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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # | 47227
FLORIDA CHILD CARE CENTERS, INC.

Principal Place of Business
116 N. BUMBY AVE

Mailing Address
116 N. BUMBY AVE

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90033 022 ***158.75

(THTRE

ORLANDO FL 32803 ORLANDO FL 32803
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
01/29/1990
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
) ] Po PoX 533070 59-2984513 Not Applcatia
ite, ApL. #, etc. ite, Apt, #, etc. i
El Suite, Apt. #, etc ;! Suite, Apt. #, etc 5. Cortifcate of Status Desired X 581:.;25R:;‘::::;nal
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
23] 28] O RLANV ) o . / L Trust Fund Contribution = Added 1o Fees
Zip Country Zip ‘Country 8. This corporation owes the current year Intangible
m Eﬂ E‘ 3}X{3 ~ 130 & Persanal Property Tax. O yes mo
9. Name and Address of Current Registered Agent 297 10. Name and Address of New Registered Agent
81| Name
MORENO, ALDO S. M 0(/45/‘/ 0, AcDo S
116 N BUMBY AVE. 82| Street Addrzess P.0Q. Box Nungr is N\?Acce tal g
ORLANDO FL 32803 7 262 "84y "lear DI
, 84| City 85| Zip Code
P 1 ORLAND O FL | 2537

11. Pursuant to the profisions of
office or registeredfagent, ¢t Joth, in t
agent. | am familiaf with accept th

ctions pO710602

ate off
ligaty

Florida. ange was authorized by the corporation
ns of~Section 607.0505, Florida Statutes.
i —
/k PreszpenT

d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

's board of directors. | hareby accept the appointment as registered

f{f/ﬁ?

SIGNATURE \ 0

Slgnature, na?d or pﬂtdz ﬁ\r&nj of registered &9_961 ar\iﬂ titla i applicable. ¥ (NOTE: Registered Agent signature required when ratstating)
12. \ i “~"OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 1ATTLE [JChange [ Addition
NAME MORENO, ALDO 8. 12 NAME
swreeTanoress; 116 N BUMBY AVE 13 STREET ADORESS
CITY-S7-7P ORLANDO FL 14 CTY-5T-2P
TITLE VTS ] DELETE 24 TITLE [QChange [ Addition
NAME RODRIGUEZ, MARIA E. 22 NAME
sreetaooress] 116 N BUMBY AVE _ JASTREETADDRESS |, = 5 oot s < mmn s #% ae mm oo mmem = nriom e e e L
CITY-5T-219 ORLANDO FL 2.4 CAY-ST-2P Ty T
TME [J DELETE 31 MMLE (JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CAY-ST-7P
TME [J DELETE 41TME [Ghange  [[] Addition
NAME 4 2NAME
STREETADURESS 43 STREET ADDRESS
CITY- ST-2IP 44 CITY-ST-2IP
TMLE "] DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CATY-ST-ZIP
e OJ DELETE 6 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P P 64 CITY-ST-ZPP

14. | hereby certify that the informatiq

indicated on this annual report ofsupplemeht;
officer or director of the comporatjon or the 1

ing,does not qualify for the exemption stated in Se
polt if true dnd accurate and that my signature

Address, with all ke empowered.

ction 119.07(3)(f}, Florida Statutes. | further certify that the information

1 shall have the same legal effect as if made under oath; that | am an
pow rewls report as required by Chapter 607, Florida Statutes; and that my name appears in

!/5[?7 k{o?—?ﬁ/_z,-ﬁfy,oo

010693

CR2EQ34 (11/98)

3

| "Date Daytima Phone #



