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

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 15 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORFORATIONS S C Cret ary Of St ate

DOCUMENT # MO09241 (@)

1. Corporation Name

PLAYCARE DAYCARE PRE-SCHOOL. INC.

LT T

Principal Plage of Business Mailing Address
HWY, 491 HWY. 491
P O BOX 186 P O BOX 186
LECANTO FI, 22861 LEGANTO FL 32681 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/21/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For
21l 2R S. Lecudls qu . |zd] 59-2472325 ot Applicabie
Suit 1, #, et Suite, Apt. #, etc, ) 75 i
= uite. Apt 4, ete. wie: ApL 3 €le 5. Certiflcate of Status Desired $8.75 Additional
22 [27] Fee Required
C'W & State City & State 6. Election Campaign Financing $5.00 May Be
_j eC Ci n'!'o F | E{I Trust Fund Cantribution (] ___Added to Feas
Count!q Zip Country 8, This corporation owes or has paid the current year Intangible
m 3%4(9 i ——| C 1 v 5 E 3_gl Personal Property Tax due June 30, ves L[lno
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
SEWAS, DAVID e Setias , Morthe. A
682 S HWY 491 82 Streeuﬁdress (P\%Box Number |s Not Acge ableg 4—0
LECANTO FL 32661 o ¥ Lecan Hcoq
83
84| City s ' 851 Zip C
Lecanto FL [®| 3%% /

1. Pursuant o the provisions of Sections 637.0502 and 607,1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oifice or registered agent, or both, in the State of Flerida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointmem as regusiered
agent. | am familiar with,sand accent the Obw Section 607.0508, Flarida Statutes.

smmuaa?hr - Pnes dertt MardheM. Se ¢ ias “J'qg

indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under cath; that [ am an’
officer or director of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears In
Biock 12 or Block 13 if changed, ar on an altachment with an address

siGNATURES W o ds M Gss RENDerent  Marthe M. Seijus 1-7-9¢ "7%*7737

Dhnutiomms Bheepa H o ;g o e

ignature, typed o prmntad name of ragislarec agert end hﬂC’lf appllcablC [NOTE: Registered Agent signature required when relnmaﬂng)_\
12. OFFICERS AND DIREETORS 13. " ADDITIONS/CHANGES TO OFFIGEHS AND DIRECTORS IN 12
TTLE PTD i ? DELETE 11TTLE P 5T Ncnange [T Andition
NAME SEAS, JEWELL MARIE 12HAME Ma('H\o— M. Sec d
sweeranceess | BLUEBIRD ST., BOX 183 13 STREET ADORESS | L} Dopoose
CIrY-5T-2¢ LECANTO FL , 14 GITY-5T- 2P ée.ve_r l\..- H—. IIS = 3 Y465
TMeE S\D B4 verere 21TITLE [ Change [ Addition
NAME SELIAS, TASIA 2.2 NAME
smeet aooress | BLUEBIRD ST., BOX 183 23 STREET ADDRESS
CITY-ST-2IP LECANTO FL 2, 4 CITY-57-2P
TITLE D ] DELETE 31TILE — [Jchange 1_] Additlon
NAME SELJAS, ERNIE 32 NAME
smeer aobress | BLUEBIRD ST., BOX 183 33 STREET ADDRESS
ITY-ST-2P LECANTO FL L 34, CITY-ST- 2P
TITLE D RDELETE 41 TIMLE Ui Change [ Addition”
NAME SEHAS, DAVID ) 4.2 NAME
sweeTaooress | BLUEBIRD ST., BOX 183 43 STAEET ADDRESS
IrY-ST-2P LECANTO FL 43 LITY-57-7P
THTLE ~ LI DELETE 5,1 TITLE LT change  E_] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
1MLE - L] DeLETE 6.1 TITLE ) Lichenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-ST-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. 1 further certify thal the information

CR2E034 (10/97)



