FILE NOW: FILING FEE AFTER MAY 118 $225.00

W PROFIT
CORPORATION
ANNUAL REPORT

1996 o DMISONOFCORPORANONS
DOCUMENT # M74302 (4)

1. Corporation Name

PETER PAN CHILD CARE CENTER, INC.

FLOMHIDA DEPARTMENT OF STATE
Sandra B Maorlnam
Secretary of State
DIVISION OF CORPOAATIONS

RO R

Principal Place of Business - m ;\mu Ak lr
C/O ELENA L. DE LOS SANTOS C/O ELENA L. DE LOS SANTOS
8012 N. ARMENIA AVENUE 8012 N. ARMENIA AVENUE
TAMPA FL 33604 TAMPA FL 33604 R o
3. Date Incarparated or Qualfed w 3a. Date of Last Aeport
2. Principal Piace of Business TTTY 2a. Maing Address T T A FE Nomber T Appied Far
[21] o el | 592801016 e Not Appicabio_
1 S J.
Sute. Apl. #, etc. F— i A' # et 5. Colhsale of Status Desired 0O 58 75 Additional
22 27] Fee Fleqmred
City & State | City & Srate 6. Lieclan C’]r‘llpd(]rl Fmanung . $5.00 May Be
E 28I Trust Fund Contribution Added ta Fess
2ip B Courttry | Zip (ﬂun 8. Ths corporaton has Labilty for |nlang|b\e tax under s 199,032
24 25 29 3°l Florel Statutes O ves [TNe

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

ey

81 NJ"H.'." B
m Los SANTOS' ELENA L 82| Streot Address (F.0), Bow Nurrbon s Nat Acceptat}fg{; TTTTTT T
8012 N. ARMENIA AVENUE R o
TAMPA FL 33604 83

84| oy - FL {55 2ip Code

11. Pursuant 1o the pravisions of Sections 6070507 anch BO7. 150, Flonda Statutes the atioe nao e cofﬁc}rllfludﬁlﬁil:}r:r-irts this staremcnt for the Durpose of changing its ruqutc;r.é:d aftice
or registered agent, or both 0 e State of Flodda. Sach change was authorized] Ly the canparation’s board of direclors Tharehy accept the apoonbment as re gpsterad agant Lamn
famiiar with, and accepl the oblgations of, Sechan 607 0006, Fiorida Statates

SIGNATURE _ . ) L ) -~

o tupeed S et nant e S e teres gt Tt e gt b PITE B oere A T e e p e L e e AT s DAt
12. OFF IGERS AND DIt C10RS o 13. T ADDITIONSCHANGES 10 OFFICETS AND DIR: GTORS N 12
TILE P CioREE RN T [ Change [ Addnon
NAME SANTOS, ELENA L. DE LOS 12 NAME
sineer aooress | 8012 N. ARMENIA AVE 1 ASHEE ADRESS
CiTy-ST-2pP TAMPA FL 33614 o s T4y S AF —
TOLE [] DELETE 2 110F ] Change  [] Addiliaa
NAME 27 HAND
STREET ADDRESS 23 SIR((1 ADDRESS
CITY-S1-21P o T E L e o N
TITLE ] DELETE KRR ) Cnange (O] Additior
hAME 127 AL
SIREET ADDRESS 19 STREF | ADDRESS
Cify . ST- &P R ] 7374 Cll‘]'rilf‘"ﬂ

CR2E034 (12/95)

TTLE [J OELETE B IPREE I [1 Crarge [} Additian
NAME 42 HAM:

SYHEET ADDAESS 4T STREET ADDKESS

Y- ST-2iP L 4407 SI-4p S

TIILE [ DErETE 5 1THLF [] Changs  [] Addnan
NAME 52 RAME

STREET ADCRESS 535160 T ADDRFSS

Liry-S1-219 . i S4CIY-51-2F o

THLE [ ] DELETE o1 LILE [ Crange  [] Addihan
NAME £ 2 NAME

STHEET ADDRESS EASIHIE ] ADTRESS

CITY-§T-21P B0V -5T- 2P

dpes nol qualify for (!T[:-e‘;('r1'|;'\1\()r| statewl in Secton 1“1?5.0?(3]('«)‘ Florda Statotes, | further
Ort is Imyer and accdrate and that my signatuee shall have the same legal eflect as it made under
L exgcute this report as reopieed by Cnapler 607, Flonda Stalutes, and that my name

A )ys4C  §13-9304675

Cllite Flutie &

14. | do hereby certify thal the information supyhed with [ ‘mm‘; 1 voluntérity furmyshed ar
certify that the information ndigatad on 1)s annual repot o supplemental angal re
oalh; thal 1 am an officer or ¢ erl r of corporalions o the rece i
appears in Block 12 or Bloc gfed, or an an attagmen

SIGNATURE: ¥ £L o

AE AND TYPED OR PRINTED KAME OF SiJ

ING OFFICEA OR DIRECTOR




