 04 panted nacté of cegraline agent and fitle || applcabin {NOTE- Rogislared Aganl & gralure required when tainstating) DATE
12, OFFICERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [T BELETE 11 TILE [T Crange L] Addition
NBkE THAYER, ANN 1.2 NAME
st auoniss | 7335 POINCIANA WAY 1.3 STREEY ADDRESS
er-seze | MIAME LAKES FL 14 CITY-ST-2P
e D [ oeLETE 21TINE [ crange™ ] Addition
NAME , 22 NAME
FEELY, CHARLES P?al o Lsond P lee DR, 17
sie1 anoness | HEG=EWEGAE- Jer ShaReS 23 STREET ADDRESS
BOOABMIN-F T 2/ 97 R1ER
CllY-51-2IF Z 32948 2 4CIFY-5T-29
e SD T oeLEsE 31 TILE [ Change L] Addition
HAME PECH, ROBERT W. 32 NAME
sinceraooriss | 890 W TROPICAL WAY 33 STREEY ADDRESS
orv-si-ze | PLANTATION FL 34 GITY-§T-2P
T [T GELETE A1 TLE [ change [ Addition
HAN 4.2 NAME
§7REET ADDIRESS 4.3 STREET ADDRESS
CIy-s1-2IP 44 BY-ST-2F
T L] DELETE 51 THLE T Xcnange L Addition
hAM: 5.2 NAME
SIKEH ADDRESS 5.3 STREET ADDRAESS
LTY-50 2 54 CIY-ST-2IP
e T DELETE 6.1 TITLE [ Change” 11 Adsition
WA £.2 HAME
STREE T ADORESS 5.3 STREET ADDRESS
CiTy- 51 2F §.4 CITY-5T-2P

appears in Block 1??1 if changed,
Loty B
SIGNATURE: /éG edd

[ BIGNATUREAND TYPED OR PR

with an address.

14, 1 do hcreby certify that the intarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1). Florida Statutes. | further certify that the
informatien mdicated on this annual reporl or suppiemental gnnual report is true and accurate and that my signature shali have the same legal effect as If made under oath; that
lam an ofl-er or director of the corporation or tha 'ver or truslee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name

(HRYPED) Feesy  4208-97 5418725770

TED RAME OF EIaNING OFFICER OR DIRECTOR

Dayhre $rre #

e

CR2EC34 (9/96)




