'SEOOND}NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897

AMOUNT DUE ON OR BEFORE §/17/07: $61.26 (SF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

W34 418 UsA  m2qyag

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION oA DEPATIMENT OF Sep 08 1997 8:00am
ANNUAL REPORT Secretary of State
1997 Secretary of State
DQCUMENT # N95000004850 (2)
SKILL DAY CENTER, INC.
R ORI A
1644 MW 16TH ST, 1644 NW 18TH §T.
OCALA FL 34475 OCALA FL 34475 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified 8a. Date of Last Report
‘ 10/09/1995 08/05/1996 -

2. Princlpal Placs of Businags - 2a, Mailing-Addre; - 4. FEI Number Applied FFor
m I (p &l Ef' N‘w- l ‘Z %T aﬁ {j! Em ,gfa ads 59-3343834 Nol Applicable
22 Buita, w. ) ;] Su“ﬂf' ete. _— B. Certificate of Status Desired O ssl:.e:i:;jirt;%nal

City & State iv & State 8. Elaction Campaign Finangin 5.00
B OCaiA LA mOCALA FLA  |* tcmmin ooy

8. This corporation owes or has pald the current year intangibla
Persanal Property Tax dus June 30. {1 ves O No

;l()ountry S ﬁ

9. Name and Address of Cutren Registeted Agent

1p. Name and Address of New Reglsterad Agent

Street Address _IA‘P.C:.?OX Njﬁ\ber is Not Acceptable)

. B1| Name
JONES, CALVIN B2
2387 W HWY 318
CITRA FL 32113 &3

84| City

Zip Code

ARy
-

FL |

office or registerad agent, or

11, Pursuant 1o tha provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-namad corporation sub‘mits_mis staternant for tha purgose of changing its registered
th, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept t

6 appoiniment as registarad

agent. 1 a iliay ity an cept the obligatiops of, Section 617 0503, Florida Statutes. ] —
SIGNATURE A _ f LoUNmEEe SEP7.4,.0997
€, typad o printed §ine ol EgisEied aganifand tille I appicablot~ {NOTE: Regaterad Agont signature required when reinstating) S STDATE 7

12, ¥ OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Y
THLE D L] DELETE LITTE ] Change ™~ [_J Adation g
HAME JONES, CALVIN 1.2 NAME §
STReet DORESS | 2387 W HWY 318 1.3 STREET ADORESS 6 -G_ b
cy-si-zp | CITRA FL 1.4 CITY-5T-ZIP ‘6 777 8
TiME AD L] oELETE 21 TIME = [J Change [T Addition |O
NAME JONES, CATHERINE 22RAME

STREET ADDRESS | 2387 W HWY 318 2.3 STREET ADORESS S’?“”? C:

crv-stzr | CfTRA L 2.40iTy-§1-21P

TILE 3 LY OELETE A1 TITLE Tl change [ addition
HAME JONES, CECELIA 3.2 WAME

STREET ADDRESS | 2387 W HWY 316 3.3 STREET ADDRESS 3

City-§1-21P CTRA FL 3.4.CITY-S1-21P 377 J<S

TME BM 1 peccre 41THLE U Changs [ Addition
CNaME JONES, JANET 4.2 NAME

sTREET ADDRESS | 2009 SW 7TH STREET 4.3 STREET ADDRESS

CITY-ST-2P OCALA FL 44 CITY-ST-2IP g 77 C"‘

TNLE BM TJ DELETE 5.1 TITLE [Tchange ] Addition
name .| GOLDNEAR, EVELYN 5.2 NAME

seeT Apokess | 1927 SW 34TH COURT £.3 STREET ADDRESS g rg_ﬂf

CITY-ST-2IP OCALA FL 54 CITY-5T-2IP

TILE . L DELETE 6.1 THTLE [JChange L] Addition
NAME 6.2 NAME

TREET ADDRESS 6.3 STREET ADDRESS
*-§T-2P 64 CTY-§T-2IP
" do hereby cerlify thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

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

an officer or director of tha carporation or the receiver usles empowared 10 exgoute this report as reguired by Chapter 617, Florida Statules; and thal my name
ars in Block 12 or Block 13 If changed, or on ap atagfimept with an address. }
k.._.-_ (alc:ﬂnwﬁn Py - sl n C.-D/f'Q' Y gy~ | Gy




