FILE NOW: FILING F

EE AFTER MAY 115 $550.00 FILED

PROFIT gL
CORPORATION i
ANNUAL REPORT Secrenary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # M09241 (4)

1. Corparalon Hame

PLAYCARE DAYCARE PRE-SCHOOL, INC.

O

Pring pai Place ol Busmnoss Mailing Address
HWY. 481 HWY, 491
P O BOX 186 P O BOX 186
LECANTO FL 32661 LECANTO FL 38480-0186
Us Us 3. Date Incorporated or Qualiied | 3a. Daie of Last Report
- 12/21/1984 02/07/1996
2. Principal Place of Rusincss 2a. Mailing Address 4. FEI Number Applied For
21 El 59-2472325 Not Applicabie
Suite, Apt #, ole Suite, Apt. ¥, ete. N $8.75 Additional
22 27] 6. Certificate of Status Desired ﬂ Fee Required
Cily & State Gty & State 8. Elaction Campaign Financing $5.00 May Be
ELMW e 25] Trust Fund Contribution 0 Added to Feas
Zi | Country | ap Country 8. This corporation has kiability for intangible tax under s. 199.032,
E_.._ — 25] 23‘ 3_0‘ Florida Stalutes ﬂ ves [IMNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registared Agont
SEWAS, DAVID 81] Name
882 S HWY 491 82| Street Address (P.O. Box Number is Not Acceptable)
LECANTO FL 32681 :
83
84) City FL 85| Zip Coda

11, Parsuant o the prowisions of Sociions 607 0507 ana 667, 1508 Flonda Statutes, he above-named corporation submils 1his statement or (he purposa of changing s registered
office or registerad agent, or boln, in the Stale of Florida_Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the: obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE i
B Wt e gernd s G e stend agent seed Bite 1 appicable [NOTE: Regislered Agent signatue raguired when reirsiating) DATE

ErNs T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IE N 4 17) [T oELETE 1A TTLE [Jchange [T Adcition
NAME SEWAS, JEWELL MARIE 12 NAME
steeer aovress | BLUEBHRD ST., BOX 183 13 STREEY ADDRESS
oy S LECANTO FL 14 CITY-ST-2P
TILE 537 I [T OELESE 24 TI7LE [T change L] Addition
HAME SEIJAS, TASIA 22 NAMEE
sweerrooress | BLUEBIRD ST., BOX 183 2 3 STREEY ADDRESS
orv-size | LECANTOFL 2 ACTY-5T-1P
THT D (] DELETE 31TE [JChange L] Addition
HANE SENAS, ERNIE 32 NAME
sret ocress | BLUEBIRD ST., BOX 183 3.3 STREET ADORESS
COTY- 8- 2P LECANTO FL 34.CITY-5T-2P ‘
TilE D [J DELETE atme [T Change L] Addition
HAME SEWIAS, DAVID 4 2 NAME
st anoress | BLUEBIRD ST, BOX 183 4.3 STREET ADDAESS
CITY-51- B LECANTOFL 44 C1Y-S1-2P
TITLE ] DELETE 5.1 TMLE [ change 1] Addition
NAME 52 NAME
STRELT ADDRESS 59 STRCET ADDAESS
ety 51w 54 CITY-ST-2P

I [T oerete 61TITLE | Change 7 addition
HAME 62 NAME
STREET ALDRESS £3 STREFT ADDRESS
oY - §1. 21 64 CITY-S§1- 2P

14. | do hereby cerlily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the
mformabon indicated on this annual repart or supplemental annual report is trus and accurate and that my signature shall hava the same tegal effect as if made under oath; that
Farm an athcer or director ol the corporation or the receiver or Truslee empowerad 1o executs this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on ap attachmenl wilh an address.

. o . e !
SIGNATURE: %G‘?;/@J%LLMS_&&M%M

SIGNATURE AND TYPED

- A Feb 10 1997 8:00am

CR2E034 (9/96)



