FILE NOW: FILING FEE AFT

PROFIT 5L
CORPORATION o
ANNUAL REPORT

1998

ER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT # Lo1og4

1. Corporalion Name

VICTORY LAND DAY CARE CENTER

(7)

, INC.

Principal Place of Business

&1 AVE B
JACKSONVILLE FL 37209

Mailing Address

5663 INTERNATIONAL DRIVE
JACKSONYILLE FL 32219

FILED

Apr 07 1998 8:00am

Secretary of State

AR DA

| hereby cerlilr that the informabon supplicd with this filing Goes not gqualify for t
ns annual reporl of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

indicated on t

s DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Placo of Businoss T | 8. Maiiing Address 4, Flg.illjrlﬂrgeg V| Applied For
21 I Z_Bl__. 59"2983577 Not Applicable
Sute. Al #, etc. ;r] Sulle. Apt. ¥, olc. 6. Certificate of Status Desired ] $8F'°76£:‘:§l3i:::’nal
City & State | City & State 6. Election Campaign Financing $5.00 May Be
e gg] o Trust Fund Contribution Added to Feas
2Zp Country __7p Country B. This corporation owes or has paid the current year inlangible
24 3_51 - ?EI . ;l Persanal Property Tax dua Jung 30. [ ves D No
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOORE, LORENZO 81} Nama
5663 INTERNATIONAL DR B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32219
B3
84| City \ FL lss] Zip Code
11. Pursuant 1o the provisions of Socions € and 607.1508, Fiorida Statutes, the above-named Gorparation submiis fhis stalement Tor the purpase of changing its registered
oftice or registerod agent, or both, in the Stalo of Florida Such change was authaorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, arkl accopt the obligations of, Scclion 607.0505, Florida Statutes.
SIGNATURE __ .. _ .. ___. . ... .. . R o
Signature, typrad o printed nare of rogstered agent and 1kl applicabic (KOTE - Registerad Agent signature required when reinslating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TLE D 3 oecene 11T0LE [Jchange ] Addition
NAME MOORE, LORENZO 12 NAME
staeer anoness | 5683 INTERNATIONAL DR 13 STREET ADDRESS
CAY-ST-2iP JACKSONVILLE FL 14 CIFY - ST 2P
e ST e [T DecETe 21 TIE [ Change L3 Addition
NAME MOORE, SETTRA L 22 NAME
streer aporess | 5663 INTERNATIONAL DRIVE 23 STREET ADDRESS
CY-S1-2p JACKSONWLLEFL 2 40IY-§1-20
WILE b ) O oeLeTe 31TITLE , [J change [ Addition
HAME %.‘ SANDI L 32NAME =0 Ay
staeer aooaess | 9235 DEVONSHIRE BLVD. 33 STREET ADDRESS
CAY-ST-2IP JACKSONVILLE FL 34, CITY-S1-2
e T T T eceTe 41 TNLE [JChange 7 Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
cmy-$1-21 L . 44 CITY-81-2IP
TILE [T oecere S1TILE [T change [T Addition
NAME 52 NAME
STAEET ADDRESS §3 STREET ADDRESS
ity -5t 2P o o 54 0MTY-ST-2P
LE ] oeLete 61TNLE [JChange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-51-21P 64 CITY-81-2)P
14. he exernplion stated in Section 119.07(3Ki), Florida Statules. | further certify that the information

ofhcer or director of the corporation or 1 receiver or trustee ompowerod to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod, of on an aftachmaent with aly address.
V) SR

CSIGNATURE"

2/2//07 G4 Vi

CR2E034 (10/97)



