SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $236.25.)

T © T NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 >
DOCUMENT # N95000004150 (7) 96 0CT 21 PH 2: 57

1. Corporation Narne

PAOLA WOODS DAY CARE, INCORPORATED ||||l|\||| |||““mmwmmn I

DIVISION OF CORPQRATIONS F l L E D

Princlpal Place of Business Mailing Address
5680 WAYSIDE DR 5680 WAYSIDE DR
SANFORD FL 32711 SANFORD FL 3274
3. Date Incorporated or Qualified aa. Date of Last Report
06/28/1835
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 54 - 3340040 Not Applicable
lte, ApL. #, oic. ite, Apt. #, etc. ’ i
Sule. Apt. #. 6lo Suite, Apt. #, etc 5. Certiiicate of Status Desired [ $8.75 Addtional
;2-] -2;1 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBeo
;;1 ;8_‘ Trust Fund Conlribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 m -;9-‘ m i Florida Statutes [T]yes [Ine
A 9. Hame andi Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
81| Name
b
4 ADAMS, CLARK 31 Svact Adoress PO, Box B DR BB T 2 A o —— 43
930 N UNION CIRCLE —10/30/95=-01045--002
DELTONA FL 32725 8 kb1, 25  weekbl, 20
84| City FL lasl Zip Coda
11, Pursuant to the provisions. of Sactions 617.0502 and 617.1508, Fionida Statutes, the above-named corporation submits this slatemaent for the purpose of changing its registered
ofice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.8503, Flofida Stalutes.
SIGNATURE
Blgnalura, typed of printed name ol registerad agent and title i applicable. {NOTE - Registened Agenl signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE 1) [JokETE 11TLE D L] Change Emmon 3
NAME ADAMS, CLARK 12 NAME =i Connerx 5
smeeraoveess | 830 N UNION GIR asmeeTaoress |5 S HOLIORD Be Bou) EVARD %
CITY-5T-2P DELTONA FL 32725 , 1apn-si-ze_ ONOGY wood, FL BATSO &
TITLE D TR, DELETE 21TIME D [ Change [ Addition (&
NAME RMB: u.NDA 2.2 NAME 6&‘““-\ H K“ n s
seerooress | 171 PINECREST DR s [0 € 1, PAOAL R e D
ITY-ST1-21P SANFORD FL 32771 2. 4CITY-§T-2P ANEORD E 217
MeE D || DELETE 3ATITLE v [l change || Addition
NAME COFFMAN, STEVE 32 NAME
sweeTaoohiss | - 904 W 22ND ST 33 STREET ADDRESS
CITY-ST- 2P SANFORD FL 32T 34.CITY - ST-2P
TTE D ] DELETE 41TIE T Tchange [ _] Addition
NAME ADAMS, JUNE 4 2NAME
STREEY ADDRESS 1543 DRAVTON AVE 43 STREET ADDRESS
CITY-5T-2P DELTONA FL 32725 44 CITY-ST- 2P
me D PG DELETE 5.1 TLE [T Change ] Addiion
NAME ASHTON, WENDY 52NAME
STREET ADDRESS 711 BEVIER RD 5.3 STREET ADDRESS
oY ST-29 SANFORD FL 32771 SACHTY-51-2@
e [ Joeeere 6ATNLE [Jthange [ _] Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
SL2P — BAGITY-SI-2F
14. | do hereby certify that the information supé)ﬁed with this filing Is voluntarily furnished and does not quaty for the exemplion siated in Saction 11+0.07(3)}(k), Florida Statutes. |
further certify thal the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il
made undler oath; that ! am an officer or director of the corporation of the receiver of trustes empowered 10 execute this repor &s required by Chapler 617, Florida Statutes; and
thal my nama eppears in Block 12 or k13 if eq, or on an altac I wign an address. X
SIGNATURE: _ éal(fi% %&B g /s /%6
SIGRATURE ANG TYFED OR PRINTED NAME OF SIGNTHG OFFICER OR GIRECTOR VAW 4 Deylime Phona #

0003760




