FILE NOW: FILING FEE IS $61.25
i

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra'B. Morthatn
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # (8)
1. Corporation Name
WEST COAST DAY CARE, INC.

R VRN

Principal Place of Business Mailing Addrass
€36 DEL PARDO BLVD. 636 DEL PARDC BLVD.
C/O DONNA GIANNUZZ CJO DONNA GIANNLZZ
CAPE CORAL FL 33990 CAPE CORAL FL 339%0
3. Date Incorporated or Qualified Ja. Date of Last Report
06/28/ 1988 05/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Appliag For
21 6] 636 Del Prado Blvd. 650064410 Not Applicable
Sui t. #, etc. Sutte, . #, elc. iti
uite, Ap etc uite, Apl. #, etc 5. Certificate of Status Desired O $8.75 Adc!ltlona1
22 Fl Fee Required
City & State City & State - 6. Etection Carmpagn Financing 0 $5.00 May Be
23 ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Counitry 8. This carparation has liability for intangible tax under s. 199.032,
;] a ;1 ;0—| Florida Statutes O ves ONo
9. Name ant Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
GANNUZZI, DONNA 82 Stee! Address P.O. Box Number is Not Acceptabie)
638 DEL PRADO BLVD
CAPE CORAL FL 33990 a
84| Cty FL asi Z1p Code

11. Pursuant 1a the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named gorporation submits this statement for the purpase of changing its registered office
or ragistered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes

siodATURE )
» Signature, typed or printed name of «ogistered agea ana tile 1F appd cabke MOTE Regstored Agent Signal e required wien reinstating! DATE
12, OFFICERS AND DIFEGTORS 13. ADOMIONSIGHANGES 10 OF FIGEFIS AND DIB{CTORS N 15
e § PD CJDELETE 11 THLE [)Change [ Addition
NAME GIANNUZZI, DONNA 12 KAME
sireeraonaess | 636 DEL PRADQ BLVD 13 STREET ADDRESS
CIry-S1-2P CAPE GORAL FL / 14 CITY-§1-2P
e T PIDELETE 21TIMLE T/D (e [ Addilion
NAME GLEESON, DOUGLAS P 27 NAME CARSON. DEBBIE
smeer aooeess | 636 DEL PRADO BLVD 23STREETADDRESS | g6 DR ,PRADO BLVD
CiTy-ST-ZiF CAPE CORAL FL . 2 4CHY-S1-2F CAPE CORAL_FL i
TME 5D -~ [JBFLETE ATILE - S /D [gChange ] Addtion
NAME MIDKIFF, STEPHEN L 32 NAME MacLENNAN, SALLY
sreet aooess | 636 DEL PRADO BLVD aasweeraooness | 636 DEL PRADO BLVD.
CITY - ST-2IP CAPE CORAL FL yd 34 CITY-ST-21P CAPE CORAL FL
TITLE VO [LIELETE FERIN: [icnange [ Addition
NAME CATENA, CORNELIO R 4 2RAME
seeraocress | 636 DEL PRADO BLVD 43 STREET ADDRESS
CITY-ST-2IP CAPE GORAL FL 44LNTY-8T-2P 4 D
TITLE [CJOELETE 51TIILE 186 nge [ Addition
NAME 52 hAME “UGEJIE’E%“U l Uﬂ-sl:‘ﬂ}lgémr
STREEY ADORESS 5.3 STREET AUDRESS kb1, 25
CITY-ST-2IP 54 CITY- 51- 2IP
TITLE [C]DELETE 61TTiE [Jchange [ Acdition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-2P £4 GITY-ST-2P

14. | do hereby certify that the information supplied witiy this fiing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | furthg)
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made

appears in Black 12 or Black 13 if changed, or on an attachment with an address.

0 4/30/96 (941)574-0392 ’)7

cém OFFICEA OR DIRECTOR Daln Daytme Phione 4

SIGNATURE: ;j

SIGNATURE AND TYPED

PRINTED MAME OF

CR2E037 (12/95)

cath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my \C?\}Q




