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

FILED

1999

PROFIT FLORIDA DEPAFITMENT OF STATE B A r 26, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT oo ot St ecretary of State
DIVISION OF CORPORATIONS 04-26-1999 90135 029 ***150.00

DOCUMENT # |46053

1. Corporation Name

CARE-A-LOT DAYCARE AND PRESCHOOL, INC.

RUIOTHRUARTRmID

Mailing Address

4704 U.S. #1 NORTH
ST AUGUSTINE FL 32095

Principat Piz ce of Business

4704 US. #1 NORTH
ST AUGHSTINE FL 32095

DO NOT WRITE IN THI3 SPACE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu

tes, the above-named corporation submits this statement for the purpose f changing its r agisterad

office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corp

or: ion's board of cirectors. | hereby accept the apeintment as registered

us us
3. Date In:orporated or Qualifed
| 01725/1990
2. Pyingipal Place of Business 2a. Mailing Address 4. FE| Nuinber ’ Applied For
[21] 28] 59-298926 1 | Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N iti
d P 5. Cerlifczte of Status Desired L1 $8.75 Auq|t1onal
;‘ ;‘ Fee Reqired
City & State City & 5tate 6. Election Campaign Financing $5.00 vay Be
;‘ -2;1 Trust F ind Contribution Added lo Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
m E{] —2;| m _L Person 1l Property Tax. COyes  %dne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere.d Agent
81| Name
STRICKLAND, PATRICIA K
4704 US #1 NORTH 82| Street Address (P.O. Box Number is Not Acceptabie)
ST AUGUSTINE FL 32095 33 ,
ﬁ{ City FL 185 Zip Code ‘

agent. | am familiar with, and accept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Sigrature, typed or printed na ne of ragistered agenl and title if applicable {NOT 3. Registered Agent signature requ ired when reinstating} DATE a—)—.
12. OFFICERS AN{1 DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 @ |
TLE ~ | DPVT ‘ 7 PELETE LATILE ClChange  [JAddion | T |
NAME STRICKLAND, PATRICIA K 12 NAME 3
steeraooress| 4704 U.S. #1 NORTH 13 STREET ADDRESS Tl
eiv-stzr | ST AUGUSTINE FL L4CTY-ST-ZP @ |
TITLE [ DELETE 21TIMLE [dChange  []Addion| Q
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS :
CITY-ST-ZIP 2 4 CITY-8T-ZIP |
TITLE [J DELETE 34 TITLE []Change  [] Addition )
NAME 3.2 NAME
STREET ADDRI 55 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TITLE [ DELETE 41 TITLE [JChange [ Addition !
NAME 4.2 NAME .
STREET ADDRI 58 43 STREET ADDRESS ‘
CITY-ST-2ZIP 44 CITY-5T-ZIP '
TITLE [C] DELETE 5.1 TITLE [JChange  [] Addition .
TNAME - - - - 52 NAME '
STREET ADORISS 5.3 STREET ADDRESS ;
CITY-ST-ZP 54 CITY-ST-ZPP
THLE [] DELETE 6.1TIME [ Change ] Addition !
NAME 6.2 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY-ST-2P §4 CITY-ST-2P

14. | here 5y certify that the informetion supplied wi h this filing does not qualify tor the exemption stated n Section 119.07(3)(i). Florida Statutes. | further centify that the information
indica:ed on this annual report or supplemental annual repert is true and ac :urate and that my signa ure shall have the same fegal effect as f made tnder oath; that | am an
officer or director of the gl rece ver or tru owered 1o execute this report as required by Chapter 607, Florida Statutes: and thet my name appears in I
Block 12 or Block ress, with all other like empowered

SIGNATUR PP

4Ly 7-27 (504)FL7-756.

Daytime Phone #



