FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ELORIDA DEPARTMENT OF STATE Feb 1 7 1 998 8 OOam

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 116165 (7)
LITTLE WONDERS PRE-SCHOOL & DAY CARE CENTER INC.

W A

Principal Place of Businoss Mailing Address
WTHEODORD ORTIZ WTHEQDORO ORTIZ
7016 N. HIMES AVE. 7916 N, HIMES AVE. .
TAMPA FL 33614 TAMPA FL 23514 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] |26] 58-0963268 Not Appiicablo
Suite, Apl #, elc. Suile, Apl. #, olc. iti
P ' wie A 5. Cerlilicate of Status Desired O $8.75 Additional
El 2—7I Fee Required
) City & State P GCity & State 6. Election Campaign Financing $5.00 May Be
;EI 28 Trust Fund Contribution Added o Fees
Zip Country | 7ip Cauntry 8. Tnis corporation owes or has paid the current year intangible
24 E] 2—9| Ej] Personal Property Tax due June 30. ﬁ Yes [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ORTIZ, THEODORO 81| Name
7918 N HMES AVE B2| Street Address {(P.O. Box Number is Not Acceptable)
TAMPA FL 33614
83
B4| City FL Zip Code

11, Pursuant to the provisions of Scclions 607. 0L0? and 607.1508, Florida Statutes, the above-named corporahon submits 1his stalement for the purpose of changing its regislered
office or registercd agonl, or both. in the Slale of Forida. Such change was authorized by the corparation's board of direciors. | hereby accept the appointment as reqistered
agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE _ __ ... —
Signature, typed o ponled name of regpstirred ageet and el applcablo {NOE" Ragisterad Agent signaiure requwed when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D (] oeLETE 11T D DO crenge [ Addition
NAME ORTIZ, THEODORO 2N oRT L, THaloro
streetaporess | 45804 CRYING WIND DR. 1asinert aooness | 4 ) o 'N. HimeS ave
CITY- ST 2 TAMPA FL 4 CITV- §1-71p TMP4-, e
TRLE D [T beieTe 24TITLE I change [ Addition
NAME ORTIZ, EMMA 220k o112, Emm
sweevaponess | 15804 GRYING WIND DR. ZsREETAOORESS | 9 VR 144 e—S ave/
cv-sr-ze | TAMPA FL 2 & Cy-§1-2 %
TME T [T DELETE 31TILE / 0 crange — LJ Addition
HAME ORTIZ, EMMA V 3.2 NAME Oﬂ'ﬂ Z, Emm &\
strecTapoaess | 15804 CRYING WIND DR 3.3 STREET ADDRESS e S ave
CITY-§1-BIP TAMPA FL C 34 CITY-§}-21P vJﬂdPJ E % 0
TTLE [ DELETE 41TI1LF Change Adition
HAME ORTIZ, MARIA S 4.7 NAME Q‘ﬂ' M”Eﬂbl N\Ql’bq S,
steeeracoress | 15804 CRYING WIND DR. wssmenwoss | #9110 M HimeS
CIry-§1- 21 TAMPA FL L A4CITY-S1- 2P TAmpa- , -
TITLE CJ vELEre S1TILF LA Tl Change L] Addilion
NAME h 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-2P
TITLE [ DELETE 6.1 TiILE [Fohange L Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ATIDRESS
GITY-ST-2IP 5.4 CITY-ST-2F
doas nol qualify far the exemption stated in Sectien 119.07(3){i), Florida Statutos_ | further certify that the information

14, | hereby canilﬁ that the information supphed with 1his {il
indicatad on this annual report or supplcmmnm annua
officer ar dirgctor of ihe cororHtiy

| 0
orl is frue and accurate and lhat my signalure shall have the same legal eflect as if made undor oath; that ¢ am an
ppowored to execute 1his report as required by Chapler 607, Florida Statutes: and that my name appears in

-..mun. Y. a~TFH Q12 Qa9 P2E L

ryr_ sy 91 . 9. =

CR2E034 (10/97)



