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

Secretary of State

1998

AT g B e e

DOCUMENT #

1. Corporation Name

PETER PAN CHILD CARE CENTER, INC.

(4)

RO

E
b

Principal Place of Businass Mailing Address
Gfo ENIENA L. DE LOS SANTOS C/O ELENA L DE LOS SANTOS
. ARMENIA AVENUE 2 N. ARMEMIA AVENUE
%p‘ fL m: ';?MPA FL 3&4 VENU DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
. _ _ 03/29/1988
2. Principal Place of Business 2a. Mailing Address 4, FENNumber Applied For
m 261 59-2901016 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. i
P i v P B. Certificate of Status Desired ] $8'75 Additional
@_ 2;] Fae Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
Lg__;l zs—l Trust Fund Conitribution O Added to Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
m 25 291 30 Personal Property Tax due June 30. [dYes [ONo
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
DE LOS SANTOS, ELENA L. 81| Name
8012 N. ARMENIA AVENUE B2] Street Address (P.O. Box Number iz Not Acceptable)
TAMPA FL 33604
[X]
84{ City FL B5 | Zip Code

11. Pursuant to the provisions aof Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in ihe State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agenl. t am lamiliar with, and accept the cbliyations of, Section 607 .0505, Florida Stalutes.

SIGNATURE ]
Sighature, typod of printad name of reglered agent and Wle | apphcable (NOTE: Rogiatered Agent signatura requirnd when neinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE P [T neLETE 11 TITLE L change [T Addition
NAME SANTOS, ELENA L. DE LOS 1.2 NAME
sTheETADDRESs | 8012 N. ARMENIA AVE 1.4 STREFT ADDRESS
arv-st-z¢ | TAMPA FL 33814 14CITY-51-2F
TILE LT DECLETE 21 TMMLE L] change [T Addition
NAME 22 NAME
STREET ADDRESS 2 3 STAEET ADDRESS
CITY-ST-2iP 2 4CTY-ST1-7P
TITLE [T DELETE 31T0LE [Jchange  [] Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-ST-2IP 34.CITY-ST-2F
THE [T OELETE 41 TMLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY- SE-ZiP 44 CITY-5T-2p
TINLE [T DELETE BATILE LJ Change  [CJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2IP
TILE 7 orLfTe G1TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2IP 6.4 0ITY-ST-21P

14. | hareby cenify that the information supplied with 1his fling does not
indicated on this annual repo 0
officer or director of 1he cor

gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
3 rate and that my signature shall have the same legal effect as if made under oath; that | am an
ecute this report as required by Chapter 607, Florida Statutgs; and that my name appears in

- e OF P12.G29_ /G

e | Apr 16 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



