FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

PROFIT <S8R FLOSIDA DLPARTMENT GF SIATE
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # K496

1. Carporation Name

(3)
LOLLIPOP LANE CHILD CARE CENTER, INC.

[ K AR M

Sardra B8 Mortham
Secretary of State
DIVISION Of CORPORATIONS J

Principal Place of Business - 7 Rail g :’(d:i ;55
1956 CATTLEMAN ROAD 1956 CATTLEMAN ROAD
SARASOTA FL 34232 SARASOTA FL 34232
3. Date Incarporated or Qualited 3a. Date of Last Report
12/07/1988 05/01/1995
2. Prinapal Place of Business 2a. Mailng Adl - ) 4. FEr Number ) Appiod For |
m e 2(:‘51 e 65'&81603 ) o Nat Applicable
[ Suite, Apt. # ele Sute, Apl A, et 5. Certioate of Status Desired O $8.75 Additianal
22 - . | Fee Required
| Gy & State 6. Election Campaign Financing . $5.00 May Be
2:;] . - . B Trust Fund Gontribution Added to Fees
Zp Country - Country 8. Trnis corporation has liability for intangule tax under s 192.032,
[24] 25 ) 30| Frorda Statutes [ ves DOno

10. Name and Address of New Registered Agent

o1 name

EDWARDS, DAISY
19568 CATTLEMAN ROAD
SARASOTA FL 34232 83

84} Ciy

631 Strest Address (0. Box Numer s Nol Asceplable)

Zip Cods

FL |*

5 Mo ahowe naned comoration subrmits this statement £ar the purpose of changng its registered office
el by the corparation’s poas of drestons. | hareby accepl te appoirtment as registored agonl. | a

11, Pursuant 1o the provisions of Soctons 607 0507 arn T 607 506, )
or registered agent, or both, in the: State of fionda Suct changs was authnize
familiar with, and ascer the obligations of. Section 67,0506, Plorida Stalules

SIGNATURE ___ . ) . . . e
Stpar ry il e Ll et ra e ' e g eter s SR Sl 7y
12, S AND DIFRECTORS 13. ADDITIONS ‘GHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TITLE |4 S o TS [FI T T R i ’ i Crange T At g
NAME EDWARDS, DAISY 12 A 3
STREET ADDRESS 1956 CATTLEMEN RD 13 STREEY ADDRESS 8
CITY-ST-2IP SARASOTA FL e ) 140T7-51-2P - ) E
TIILE 5 [ DiLETE IR ' [] Crange L] Addinen | ©
peAM: HUDSPETH, TRICIA 77 R
SIREET ADDAESS 4037 RADNOR PLACE 2 ASIMEET ADDRESS
CHY-S1-2IP SARASOTA FL o 240071 -51 2P B
TITLE Y DELETE 31 0NE ] Crange ] Addiion
NAME 32 NEM:
STREL T AGDAESS 3 SIRELT ADDHE 55
CHY-$1-2F . 340y 51.2P ‘
TITLE [] DELETE 41 TIIE ] Crange [ Adddion
NAME 42 NaM:
SIREFT ADDRESS 4ASIHEET AUOAESS
CITY-ST-2P R 440HY-51- 2
TiLE [ GelETE 5 1THLE ] Cnange (] Adddition
NAME 52 e
STAEET ADDRESS 53 QIREET ADDALSS
CITY-ST-21P i - 54 CHY-S1-21P o
TISLE ] DELETE B4 TIILE (] Change  [] Addtion
NAME £ 2 hAMT
STREET ADBRESS 6% ShHt | ADORESS
CITY-51-21P BACITY-5- 212

14, ! do hereby certify that he imformiation suppiied wit s ing is voluntarly Turnished and doos nat qeialily far the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated or thes arnal repar or supplemental annual repaort 1S ruo and accurata ang that ny signature shall have the same legal effect as it miade undar
oatn that | am an officer or directar of the corporation o the receiver or Tusltee empowered Lo exacats this repor as required by Chapler 607, Flonda Statutes, and that my narme

appaars n Block 12 or Block 130f chianged or on an attachment wath an address
’, (
SIGNATURE: (/< L e~ SLRFTE
SIGNATURE ANDA YPEC OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Lo

G P e




