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_FILE NOW: FILING
P}ﬁlf‘_ e

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

SUNSHINE DAY CARE WEST, INC.

Principal Place of B

C/O JAMES W. LEAVINS. JR.
1051 HWY. 80 W,
CHIPLEY FL 32428

usiness

2. Principal Flace of Business
21]

Suite, Apt, #, etc.

Ciy & State

LEAVINS, JAMES W., JR.
1081 HWY. 80 W.
CHIPLEY FL 32428

11. Pursuant to the provisions of Sections 6O

14. | do hereby certify that 1he

oath, that | am an officer or
appears in Block 12 or B

SIGNATURE:

it changed, or on

" BIGNATURE AND TYPED

54

Mailing Addrass

B Waing Adiress
{2]

2 and 607, 1508, Flontia Sialites

information suppied with i firg s voin
certify that the information indicated on this anrual repo1 of supplemental an
ctor of the corporation or the recover or frustee cnmpowered 1o axecute th

an at'achment wilh an address,

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPAR) MENT OF STATF
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

C/O JAMES W. LEAVINS. JR.
1091 HWY. 80 W,
CHIPLEY FL 32428

A e Ramber . Appled For ]
59-2864814 || Hot Appicanie

AR O

3a, Date of Last Raport

 03/24/1995

3. Dale Incorporated o Qualied

10/12/1987

Suite, Abl. A etc.

$8.75 Additiona!

Fee Required
$5.00 may Bs
Added to Fees
der 5 199.032,

6. Cerificate of Status Desired

Cl

6 Elgc_lia'rrCampaign Finanging
Trust Fund Contribution

B B. This corporation has liability for_irﬁangible tax un
Florida Statutes [ ves [INo
10. Name end Address of New Registered Agent

82| Stréel

SR

cy

Ko the abave-ramed corporation subnits e staternent for 1he purpose
or registered agent, ar bath, in tho Stato of f lorida. Buch change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent, | am
famniliar witly, and accept the obligations of, Sechon BOY.0505, f lorida Statutes

Address (P.0. Box Number 1§ Not Acceptable)

Zip Code

F LJas

of changing ils registered Oﬁlca

SIGNATURE __ e . . B e e e e
Shaature, tyrsed o frir b Momin: o remimteored agr i 1 g NS Ry o 0 Ihart faciet vl rnstieng DATE

12, OFFICERS AND DIRFCT0RS . o ADDWIONS/CHANGES 76 OFFIGERS AND DIRECTORS IN 12
TILE D - T 110G ) T - O Crange [T Addition ]
HAME LEAVINS, JAMES W., JR. 12 NAWE
STRAEET AODRESS 1091 HWY. g0 W, 1.3 SIREET ALDRESS
CITY-51- 2 CHIPLEY FL S RIT e _ - o
TITLE D [JDILETE LRROTE: [ Change  [T] Addition
NAME LEAVINS, CONNIE K. 2.2 NAME
STREET ADBRESS 1091 HWY. 90 W. 2 3SIREE | ADDRESS
Ty -S1-7f CHIPLEY Fi. B R EI e O
uTE [] DELETE 3 1TIME [ Change [ Addilion
NAME 32 RAME
STREET ADDRESS 33 STRECY ADDRESS

AL e o RAAOCSERR e
TILE 1 DELEIE 411N [ Change ] Addition
HAME 42 KAME
STREET ADDRESS 43 STREET ADDIRESS
GIY-S7-21p o i RaanTrsre
TILF [ ELETE 5 1TILE () Ghange [T Addition
NAME 5.2 HAMC
STREET ADDAESS 5.3 SIREET AUDRESS
CTY-ST-7IP . o1 §4C0Y-81-2p - o
1LE [ bEeETE 51T [C1 Change [} Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry- §T-2Ir paciy-staw |

rrished and does not qual I
nuat roport is true and acclrate and that my signalure shall have the same lcgal effect as if matie under

Ohnie Lm\[_fns

AINTED NAME OF SIGNING OFFICER DR DIRECTOR

ify for the exemplion stated in Section HQ.OT{S)[k)‘ Fiorida Statutes. | furlher |

Iis repon as required by Chapter 607, Florida Statutes; and that my name

42775 -

Diay:

43558767

WHi

CR2E034 (12/95)




