~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &L FLORIDA DEPARTMENT OF STATZ
CORPORATION ] ] Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

| DOCUMENT # L16165 (7)

1. Corporation Name

LITTLE WONDERS PRE-SCHOOL & DAY CARE CENTER INC.

W 1S

A O

Friccipat Plaze of Business Mailing Address

%THEODORO ORTI2 %THEODOROD ORTIZ
7916 N. HIMES AVE. 7916 N. HIMES AVE.
TAMPA FL 33614 TAMPA FL 33614 3. Date Incorporated or Qualified 3a. Dato of Last Report
Lo o , 09/13/1989 01/25/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Nurmber Applied For
] 2] 50-2063268 Not Appicibie
( Suite. AL, 4, etc | Sulte, Ant. ¥, etc. 5. Certifcate of Status Desired O $8.75 Additional
22| N o 27| Fee Required
Gty & Stale | Oy &State 6. EBlection Campaign Financing 0 $5_00 May Be
[231 R L o 25] Trust Fund Contribution Added lo Feas
Lt | Country 2ip Country 8. This corporation has liabilityfor intangible tax under s 199.032,
?f‘l o 25] ; El . 30 Florida Statutes dYes CINo
| 9. Name and Address of Curent Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
ORTIZ, THEODORO 82[ Streat Address {P.0 Box Number is Not Acceptable]
796 N. HIMES AVE. .
TAMPA FL 33614
84| City FL Ias Zip Code

11, Pursuant 10 Inie provisians of Sections 6070502 and 6071508, Fiorida Slatdles, the 2hove named corporation submits this statement for the purpose of changing its registered ofice
or registerad agenl, or both, in the State of Florida, Such change was authorized by the carporation’s board of divectors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept the obigabons of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE | Lo o e . — .

o Sy g Gr it it fatoe of reg Sonet agoel and Hle it ag i MNOTE Ragste ed Agont signat re requirad when reinstaticg) DATE ’I.f?
K (OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4

THLF 0 [CJ DELETE 11T [ Change [ Addition =

HEMI ORTIZ, THEQODORO 1.2 NAME 3

s aomess | 15804 CRYING WIND DR. 1.3 STREET ADDREES o
Lcnse | TAMPAFRL ey -si-zp &

T D ] DELETE 2 1HIE O Change (3 Additon | O

Ktk ORTIZ, EMMA 22 NAME

sraiancress | 15804 CRYING WIND DR. 23 STREET ADDRESS
L onrestae | TAMPA FL i 240TY-ST-2P

T I DELETE 3 1THLE T‘ [ Change Wnllim

HAME 32 NAME o‘eﬂ'z &” ) v

‘ . ) m S ’
SFHEC 1 ADURLSS 33 STREETADORESS | s BB ) C(y Wiy DR -
sz | o 34047y -5T- 7P

Tk ’ T [ DELETE 4 1TILE S \ [ Change Addition
RAKE 42 NAME 0277.2, MM g' g‘
SIHEET ADCRESS 43 STREET ADGRESS /_}‘bﬂ([a CAV{ win O 0€ -
Lo stne | ) A4CITY-§T- 2P T-Mﬁé’, F

i [} DELETE 5 1TALE [ Change [ Addition
KA 52 NAME
SIRCE T ADDAESS 53 STREFT ADDRESS

| ohv-st-ae ] e S4CHY-ST-2P
T ] DELETE 6 1TITLE [ Change  [] Addibon
haks 6.2 NAME
STRIETADDRESS 5.3 STREET ADDRES:S

Cny-s1aip 64 CITY-§1-2P

iling is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes, | further
or supplomental annual report is true and accurate and that my signature shall have the same leqal effect as if made under

ey-tha receiver or trustse empowered to execute this report as requiredt by Chapter 607, Florida Statutes: and that my name
tachmeﬁ“wmm ress.

Wetoro Qen'e -2/ 813- 93202563

NTEDWAME Of SIGNING OFFICER OR DIRECTOR Data DoAme Phone B

14, | do hereby certify that the igtgrmation suppled with thi
certify that the information intiteted.on this annual reg
cath; that | am an officer or declor of the CoffRIatia
appears in Brack 12 or Biock 13 i changed, or on a

SIGNATURE: . -
Ww PRI




