FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

ANNUAL REPORT

1997

PROFIT

CORPORATION i%
4 g

FLORIOA DEPARTMENT OF STATE
T Sandra B. Mortham
k. i Secretary of State

‘tf,,h " @// OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LIL' RASCALS DAY CARE. INC.

J86057 (3)

Principat Piace of Business

C/O JEANNE V. BURNWORTH
526 E. UNIVERSITY AVENUE
ORANGE CITY FL 32763

Mailing Address

C/O JEANNE V. BURNWORTH
528 E. UMVERSITY AVENUE
ORANGE CITY FL 32763-5252

T

3. Date Incorporated or Qualified

07/3171987

3a. Date of Last Report

02118/

FL

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 592841830 Net Applicable
Suite, Apt #, elc Suite, Apl. #, elc. ‘ ) $3.75 Addiional
;I 27} 5. Certificate of Status Desired a Fee Required
City & Stare Gity & State 8. Election Campaign Financing $5.00 May Be
E| 28] Trust Fund Contribution Added to Faes
Zip | Gountry A Country B. This corporation has hability for intangible 1ax under s, 190,032,
m 25] 29] El Florida Statutes Yes No
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
BURNWORTH, JEANNE V. o] Name
528 E. UNIVERSITY AVENUE 82| Sirocl Address (P.O. Box Number is Nol Acooplable)
ORANGE CITY FL 32763
83
84| City 85| Zip Code

11. Pursuant to the prov.sions of Secbions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpoese of changing its registered
office or registered agent, or bath. in the State of Flonda. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registerad
agent. | am familiar with. and accept the ohhigations of, Section 607.0%05, Florida Statutes.

SIGNATURE .
Slggratre, teped o pu nled i ol reg < agent ascd e 1 apehcatls {NOTE Hegistersd Agent signature required when reinstating} [IATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T CeLETE 11T [ Change [T Additien
HAME BURNWORTH, JEANNE V. 1.2 NAME
sireer aokess | 528 E. UNIVERSITY AVE. 1.2 STREE§ ADDRESS
CITY-ST.2IF ORANGE CITY FL 1.4 CIFY-61- 2P
TLE D [T oetete 2.1 TILE A e- m Change ] Adaition
NAME ROBNETT, CHRISTINE 22 NAME SGme
srzer porsss | 201 TRAFFORD AVENUE 23 STAEET ADDRESS %""ls N.Crn no‘e_OU €
oy 51 2 ORANGE CITY FL 2 & CITY-51-2P arye_ ‘ )
e {7 peuFre 31 TILE [T Change ) Addition
NAMF 3.2 NAME
STREET ACDRCSS 33 $TREET ADDRESS
CITy-S1- 2P 34 CITY-§1-20P
TITiE [T niteTe ¥ e D Thange ] Adiion,
NAME 4.2 NAME
STREEY ADDRESS A3 STREET ADORESS
CITY- ST 2P 44 GITY-§T-2P
mE [T orete 5.4 TITLE [ change ] Addilion
NAME 5.2 NAME
STREET AOLA:SS 5.3 STREET ADDRESS
AN o 54 CITY-5T-2P
L [T DELETE &1TME [ Jchange  [J Addition
R 62 NAME
STREET ADURESS 3 STREET ADDRESS
Ty -5l 7P £4 CITY- 5T-21P

SIGNATURE:

IGNATURE AN

14. | do hereby cerlfy thal the informiation supphed with this filing does not quaify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that
1 am an officer or direetor of the: corporaticn or the recever or truslee empowered to exeule this report as required by Chapter 607, Florida Statutes; and tnal my name
appears in Block 12 or Block 13 f changed, or on an atlachment with an address

Yoot (G TR
0 TYPE O BRPAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Drtrgtitne Phone #

I

Jan 21 1997 8:00am
Secretary of State

CR2E034 (9/96)




