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ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

q\é\ L CGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # L4605

. Corporation Neme

CARE-AL.OT DAYCARE AND PRESCHOOL, INC.

Principal Place of Business

4704 U.S. #1 NORTH
gAUGUSTlE FL 32085

©)

N Me;ﬂgé ‘Address

4704 U.5. ¢ NORTH
ST AUGUSTINE FL 32095

us

FILED
Apr 30 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

. Date Incorporatad or Qualified

01/25/1990

2. Principal Place of Business _2a, Malling Address 4. FEI Number ) Applied For
21 26] L 59'2989261 Not Applicable
Sulte, Apt. #, etc. Sute, Apt #, etc, |
™ pLé.e e 5. Cortificate of Stalus Degired [ $8.75 Addiional
22 gﬂ Foa Required
City & Stato . City & Stale 8. Flection Campaign Financing $5.00 May Be
E - ] ?,BJ e Trust Fund Contribution ] Added to Fees
Zip Country | 7w Ceuntry 8. This corporation owes or has paid the current year Intangible
24 gl - 29] m Perscnal Property Tax due June 30. COves Bno
@. Name and Addregsrgfr(:urr‘ranl Regislered Agent 10. Name and Address ol New Registered Agent
STRICKLAND, PATRICIA K 81| Name
4704 Us #1 NORTH 82] Sireet Address {(P.O. Box Number is Not Acceptahls)
ST AUGUSTINE FL 32085

B3

B4} City

85| Zip Code
FL

11. Pursuant to the provisions of Sections 6070507 and 607 1508, Floride Stalules, the above-named corporation submits this statement far the purpose of changing its registered
office or registercd agont, or both, in the State of Flonda Such change was authorized by the carporation's board of directors. I hereby accept the appoiniment as registered

agent. [ am familiar waih, and accept the abligatons of, Secton 607 0505, Flarida Stalules.
SIGNATURE

Signature, tyned of pealed name af fogewred

12

TIILE
HAME

STRICKLAND, PATRICIA K

st anoress | 4704 ULS. #1 NORTH

CAY-$T-2P BTAUGUSTNEFL

TiLE
KAME

STREET ADDRESS
ClTy-S1-2IP

TIME
NAME

STREET ADDRESS
CITY-$T-2IP

TITLE
NAME

STREET ADDRESS
CITY-§T-2P

TILE
NAME

STREET ADDRESS
City-57-21P

TITLE
NAME

STREET ADDRESS
CITY-§T-2IP

14, 1 hereby certlly that ho inlormation supphad wilh This Hling does not quality for the exemption staled in Section 119.07(3)), Fiorida Stattes. | furlher certify hat the informatian
indicated on this annua! roporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an

officer

Bl

it dreed tlie it appl

bie 7T (O Fegislered Agant signalure required when reinstaling} DATE

FCIORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

 TJoudr

11TME

12 NAME

1.3 STREET ADDRESS
14 CiTY-ST-2P

[ Cnange  [_] Additicn

T ofiLETE

21 TILE

22 NAME

23 STREET ADDRESS
2. ACNY-ST-2IP

CR2EQ34 (10/97)

[J change T Addition

TIDELETe

31TINLE

32 NAME

33 STAEET ADDRESS
34.0Ty-51-2P

[JChange [T Addition

T DELETE

41TITLE

4 2 NAME

4 3 STREET ADDRESS
4.4 0Ty -ST-2P

[T change [T Addition

| MR

S51TITLE

5.2 NAME

5 3STREET ADDRESS
54 0TY-ST-2IP

] change (] Adgition

B O T3

61THLE

6.2 NAME

6.3 STREET ADDRESS
64 CITY-ST-2IP

[J change [ Addition

civer o lrustec empowered Lo execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
hment with an address.

i poraligns il
o - M 4 RATRICTA W

OTRTCKT.AND T P .




