FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
~ PROFI FLORIOA DEPARTMENT OF STATE Mar 1 8 1997 8 : OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal'y of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT #"_K80223 (6)

Corporatin Namro

CAPE CORAL CHILD CARE CENTER, INC.

MR R

l‘nnm . Prce: K Mailing Address
810 LAFAYETTE STREET 810 LAFAYETTE STREET

CAPE CORAL FL 33904 CAPE CORAL FL 33004-9031
3. Date Incorporgtad or Qualitied 3a. Date of Last Report
O 04/14/1989 05/01/1996
2. Princpal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] . 28] 59-2689012 Not Applicable
Suie, Apl & el Suite. Apr. ¥, 8tc ) ] $8.75 Additional
@ 27] §. Cerlificate of Status Desirad ] Foa Required
L Cly & G . Gty & State 8. Elaction Campaign Financing $5.00 May Be
B e Trust Fund Contribution 0 Added o Fees
BRC . Cotary _ Couniry 8. This corporation has iiability for intangible tax under 5. 199.032,
Ea_] o - 25| 28] (30] Florida Stalules Oves Ne
- ) 9 Name and VAdrdross of Current Reglstered Agent 10. Name and Address of New Registered Agent
" ROOSA, RICHARD V.S. B1| Name
1714 CAPE CORAL PARKWAY B2| Streot Address (P.0O. Box Number is Not Acceptable)
CAPE CORAL FL 33010
83
84| City FL ]as} Zip Code

TV Bursadnl b5 the proy saes of Scctions 607 0502 and 6071508, Florida Statutes, he above-nemed corporatian submits this stalemant for the purpose of changing its registered
office or e o sleret mgenl, of bath, in the Stale of Florida Such change was aulhorized by the corporation's board of directors. | hareby accept the appointment as regestered
agenl Lam e hae wilh, and aocept ihe obhgations of, Section 607.0505, Flarida Sfatutes.

SIGNATURE _ o ) .
S . e " puritee] gz ot e i A ann e f agbicabie {NOTE Regslersd Agant signature required when reinslating) DATE
iz, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
| 1me [ DEeTe 17 11E [ Change” L Addition
Natt DUNCAN, DIANNA 1.2 NAME
siseranontse | 1755 E GAPE CORAL PKWY 13 STREET ADDRESS
o ar | CAPE CORAL FL 14CITY-ST-2¢
T‘I'TW o D o —--kﬁ.-..,,,,,,_..,,7--..__._.A).-__-—-_—-D DELETE 21 TITLE [T thange [ Addition
KAV DUNCAN, ROBERT K. 22 NAME
szt aniss | 17565 E. GAPE CORAL PKWY. 23 STREET ADDRESS
oo | CAPECORALFL 2,4CY-ST- 2P
KT} T (] oFLETE 31TIILE [ Change L Addition
NAME RICHARZ, KETTY 3.2 NAME
3 22+ | 340 N. W. 15TH TERRACE 3.3 SIREET ADORESS
CAPE CORAL FL 34 CTY-ST-2P
[ T [T oecete 41TILE T change [ Addition
AR DUNCAN, JULIE .2 NAME
stwertaonst s | 1756 €. CAPE CORAL PKWY. 4.3 STREET ADDRESS
civ-stoo | CAPE CORAL FL 440ITY-51-2IP
K G B1TILE [T change LT Addition
HAME 5.2 NAME
SIRE: T ADURE S5 5.3 STREET ADDRESS
Gity-Lt-ap 54CITY-S1-21P
TimLe A I D DELETE 61TILE [ Change 7 Addition
N §.2 NAME
SREFLACORES: | 53 SIREET ADDRESS
oy stee | ) o 64 0iY-ST-2P

14. 1 do horeby certity that oe wlarmalion supphe with 1hs Tling does not qualfy far the exarmption stated in Saction 118.07(3)(i). Florida Statutes. | further certify thal the
informanon ndicatod on t>u¢ annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il rnade under oath: that
bam an ofrce o deector of the corporation o the recenver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Biack 2 or Blgek 13 if changed, or on apaatlachment with an address

SIGNATURE: a/@v/eﬁfﬂﬁ)ﬂ@n B-/2-207 ()5 2956

Brfialec DF SJGNING OFFICER OR DIRECTGOR Daw Daytme Fhon: #

0397350

CR2E034 (9/96)



