.

" FILED

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

1998

DIVISION QF CORPORATIONS

CORPORATION P ganien b Mot ‘Feb 03 1998 8:00am
ANNUAL REPORT T Secretary of State

Secretary of State

DOCUMENT # | 12448

LITTLE FOLKS DAY CARE CENTER, INC.

(1)

IR EN AR

Mailing Address

326 NW. 7TH AVENUE
DELRAY BEACH FL 33444

Principal Place of Business

326 NW. 7TH AVENUE
DELRAY BEACH FL 33444

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agent. | am famifiar with, and aceept the obligations of, Section 607.

| 0B/24/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] 26] . 85-0162407 _ ["ARiot Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. i . $8.75 Acdditlonat
EI ;I 5. Certificate of Status Desired E’/ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_'2;] Z‘ Trust Fund Contribution __Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5—] ;l ;‘ Personal Property Tax due June 30.  L.1Yes [JNo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BURNS, MILDRED 81) Name
330 NW 7TH AVE 82{ Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
83
8a| City FL Iss Zip Coda
11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida, Such change wa}s:] aultc::oged by the corporation's board of directors. | hereby aceep! the appointment as registered
5, Florida Statutes.

SIGNATURE ‘ .
Signatuee. typed o printad nama ol reglstered agent and Litls ¥ applicatle. (NOTE Raglstered Agent signature raquired when reinsiating) , DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTS L] DELETE 11 TiTEE [ change L1 Addition

NAME BURNS, MILPRED 1.2 NAME

sTREET ADBRESS | 330 NW 7TH AVE 1.3 STREET ADDAESS

CITY-5T- 2P DELRAY BEACH FL 33444 1.4 CITY-SF-ZP = .

M L] DELETE 2.1 TITLE [ ¥ Change LT Additian

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS -

GITY-S1- 2P A c-gr-2r

TITLE [T DELETE 81 TITLE [J Change [T Addition

NAME 3.2 NAME *

STREET ADDRESS 3.3 STREET ADDRESS

CAY-ST-21P 34.CITY-ST-21P

TITLE i_| DELETE 41 TILE F T change [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CIFY-$I- 2P 44 CITY-51-2P

TITLE [ TroeLeTe 5.1 TITLE 1 change  [_J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

aITy -S1- 2P o 5.4 CITY-5T-21P 4,

TILE [T oeLete 6.1 TITLE [1 Change [ Addition

NAME 5.2 NAME

SYREET ADDRESS 63 STREET ADCRESS

GITY- 51~ 2P 5.4 CITY-S7- 2P

inclicated on this annual report or suppl

Block 12 ar Block 13 i chan or on an attachmsnt with an address.

SlGNATURE:lim 1 O 5

14. | hereby certify that the Information suplplied with this filing dogs nawq’u'a!ify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
] ) emental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the ccrpoégtion or the recelver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appeats in
.

1-26-79  Sei-27¢-2920

CR2E(34 (10/97)

'



