FILE NOW: FILING FEE IS $61.25 FILED

Secretary of Stale S e Cretary Of State

GIVISION OF CORPORATIONS

1997
DQGUMENT #  N15102 9)
PLAYLAND CHILD CARE, INC.

e RS

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am
CORPORATION Sandra B. Mottham
ANNUAL REFPORT

1704 WEST VINE STREET 1704 WEST VINE STREET
¥ LEESBURG FL 34748 LEESBURG FL 34748-5639
3. Date Incarporated or Qualified 3a. Date of Last Report
¥ 05/27/1986 04/26/1996
i 2. Princlpal Place of Business 2a. Mailng Address 4. FEI Number Applied For
oz 26 50-2756931 Not Applicable
b Suite, Apt. #, etc. Suite, Apt. #, etc. B ] $8.75 Additional
.; l;z—l Lz—ﬂ 5. Certificate of Status Desired B/ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
rz;l ?8] Trust Fund Contribution O Added to Faes
v;'_ Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 189,032,
4 ;ﬂ m m EI Florida Statules [dves [JNo
T 9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstiered Agent
i 81] Name
¥
i FELICIANO, CARMEN A 82| Stieal Address (P.O. Box Number (s Not Acceptable)
{ 1704 WEST VINE ST
LEESBURG FL 32748 83
4 84| Ciy 85] Zip Code
% FL ||
7] ¥%. glrauant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing ils registered
: of registered agent. or both, in the State ofFlorida. Such change was authorized by the corporation’s hoard of digectogs. | hereby accept the appointment as registered
. agPnt. | miliar with, ant acc lﬁﬁga' ns of, Selaclion §17.0503, Florida Statutes. R
& NATUR [ s laictpf SZ;Z
¢ ﬁ Signatre. typed of printed narme of registered agan: and e 1l appheabla (NQTE - Registernd Agent signature required when rainstaling)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12
£ e PVD DL 11TITLE [T change [ Addition
o | e FELICIANO, CARMEN A 2 nae
¢ | stReeTapoess | 17591 SW 35TH AVE RD 13 STREET ADDRESS
L emy-st-zip QCALA FL 14 GITY- ST 2P
Fo| e D [T DeeTe 21 7MLE L) change "1 Addilion
5| NAME FELICIANO, ISRAEL 2.2 HAME
-] streevanoress [ 17591 SW 35TH AVE RD 2.3 STREET ADDRESS
| py-st-ze QCALA FL 2 4QITY-ST- 2P
£ | e D [T peCETE 3170MLE [ change [T Acdition
] WAME FELICIANO, IRIS 32 NAME
[ smeeaporess | 17891 SW 35TH AVE RD 313 STREET ADDRESS
w| orv-srze QCALA FL 34, 0ITY-51-2P
e [ pecete 41TMTLE [ crange [ Adgition
i | e 4.2 NAME
U] streer ApbRess 43 STAEET ADDRESS
'] eiy-g7-2p 44 CY-51-2P
= me [ DELETE 51TIME [ change  [CJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
s CrY-§T-20 5.4 CITY-ST-2IP
i1 e [ DELETE 61 TILE [Jchange  [_J Addition
P name 62 NAME
g STREET ADDRESS 6.3 STREET ADDRESS
: CITY-ST-21F ‘ 54 CITY-S1-2P

[N

14. | do heraby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that

| am an officer or director of the corporation or the receiver or frustge empowared 1o execute this report as required by Chapter 17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment an gedress.

CR2EQ37 (9/96)
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