04271999-90205-035-5150.00-$150.00

FILED

.
LR

PROFIT
CORPORATION
ANHUAL REPORT

1999

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90205 035 ***150.00

FLORIDA DEP2RTMENT OF STATE
Katheiine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # MO5407

1. Corporaion Name

24) [2s]

[29] fao

Person 3 Property Tax.

Oves &%No

VIEWPOINT CHILDCARE CENTER, INC.
C/o KATHLEEN HITCHMAN G0 KATHLEEN HITCHMAN '
10440 TAFT ST 10440 TAFT ST !
PEMBROKE PINES FL 3X026-2819 PEMBROKE PINES FL 33026-2819 DO NOT WRITE IN TH S SPACE ]
3, Date Ircomporated or Qualifad ‘
08/23/1988
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Appied For
..2.;] ;I 65.@7@65 Not Applicable |
Suite, Apt. #, etc. Suita, Apt. #. slc. it ]
uite, Apt. #, etc \_' udte, Apt. #. slc 5. Certifcsde of Stawus Desred O $8.75 Additional
22 27 Fea Required
City & S ate L Cily & State 6. Election Campaign Financing $5.00 riay Be
231 - |28 i B Trust F arid Contribution™™ Added to Fées -]
Zip Counry Zip Counlry 8. This corporation owes the cumrent year | tangible

9. Name and Addiess of Current Registered Agont 10. Name ind Address of New Registere 1 Agant
SWITH, CARLA N. oo 47’4 THLTEY r 'TQ?‘,ﬂ?:mp
1411 NW. 89 AVE. . 0} Ad 1r Q. Box Nymber, Table
" PEMBROKE PIMES FL 33024 - VTR T _
_ Pemacsnt. INeS K |
, H PEBRIE [0S FL V| BE52

11. Pursuant 10 the provisjpns of Se ttions 607.0502 apd 64

1508, Fiorida Statules, the above-named co poration submit ; this statement for the purpose of changing its registered

office ¢ ragistered age

apd agepl tha obligath

bot, in the State o1’y

agent. | am familia;

A3. Such change was ¢ utharized by the corporaion’s board of dreciors. | heraby accept the app »nimant as regi stered

on 607.0505, Fk rida Statutes.
: G 28 7

SIGNATUR 2
od agegt - 1ng PP {NOTE : Registersd AQont Bonalure rade o0 when runstabng) T DATE 8
12. -JFFICERS AND PIRECTORS 13, ADDITIC NSICHANGES TO OFFICERS /.ND DIRECTORS IN 12 &
TME PD v [J DELETE 1ATIE TlChange [ Additon E
NAME HITCHMAN, KATHLEEN 1 2NAME 3
seeTaooress| 1411 N.W. 89 AVE 13 STREET ADDRESS g
Y. ST-2P PEMBROKE PINES FL 14€ITY-57. 29 &
me VPD ] DELETE 21TIE [Jchange  [JAddiion] ©
NAME SMATH, CARL 22NAME
smeeraporess| 9530 W HEATHER LN 23 STREET ADDRESS
erry.st.ap MIRAMAR FL 2 4 CITY-SLZP
e T / ProeETe 31 TIE CiChange (] Addition
; JZRAME
e . QI3STREETADCRESS| ; .
34.CITY-ST- 20 - T
[T RELETE LETTLE [Change  []Addition
4. 2NAME .
43 STREET ADDRESS
L4CIY-ST-2P
[ DELETE 51TME [JChange  [}Addtion
52 NAME
53 STREET ADDRESS
54 CITY-ST-2P
[J DELETE 5.1 TILE (Change [ Addition
5.2 NAME
STREET ADDRES 3 6 3 STREET ADDRESS
CIrY- 51 08 6.4 CITY-ST-2P

Block 1;: or Block 13 if chagied, or ; an altachr 1en!
SIGNATURE: ﬁ;@ i)

14. | hereby centily that the information supplied wilh this fling does not qualify fo1 the exemplion stated in Section 119.07(3)(i), Fiorida Stalutas. ) urtner ceriity that the nformation
indicate-} on this annual report &) supplemeantal 8 1nual reporig

officer or diractor of the corporation or the ceceiv«r or trustey
ith gn

s irue and accurate and that my signatu.a shall have the same legal eflact as it made uniier oath; that | am an
empowered 10 & acule this report as required by Chapter 807, Flonida Slatutes; and that 1ny name appea s in

| | Brictdian, 4399, A5y 481 s2S]




