FILED

FILE NOW: FILING FEE IS $61.25

comonmion SRRy NOTalereiee sy Jun 02 1997 8:00am
ANNUAL REPORT X Secratary of Slate Secretary Of State
1997 DIVISION OF CORPORATIONS

1. Corporation Name

CAIN FAMILY DAY CARE, INC.

'DOCUMENT # N96000004856 (8)

Principal Place of Business

716 SW 8TH ST.
BELLE GLADE FL 33430

Mailing Address

716 SW 8TH ST.
BELLE GLADE FL

G R

13430-4252 : .
3a. Date of Last Report

3. Date Incmgoraled or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m 26 &6‘:‘ o é ? 35 o Mot Applicable
Sute: Ao 4. ete Bute, Apt. . ot 5. Cerliicato of Status Desired (] 8.75 Adationa
m 7 Fee Required
Cry & State City & State 6. Election Campaign Financing §5.00 wsy Be
23 E Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liablity for intangitile tax under 8. 199.032,
m ;EI E 30 Ficvida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams
CA'N. MAGGIE 82| Street Address (P.Q. Box Number is Not Acceptable)
716 SW 8TH ST.
BELLE GLADE FL 33430 83
B4| City 85] Zip Code
FL

.
office o registelud agent, or both, in the State of Florida, Such chan
agant. | am famihar with, and accept the obligations of, Section B17.

SHGNATURE

Pursuant 1o the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, tha above-namad corporation submits this statement for the purpose of changing its registerad

ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
503, Florida Statutes.

Slgnaturs, typed o printad name of regsteted sgent and Lite | applcable

(NOTE: Registerad Agent signelure raceired when relnstaling} DATE

14. | go herghy cerlify that the information supplied with this filing does

1 i R

SIGNATURE: .~

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DP [T oee 1.4 TITLE OO change [ Addition
HAME CAIN, MAGGIE 12 NAME
sweeraooniss | 718 SW BTH ST. 13 STREET ADDRESS
ory-51-29 BELLE GLADE FL 33430 14 CITV-51-2F
e DS 3 peLETE 21TME L Change [ Andition
NAME ROBINSON, EUGENIA 22 NAME
seerancress | 716 SW 8TH ST. 2.3 STREET ADBRESS
CiTY-§1-2P BELLE GLADE FL 33430 2. 4CITV-§T- 2P
T DT L} DELETE A1TLE L] Change [T Aadition
NAME CAIN, WILLE 3.2 NAME
smeeraboress | 716 SW 8TH ST. 33 STREET ADDRESS
CITY-5T-2IP BELLE GLADE FL 33430 34, CITV-ST-1P
e L] DeLETE 41TME [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRE 8S 4.3 STREET ADDRESS
CITY - §1- 1P 44 CHY-5T- 2P
TTE L1 oeere 51 THLE L1 Change [T Addition
havz 5.2 HAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 5.4 CITY-51-2IP
TIE ] DELETE 64 TIRE LI Change | Addition
NAME 6.2 NAME
STREC| ADDRESS 6.3 STREET ADDRESS
GiTv-S1- 2 6.4 OITY-5T-2F
not quality

information indicated on this annual report o supplemantal annual report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that
| am an officer or direclor of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an aftachment with an address,

or the exsmption staled In Saction 119,07(3)(1), Florida Statides. | furlher canify that the

77

SRED

PRINTED NAME OF SIGNIN

BIGNATURE AND TYPED,

Y (A

G OFFICER OR DIRECTOR Daylime Prone ¥ 0041976

CROE037 (9/96)



