PROFIT
CORPORATION

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

ANNUAL REPORT 5 8 s
1996 =W
DOCUMENT # L76829 (5)

A O

LITTLE PUMPKIN DAY CARE INC.

Fincipal Place of Business

] Mailing Address

% MIGDALIA RODRIGUEZ % MIGDALIA RODRIGUEZ
11495 NW B8TH CT 11435 NW 88TH CT
1
HALEAH GARDENS FL sa0t6 HIALEAH GARDENS FL. 32016 3. Date Incorporated or Qualficd | 3a. Date of Last Repont
i . , 05/31/1990 05/01/1995
2. Principal Place of Basiness “2a. Mailing Address 4. FEI Number Appled For
2 26 650201068 Not Appicable
~_ Suite, Apt.#elo, Suite, Apt. ¥, BliC, 5. Cortificote of Status Desired 0 $8.75 Additional
22] I £ 1J| Fee Requlred
| Ciy & Sate | Ciy & State 6. Elaction Campaign Financing 0 $5_00 May Be
_21}],”,” o ) ZB] Trust Fund Contribution Added to Fees
2 __ Counlry 2p Country 8. This carporation has fiabiity r intangible tax undar s 199.032,
2ﬂ ) o 257 '—231 30 Florida Statutes ves e
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registerad Agent
Bt} Name
RODRIGUEZ' MIGDALIA 82| Street Address (P.C. Box Number is Not Acceptable)
11495 NW 88TH CT
HIALEAH GARDENS FL 33016 83
84| Ciy FL |as Zip Code

|11, Pursuaal t he provisions of Seclions 607.0503 and 607.1508, Fioreia Statutes, the above-named corporation subimits this stalement for the purpose of changing s registared ofice
or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
fianiiliar with, and accepl the cbligabans of, Seckon B07.0508, Fiorida Statutes

SIGNATURL o e . [ I
. o _Slgl :l’._m. bypwn o ;u!nm Fertee OF reglatored Adeet ard htle: if a500Catine {NDTE Rogislered Agent signature required whin rerstaring DATE :5-
| 2. CFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 4
s DP [ DELETE LUTITLE L Crange {1 Addon | =
ent RODRIGUEZ, MIGDALIA 1.2 NAME 3
SORCEI ATRESS 11495 NW 88TH CT 1.3 STREET ADORESS &
oSt HIALEAH GARDENS FL 14CITY-ST- 2 &
D | T psT ’ [ DELETE PRELT; [ Change (] Addition | ©
e RODRIGUEZ, FERNANDO 22 e
SIHEET ADDRT S5 11495 NW 88TH CT 23 STREET ADDRESS
L oav-stan | HIALEAH GARDENS FL 24C(1Y-51-2P
TILE [J0RETE 317TLE [ Crange (7] Addition
Hant 32 NAME
STREF | ARDRESS 3.3 STREET ABDRESS
| crvsne | - B i 34CITY-S1- 7P
L [J DELETE 4 TTILE [J Change 7] Addition
HAME 47 NAME
STHEe T ABLRESS 4.3 STREET ADDRESS
av-semwe | 48 C0Y-§7-21p
TILE ] DELETE 5 1NTE {0 Change [ Addition
MMt 5.2 NAME
SIREET ACDRESS 53 STREET ADDRESS
coestne | 54 CITY-ST-1
1LF [J DELETE 6 1TMLE [] Change [ Addilion
MM B2 NAME
STHEE | ADLRESS 61 STREET ADDRESS
ISt . - 6.4 CITY-51-2IF

14. ) do hareby certify that the information
certify that the information indicated 4
oaliy; thal 1 am an oMoer ar dreclor g
appears in Block 12 or Block 13 jLchie

SIGNATURE:

ibng is voluntarily furished and doas not gualdy for the exemption stated in Secton 1 18.07{3)(k}. Florida Statutes. 1 further
Fpeyl or suppiemental annual report is true and accurale and that my signature shall have the same iegatl effect as if made under
F O the recelver or trustee empowaored to execule this report as required by Chapter 807, Florida Statutes; end that my name

(174 Gos) geses

SIGNATURE AND TYPED O PRINTED NAWE OF SIONING OFFICER OR DIRECTOR Cals Daytfe Prona &




