FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION LW A
ANNUAL REPORT i

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

&Eﬂ Secretary of State

DIVISION OF CQRPORATIONS

DOCUMENT # 28980

1. Corporation Name

CRAYONS CHILD CARE CENTER, INC.

(5)

Pringipal Place of Bus ness

11522 ST. ROAD B4
DAVIE FL 33325

Maiking Address

11522 ST. ROAD B4
DAVIE FL 33325-4022

FILED
Feb 10 1997 8:00am
Secretary of State

O TR

3. Date Incorporated or Qualified

11/13/1989

3a. Date of Last Report

12/19/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 65-1056827 Not Applicable
Suite. Apt ¥, otz Suite, Apt. #, elc. - $8.75 Additional
22 iﬂ 5. Carlificate of Status Desired | Foe Roquired
City & Slate City & State 6. Elaction Campaign Financing $5.00 May Re
E E Trust Fund Contribution Added to Fees
Zip | Country | 2p Country 8. This corporation has liability for intangible tax under 5. 199,032,
24| 25| 29 30 Florida Statutes Oves [Ino
9. Name and Address of Currenl Reglstered Agent $0. Name and Addrass of New Reglatersd Agent
SCHORF, MIKE 81| Name
11522 ST. ROAD 84 82| Stest Aadress (P.O. Box Number is Not AGceptable
DAVIE FL 33325
83
84| City Zip Code

FL "

14. Pursuan Sty is 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
ofl:ce or | A sath] b the: State of Flarida. Such change was authorized by the carporalion’s board of directors. | hereby accept the appoiniment as registered
agent 13 cdpt the ob\iga:iiis' of JSeclion BO7.0505, Florida Statutes. 1

SIGNATURE \ | N “(E.S chanf 213 ‘77

: Y Py’ e of telstered agent and fite: if applicable (NOTE: Raglalerad Ager signature racuired when reinsialing} TE

12. ) QOFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e D I heLEie V4 TILE [l crange [ Adsition | G5

HAME SCHORF, MIKE 1.2 NAME §

st avoness + 11522 ST, ROAD 84 13 STREET ADDRESS o

env-sr-ze | DAVIE FL 33325 14GIY-ST- 2P &

TILE T.J DELETE 21 TITLE [Jcnange L Addition {€2

KaME 22 NAME

STREET AODREDS 2.3 STREET ADDRESS

Ty 5171 2.4 CITY-ST- 1P

TIE [J ecere 31 TILE [Jchange  L.J Addition

NAME 3.2 NAME

STREFT ADDESS 3.3 STREET ADDRESS

CITY- ST 2P 34, CITY-§T-21P

me [T DELETE 41TMLE [ JCnange ] Addition

NAME 42 NAME

STRSE | ADORESS 4,3 STREET ADDRESS

i)y 81-2F 440ITY-5T-2P

Tt [ DELETE s1TTE [ Crange  [_] Addtion

[JLELH 5.2 NAME

STREET ATORESS 53 STREET ADDRESS

Giry SI- 22 54 GTY-S1-21P

TF T DELETE 61TME T change T Addition

NAME 62 NAME

STRELT AUDRESS 6.3 STREET ADDRESS

CIry-§1- 20 6.4 CITY-5T-ZIP

14. | dix hereby certify that the informatonsupphed with 1h
information indicated on thjs angua’ rdhorl or su
I am an officer or direclor
appears in Block 12 or B

SIGNATURE: _ |

; filing does not qualify for the exemption stated in Section 119.07(3Ki}, Florida Statutes. | further certity that the

hlal annual report is true and accurate and that my signature shall have the samse legal effect as if made under oath; that
wvar ar trustee empowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name
tachment with an address.

SIGNING OFFICER OR DIRECTOR

9!3!:" : 3%‘



