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

h F)Rd[’_ﬂ e FLORINA DEPARTMENT OF STATE
Sandra B. Mortham Mar 1 O 1997 8 :Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
- 1997 - DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # L16165 (7)

1. Corporation Karme

LITTLE WONDERS PRE-SCHOOL & DAY CARE CENTER INC.

A A

7y LYy
A . -
S e

Prircipat Place of Business o Mailing Addross
%THEQDORQ ORTIZ WTHEQDORD ORTIZ
7916 N. HIMES AVE. 7916 N. HIMES AVE.
TAMPA FL 33614 TAMPA FL 336142728
3. Data Incorparaled or Quatified 3a. Date of Last Repont
2. Prncipal Place of Business 2a. Malling Address 4. FEI Mumber Applied For
|2l 582063268 Not Applicablo
Suite, Apt #, ete Suite, Apt. #, Btc. iti
o S --- a 5. Cerlificate of Status Desired [:] SBJE Addltional
22' 2';[ Fes Required
City & Suate | City & State 6. Elsction Campaign Financing $5.00 May Be
T 28| Trust Fund Confribution || Added to Fees
 Country 2 Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
- 35,], e ‘E‘ Eﬂ Florida Satutes Oves o
] 9. Name and Address of Current Reglstered Agent 10, Name snd Address of New Reaglstered Agent
ORTIZ, THEODORO 81] Name
7916 N. HIMES AVE. 82| Stresl Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33814
a3
84| City FL 85| Zip Code
L1, Pursuant o tie provisons of Seclions 6070502 and 607 1608, Flarida Sialules, the above-named corporation submils this statermant for the purpose of changing its regisiered
oHfice of regrsleredd agonl, of buth, in the State of Florida, Such changg was authorized by the corporation’s board of girectors. | hereby accept the appoiniment as registered
agent 1am lamihar with, and accept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATLIfLE .. e e
P e Bge o PRt narie S8 rude: b o 34008 dea tille: 1F Apple ghli (NOQTE- Registernd Agent eignature requirgs when relnslating) DATE
(12, OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THELE 1] [T oecere LITHLE Ochange [T Asdton | &
herst ORTIZ, THEODORO 1.2 NAME §
st aniess | 15804 GRVING WIND DR. 1.3 STAEET ADDRESS 3
| oisor | TAMPA FL LAQIY-ST-2F &
ot D | MR 21THTLE [T crange ] Addition |
et ORTIZ, EMMA 22NAME
st aoss | 15804 CRYING WIND DR. 23 $TREET ADORESS
L oresior | TAMPARL 2.4CTY-5T-2p
IT: T ] oecere A1TILE ‘ o [Jchange ] Addition
hatat ORTIZ, EMMA V 37 HANE
swwreraon s | 15804 CRYING WIND DR 33 STREET ADDRESS
L oreseee | TAMPARL 34 GIY-ST-2P
L [ LT DELETE 41M0LE [T €nange  T.J Aadition
NALE ORTIZ, MARIA S 4, 2 HAME
sweeraooeess | 15804 CRYING WIND DR 43 STREET ADDRESS
Loresze | TAMPAFRL . 440IY-ST-29
e T DELETE 511MLE [T enange 7 Addition
NAME 5.2 NAME
STRIET ADIRISS ) 5.3 STREET ADDRESS
RS L 54 CITY-51- 7P
TINE T peLEtE 6.1 TTLE Ll change T[] addition
hiAME 6.2 NAME
STHFEY ACDRE Y 6.3 STAEET ADDRESS
ohesae | B S =g satir e
14, | do hereby certity 1hat the information supplies wilh this filing dod gmption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

informatwon indicaled on ihis annual reporl o supplemental an

d dzturata and that my signature shall have the same legal effect as If made under oath; that
Farn an officer o aeectar of the corporation g, the receiver or b e

e this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: a o0 ORITZ. 03-05-93 813 -932-02(3

Dayume Fhisiw ¥




