FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1 CoRpORATION FLORIDA EFATINENT O STAT May 06 1997 8:00am
‘ ANNUAL REPORT

1997 omsé:?rwgc;:;cﬁ:;nows Secretary Of State

DOCUMENT # | 12448 (1)
LITTLE FOLKS DAY CARE CENTER, INC.

(T

» timerre g

326 NW. 7TH AVENUE 326 NW. 7TH AVENUE
DELRAY BEACH FL 33444 DELRAY BEAGH FL 334442749
3. Dale Ingorporaled or Qualified 2a. Date of Last Report
08/24/1989 07/08/1995
2. Principal Place of Busingss 2a. Malling Addross 4, FEI Number Applied For
Y 26] 650162407 Not Applicable
i Suilte, Apt. #, elc. Suite, Apt #, cic. iti
g' —| P 3 P 5. Cerliticate of Status Desired m $8'75 Additionat
|22 ;p] Fea Requirad
5‘ City & State | City & Blale 6. Election Campaign Financing $5.00 May Be
f 2§| . Trust Fund Contribution O Added to Fees
i Country 7p __ Country 8. This corporation has liability for intangible tax under . 199.032,
W E] ;EI 301 Florica Statutes [:] Yes * ﬁNo
9, Name and Address of Current Reglstered Agent 10. Name and Addrees of New Raglstered Agent
B1| Name
3 BURNS, MILDRED al
330 NW TTH AVE 82| Street Address (P.0. Box Number is Not Acceptablo)
i DELRAY BEACH FL 33444 -
1 84| Ciy - F L 85] Zip Code
v 14, Pursuan! to the provisions of Soclions 607.0502 and 607.1508, Fiorida Stalules, he above ramed corporalion submils this statement for the purpose of changing its regislered
i office or registered agont, or hoth, in the State of Flerida. Such change was aulhorized by the corporation's board of direclors. | hereby accep! lhe appoiniment as registered
b agent. | am famitiar with, and accept tho obligations of, Section 607.0505, Florida Slatutes.
|l sGNATURE —
SIgnatus, typed of printad namie of ragisiercd agent snd title il applicabie (NQTE: Rugsiorad Agern sighature roguired when reinstatng) DATE
12, OFFICERS AND DIRFQTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PTS Jorei RNt [T change T Aaditicn &
NANE BURNS, MILDRED 12N §
STREET ADDAESS 330 Nw Tl'H AVE 1.3 STREEF ADDAESS e
‘CITY-ST- 2P DELRAY BEACH FL 33444 1.4 CHTY-S1- 2iP §
THE L] DELETe 21 10LE [Tthange  [_] Addition | O
NAME 2.0-NAME
. STREET ADDRESS 2.3 S1REET ADDRESS
Oy ST-2# 2.4C1Y-ST-7iP
mE T celkre A1TE [ change L1 Addition
| e 3.2 NAME
2] STAEET ADDRESS 2.3 SRIF] ADDRESS '
CITY-5T-2IP 34, CINY-51-21F
TITLE [T DELETE LTI T T Change L] Addition
HAME 4.2 NAME
STREET ADDRESS A3 STRELT ABDRESS
_CFTY-ST-IIP A4GITY-8)- 2IP
TITEE T ookt S1TICE [T change £ Addition
NAME 5.2 NAME
STREET ADDRESS 5.351RLET ADDRESS
GiTY-§1- 2% __ paacie-s1-ap
TMLE [ bedie 6.1 THLE [T Change  L.F addition
NAME 6.2 NAME
STREEY ADDRESS B.35TREFT ADDRESS
CiTY-5T-21P 64 LIY-81-2IF

14. | do hereby certify thal the information supplicd with this 1iling does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further cerlify thal tho
information indicated on this annual report or supplemenlal annual repart is true and accurate and that my signature shall have the same jegal effect as if made under cath; that
{ am an officer or director of the corporalion or the roceiver or trustoe empowered to execule this report as reauired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 il changed, or on an attachment wilh an address,

. B Poas i oy 1 (‘M//, ﬂlﬂ///léjtg o




