SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375,)
PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATlON Sandra B. Marlham

ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(0)

DOCUMENT # K27530

1. Corporation Narme

FANTASYLAND DAY CARE CENTER CORP.

Principal Place of Bosiness Ma ling Addrass

o800 SW BTH 8T
1046 SW. 118TH CT
MIAMI FL 33174

9500 SW 8TH ST
1046 SW. 11BTH CT
MIAMI FL 33174

AWt
il

~Date ncorporated o Qualiied

07/01/1988

3. Dale of Last Reporl

06/27/1985

A€

C

2. Principa! Place of Busingss T 2a. Mailing Address 4, FE! Number
_____________ N P . 650086080 Not Api
Suile, Apl #, et Suite:, Apt #. 818 iti
F — ek - 5. Cerbficate of Staius Des:red D $8.75 Additional
27| - e —

Fee Required

City & State City & Sta‘c:

28]

$5.00 mayBe
Added to Fees

. Electon Gampaign Financing
Trust Fund Contribution

[

Cauritry

Counlry
30

Zip palE]

2s]

HEGRERE

[29]

This corporation has hahity for intng ble la< under s 199 032
Flonda Statutes Yes Na

8.

10, Name and Address of New Registered Agent

SERRA, H“.DA 81| Name
1046 SW. HIBTHCT 82
MIAMI FL 33184

83

84| City

‘ Zip Code

77777 FL ‘as

e o Bocunns 607 0507 and 607 1508, Flonda Stanites. the above named
ent, o bothin the State of Flonda_Such change was authorized by the corp
1h, and accent the obligalons of. Section 607 0505, Floricla Statutes

11. Pursuant to MG provis:
office of registered ag
agent | am famiiar wi

carpora

arabon's board of drectors | hareb

stered
Blvs

son sabimits s staterment lor the purpase of changng its re
cept the appointment a3 regs

y &6

CR2E034 {3/96)

SIGNATURE  _ _ o e L R
g e ek e e B L1 S0 AT PUITE He g olieend Al & 2l be fer HENH
7 s — - e g - T
12. QF t ICERS AND DIRECTCRS 13. ICERS AND DIRECTORS IN 12
TiTLE PD DELETE 11 TE Cmaige Add 1o
NAME SERRA, HILDA 12 HaklE
stheer aporess | 14812 SW SOTH ST 13 STREE] ADDRESS
GiTy-S1- 2 MIAMI FL 14617 5129 o ]
TIE VD LI ek ZTTHLE [T Grangs | Acdition
NAME SRLVA, AMANDA 22 NAME
sweeraopass | 1046 SW 118TH CT 29 STRELT ADDRESS
LTy -ST-2IP MAMIFL ] 2 ACITY - 5T-2IP o
Tine [31%) 1 oreere FTINLE [ crangs [ ] Adwnn
NAME CANO, HILDA 32 NaM:
sweraooress | 1046 S.W. 118TH CT 31STHEET ADDRESS
CIY-51-20 MIAMI FL .  Rzaciyestae o o o ]
TITLE [T oeiere PRI [T g [T Addton
NAME 4 2 NAME
STREE [ ADORESS 43 STHER] ADDRESS
CITY-ST-7IF o e e A . {40TV-50-2F e . ]
TR (7 Deese Sy T Crange [ Adator
NAME § 7 NAME
STREET ADDRESS 535TREET ADDRERS
LTy -§T-21P 4CITY-5T-21P . S S
I [ ofete 61Tt [ Grasgs L] it
NAME 62 hAME
STREET ADDRESS 573 STREET ADDRZSS
CiY-ST-2IP o B 64 CIY-SI- 2P o o
14, | do hereby cartify thal ho infurmanon supphied wih this Ting 15 volantanly furreshod ano does not guahfy for the exemption slated in Seckon 139 07(3)(k). Flonda Statutes |
furthier cerlify thal the nformanan indicated ore this annual report or supplemental annual report s true and accurale and tnat my sgaatun: sha have the same b 1 el 5
made under oath, thal § ani an officer o director of the corparal on ar the recewer or lrustec empowered 10 execule tus report as raquiredd by Ghapter 617, Flar tatute s and
that my name appears i Biock 12 or Black 13 if changg®, o on an atachment vathan address
7,
a2 |
SIGNATURE: ___~<* ./ Jols Serra Hyfst doc-32300p
4 ENATUAE AND TYPEG OR BAINTED NAME OF SIGNING OFFICER OA DIRECTOR ) - ) [ [ Y |

ORI TGP



