FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1997

Feb 14 1997 8:00am
Secretary of State

CIVISION OF CORPORATIONS
POCUMENT # N17617 (4)

NORTHWEST VOLUSIA DAY CARE CENTER, INC.

Principal Place of Business

724 N. WOODLAND BLVD.

Mailing Address
724 N. WOODLAND BLVD.

OO0

DELAND FL 32720 DELAND FL 327202001
3. Date Incori)orated or Qualified | 3. Dale of Last Re
10/31/1986 1211
2, Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
21] 28] NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i T
—I uie. AP —l P 8. Certlficate of Status Desired O $B.75 Addional
22 27 Fee Required
City & Stale Cly & State 6. Eiection Campaign Financing $5.00 Mey Bs
2—3[ —2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
;:I E] 2_9| 36] Florida Statutes Yas [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81} Name
MCALLASTER, JOSEPH E. 2] Sueel Address (P.0. Box NUmber is Not Accaplable)
1 ROLLINGWOOD TRAIL
DELAND FL 32724 8

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named
office or repistered agenl, or bath, in the State of Florida. Such change was authorized by the
agent. Egﬂiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

[~

SIGNATUR SePh IMEHrIRSTERL

Signature, typed or printed name of regislerad agenl and tite it apphcable

ture required whan rainstating)

ubmits this staternemt for the purpose"ﬁf changing its registered
ard of directors. | hereby accap! the appointment as registered

Y iotery

DATE

B

14. | do hereby cerlfy that the information supplied with this filing dogs not qualify

1 am an officer or director of the corporation or the receiver or trustoe empowerad to execute this rg
appears in Block 12 or Block 13 it changed. or on EEatlachment \r{nh arLAa

Sese (1STE <
SIGNATURE: _ o | Pt

information indicated on this annual repert or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that

ey

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
THLE SD [J okERE 11TME [ Change [ Addition g !
HAME AMMON, KATHLEEN F. 1.2 HAME
staeer aooness | 960 W FRENCH AVE 1.3 STREET ADORESS E ,
CITY-ST-2IP ORANGE CITY FL 14 LATY-51- 2P j
TLE PD ] oerete 21 TITLE [J Change” ] Addition |
HAME MCALLASTER, JOSEPH 22 NAME '
staeet aooress | 1 ROLLINGWOOD TRAIL 23 STREET ADDRESS
CITY-ST- 2P DELAND FL 2.4 CITY-51-2p .
TILE T [T oeere 31 TIMLE [ [ Change T Addition
NAME BRADDOCK, MICHAEL 32 NAME
staeer aooness | 774 SHAW LAKE RD 33 STREEY ADDRESS
GITY-ST- 2P PIERSON FL 34,CITY-§T- 20
TITLE VD 1] CELETE 41 TITLE L change L Addition
NAME MARIS, GARY 4.2 NAME
sieeeranoness | 120 W PENNSYLVANIA AVE 4.3 STREET ADDRESS
CITY-S1- 2 DELAND FL 440ITY-5T-2P
TIE L] DELETE 51TTLE ] Change ] Adaition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§1- 2P 54 CITY- 5T-2IP
TITLE L] DELETE 61 TILE Ll Change TJ Addiiion
NAME 62 NAME
STREET AUGRESS 63 STREET ADDRESS
CITY -5T-21P 64 CITV-81-21P

or the exemption stated in Saction 119.07{3)(i}, Florida Statutes. 1 further certify that the

1t &s required by Chapter 617, Florida Stalutes; and that my name

Yidhz Ry 7872355

Daytime Phone 4 (03380



