VFILE NOW: FILING FEE AFTER MAY 118 $550.00

PROMT FLORIDA DEPARTMENT OF STATE

ORPORATION \1 Sandra B. Mortham
ANNUAL REPORT ] Secretary of State
1997 NS DIVISION OF CORPORATIONS

Princal Pinco of Business

DOCUMENT # L46053  (9)

CARE-A-LOT DAYCARE AND PRESCHOOL, INC.

Mailing Address

4704 US. #1 NORTH 4704 US. #1 NORTH
ST AUGUSTINE FL 32035 S'is' AUGUSTINE FL 320855704
us u

FILED

May 07 1997 8.00am

Secretary of State

A

3. Daie Incorporated or Qualifiad

01/25/1980

3a. Date of Last Reporl

05/01/1996

me
PATRICIA K.,

T2, Frincpai Place of Husness T 2a. Malling Address 4. FEI Number Appled For
L2‘] ?‘;l . 56-2969261 & 75Not Applicable
Suee. x\, 1 H ot B uile, Apt. #, etc. - . . Additional
bﬂ 271 5. Certificate of Status Desired [j Foo Required
 Cry & Sune | Cily & State 8. Election Campaign Financing $5.00 May Bo
231 o . 28] _ Trust Fund Cantribution Added to Fees
L G aunlry | Zp Country 8. This corporation has lability for intangible tax under s. 189,032,
B“J 2‘51 29] a Florida Statutes Yes B Mo

N L 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent

.IUDSON CATHERINE DENISE &1

STRICKLAND

i

14, I(i- hiix r(h\, ((rl»ly t

5048 AVE D B2] Sueet Address (P.0. Box Numbar is Not Acceptable)
ST AUGUSTINE FL. 32005 | 4704 u.5.#] NORTH
ST. AUGUSTINE., FL. 32095-5704
B4| City Zip Code

FL |®

> or regislered agonl, or bath, in the Stato of Fiorida. Such change was autho

o ylhe COrpoga
agent am Lamiliar with, and accep: the: abligations of, Secton 807.0505, 6

uant L Vi provisons of Seclors 607 0509 and 6071508, Florida Stalutes, the above-named cofporallon submits this statement for ihe purpase of changing its registered

boad of directors. | hereby accept the appointment as registered

swvus PATRICIA K. STRICKLAND ‘ of 4-25-97
,,‘ T S ew prlen wed it o regpstereel aen aodd e § applicanle {NOTE: Registerad Agent signalug requred when rai DATE
’ 12. QOF FICERS AND DIRECTORS 13. ADD|T|ONS/CH»‘\NGES TO OFFICERS AND DIRECTORS IN 12
e _st Y DELETE T [ crange LT addition
LA JUDSON, CATHERINE DENISE 12 NAME
a1 anoness | 6608 SOLOMON RD 1.3 STREET ADDRESS
ervw qo | BALOWIN FL 14C1Ty-§T- 2P
LAl o [T oELETE 21TIMLE D/P/V/T/S L Change IQ Adrition
et STRICKLAND, PATRICIA K 2 2 NAME P ‘
atricia K. Strickland
srann s | 4704 US. #1 NORTH PISETIONSS | pmna " 17,6 #1 North
o s | ST AUGUSTINE FL PACTY-SIIP | oo o m i b4 ]
ST T T DELETE 3ATILE Gl AUEW er—Fi—32( lcénge U1 Addition
B 3.2 NAME
STHEEL DG S 3.3 STREE) ADDRESS
Y SEe 34.CI1Y-51-2IP
Y S [Tk TITIE [ Crange  [J Adaition
Hakt 4 2NAME
SUERL AR 5 4.3 STREET ADDRESS
coe | ) 44 0Ty -ST-2P
T B [ DELESE 51 TTLE [T Erange LY Adaition
NN 52 HAME
STREL T ANDRESS 5.3 STREET ADDRESS
s 5.4CITY-S]-21P
I T okLETE 61TIMLE [ change [ Addition
NARY 62 Nat
SRR A IDRES 6.3 STREET ADDRESS
CHY -5 - 2 6.4 GITY-ST-2IP

L arm an officer
appers 1 Block 12 or Block 13 if changed, or on an atlachment with an add

Patricia K. Strickl «Prelg
SIGNATURE: and A

X3
SIGNATURE ANG TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOP

ke information supphied with this iling doas not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the
in‘ermnation indicated on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as If made under cath; that
or d reclon of the corporalian or the receiver or trustee ampowsred o execute this regorl as requued by Chapter B07, Florida Statutes; and that my name

;&_ﬁlﬁsomﬁjseaﬂ.

CR2E034 (9/96)




