FILED
Apr 22 1998 &:00am
Secretary of State

~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

~ PROFT
CORPORATION
ANNUAL REPORT

F1L OHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

K7797

PQCUMENT # (7)

TERESA'S DAY CARE, INC.

IR

DO NOT WRITE IN THIS SPACE
Date Incorporated or Qualified

T Mailng Address

4 WALTON ROAD
DEFUNIAK SPRINGS FL 32433

Principal Piace of Husinass

4 WALTON ROAD
DEFUNIAK SPRINGS FL 32433

22 i
City & State

e

office or registered agent. or balh, in the State of Florda Such change
agert | am faribar wah, and accopt tho obhgations of, Sochan GO7.05060, Florida Staftutes,

officer or dircclon of the corporation of the receiver of LUSLee empwered

Black 12 or Black 13 it changoed & on an atlachment with an adgdross,
SIGNATURE: ( Qpﬂ 0/YL m {

04/06/1989

. Certificate of Status Desired

| 2. Principal Piace of Businces B 28, Maiting Addross 4. FEI Number Apphed Tor |
. 6] ,; _59-2957280 Not Applicable
Suilo, Apt ¥, et Suite. Apd. . clo 0 $8.75 Aodditional

Fae Required

B WClly & Stale

6. Election Campaign Financing

$5.00 May Be

2_%3[WW__‘ . : o 28J e, o Trust Fund Conlribution Added 10 Fees
2p .., Gountry v __ Country 8. This corporation owes or has paid the current year Intangible
] ZSJ, - ?_D] - g(_)} Personal Property Tax dup Jung 30,  [1Yes [ No
. _._ & Name and Address of Currenl Regislered Agert - 10. Name and Address of New Reglstered Agent -
MILLER, TERESA 81/ Name
5085 STATE HWY 83 V63| Srean Address (P.O. Box Number is Not Acceptable) ]
DEFUNIAK SPRINGS FL 32433 |
83
84| Ciy FL 85| Zip Code

11, Pursuant fo Ihe provisions of Sections 607 0602 and 607 1508, Flonida Statules, the above-named corporalion submils 1his statement for the purpose of ¢
was authorized by the corporation's board of directors. | hereby accept the appointment as regislercd

changing its registered

1))

SIGNATURL _ . i ! . U J
Shgaatre dypemd B praited Mﬂilﬂ Tex, -v':-jcv ITE" n '.'FL’V'B',",I ey (HDTE Aegidered Agent signature raquired when feinstat ng) DATL

2 T ~ O GINGIRS AND DIRECTIORS 1B, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

hIiLE PS T oiiete 11 W7LF [T Change [ Addition

NaME MILLER, TERESA 12 KAME

swieranoress | 5065 STATE HWY 63 1.3 STREE| ADDRESS

env-st-ze_ | DEFUNIAK SPRINGS FL 32433 ALY 51-21P

TITLE VT OJoneit 21TIE [ Change [T Addilion

NAME MILLER, ROBERT L 72 NAME

strerraponss | 50685 STATE HWY 83 23 STREET ADCIRESS

Y-St a0 DEFUNMIAK SPRINGS FL 32433 N acivsiwe

TITLE T niiete 31 HILE “TJcoange L] Addition

NAME B 32 NAME

STREET ADDRESS 3.3 SIHEET ADDRESS

CINY-$1-21P L e 34, CITY-81-2IP

TE T beise SATITLE T Change [ Addition

NAME 4.2 NAME

STREET ADORESS 43 STRELT ADDRESS

CY-s1-20 o i L A4 CHTY-S1- 217 o

THILE L) bevere 54 THLE [ change ] Addition

NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

cy-si-op | o e S4CIY-51-IF .

TLE CToaee B1TILE [ change 1 Addition

NAME £ 7 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CiY-§1-2F e 64 CIIY-§1- 2 ]

14, | herehy cerlify that the information supplied with tos filing does not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statules. ! furthor certify that the information

incicated on this antwsal report of supplomentat annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
s exccute 1his report as required by Chapler 607, Florida Slatutes; and that my name appoars in

YA

CR2E034 (10/97)



