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

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 : Ooam

PROFIT {g
CORPORATION % dra B. Morth
ANNUAL REPORT S s.;ec::tasry::f:‘al: " Secretary Of State

DIVISION OF CORPORATIONS

1998 g

DOCUMENT # Mgg1§5 (6)

1. Corporation Namo

PARK-A-TOT DAY CARE CENTER, INC.

RN

P T TR

Principal Place of Business Mailing Address
C/O MICHAEL PELAEZ GJ/O MICHAEL PELAEZ
3008 FIG 8T 3809 FIG 8T.
TAMBA FL 33009 TAMPA FL 33600 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/05/1988
2. Principal Place of Business [ 2a. Mailing Address 4, FEI Number Applied For
21 26} 50-2046977 Not Apphicabic
Sulte, Aot #, el Suite, Apt. 4, etc. iti
’—1 Ao Y P 5. Certificate of Status Desired a $8.75 additional
22 ;] Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 May eo
_251 ;Ei Trust Fund Conlribution Added to Fees
Zip Counlry 7ip Country B. This carporation owes or has paid the current year Intangible
[24] 25 |29] [30] Personal Property Tax due une 30, [ Yes [ no
9. Name and Address of Current Reglsterad Agant 10. Name and Address of New Reglstered Agent
PELAEZ, MICHAEL 81| Name
809 HG STREET 82| Streot Address {(P.O. Box Number is Not Acceplable)
TAMPA FL 33608
83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Ficrida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accept the oblhgations of, Section 607.0505, Florida Statutes.

*

SIGNATURE . N
Signalura, lyped or Frinked name of ragisterud agnnt and i If applcatic TNOTE fAagislored Agen sigralue required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DF T DELETE 11TILE [ change [ Addition
NAME PELAEZ, MICHAEL 1.2 NAME
sweeraporess | 3809 FIG ST. 1.2 STREET ADDRESS
CiTY-51-2P TAMPA FL 1A LITY -§T.2P
THLE ST T oELETE 2ATIIE O crange [ Adattion
NAME PELAEZ, OLWA G 22 HAME
streer apohess | 3809 FIG ST, 23 STREET ADDRESS
CITY - 8T- 27 TAMPA FL 2 4CITY-S1-7P
THLE [T oELETE 21 TILE I change 1 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 34 CITY-ST-2P
e T DELETe 41TMMLE Tl change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -§7-2P 44 CIIY-ST-29
TME T DELETE 51TNLF T3 Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-S1-2P 54 CITY-ST-2IP
TALE T DELETE 6.1 TITLE [lchenge [T Addition
NAME 6.2 NANE
STREEY ADDAKSS | . - 63 STREET ADDRESS
CITY-ST-27 B4CITY-51-7P
14, | hereby certify that the informaton supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legat effect as if made under path; that [ am an
officer or director of 1he corporatigh or the receiver ar trusten empowered 10 executa this repart as reguired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changei o m[_[lf j_& é"’ [5 (V 773 \/T(P

SIGNATURE:

CR2E034 (10/97)



