FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON FLORDA DEFATIMENT OF STATE May 06 1998 8:00am
ANNUAL REPORT

1998 2 D|vn3|§:cg:a&;:1:sot§:Toons Secretary Of State
PQCUMENT # N97000004020 (0)

Corporation Narne

SUNNY KIDS DAY CARE CENTERS INC.

Principal Flace of Business Mailing Address | ‘“"m I‘l Ilm |I|" Il'“ Il”l |||" |I“| |I||| I‘I" |I||I ||||| III‘ |I||

&Salwssvgl 1;3“'11':9 AVENUE mﬂﬂ%:ﬁ:’%}( 120226 3. Date Incorporated or Qualified .
4. FEI Number ¥ | Applied For
Nol Applicable
—a—.l el ReGs ofBushess ooy g Address 5. Certificate of Status Desired O $8.75 Aditional
n i Fee Required
Suite, Apt. #, slc Suite, Apt. #, alc. 8. Election Campaign Financing $5.00 May Bo
22] 27) . Trust Fund Coniribution Added 1o Fees
City 8 State City & State 7. 15 this nonprofit corporation a homeowners ageociation?
23 _2;} E] Yes IB’I:ZOC
Zip Country 2ip Country 8. This corporation owes of has paid the current year Intgmgible
;:l -2—5—| EL ;_0] Pereonal Property Tax due June 30. [ Yes No
9. Name and Acdress of Current Regisiersd Agent 10. Name and Address of New Reglstered Agent
81| Name
DAVIS, ARLEEN 82| Susel Address (P.0. Box Number is Mol Acceptabie)
21354 S.W. 112TH AVENUE
GOULDS FL 33189 &
84| City 85| Zip Code
FL ]

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered a‘a‘sem. or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accapt the appointment as registered
agent. 1 em familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
ure, typed or peinted name of ragiuiersd agent srd tle If pplicabls {NCTE: Rapistered Agent signature raquired when reinalating) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES T0 OFFICEAS AND DIRECTORS IN 12
e PSD [ DELETE 1.1 WiTLE [T Change T Addition
HAME DAVIS, ARLEEN 1.2 HAME
swreer apphess | 21354 8.W. 112TH AVENUE 1.3 STREET ADDRESS
CITY- 5T-2¢ GOULDS FL 33189 14 CNY-$T-2IP
e D [T oeLETE Z1TITE I change T Addition
N HARRIS, BERNICE 2.2 NAME
streer anoress | 21354 S.W. 112TH AVENUE 23 STREEY ADDAESS
CITV-S1- 21 GOULDS FL 33189 2 4Ci1Y-ST.2P
TME 1] T DELETE 31 TMLE [ change ] Acdition
HAME DAVIS, LEARY M 32 NAME
seetaDorzss | 21354 SW. 112TH AVENUE 3.3 STREET ADDRESS
my-§T-21p GOULDS FL 33189 34 CITY-ST-2P
TmE T DELETE ANTIE U] Change — L] Adatlion
NAME 4. ZHANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-29 44 CITY-57-27
MLE [ DELETE 51 TILE I Change  £_] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-ST-2P 5.4 CITY-51-2
TME 1 1 DELETE £.4 TITLE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51- 20 64 CITY-ST-2P
T4 Thereby certify that the Information supplied with this filing does not gualily for the exemption stated in Section 119.07{3Xi). Florida Statutes. | furthar cerlify that the information

indicaled on this annual report or supplemeptal annual repon is true and accurats and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the ghcaiver or trudbes empowerad to execute this report as required by Chapter 617, Flofida Stalutes; and that my name appears in
il

CR2E037 (10/97)

Block 12 or Block 13 it changed, of on al hment withygn address‘ . |
SIGNATURE: ~ 3l Podees,  Duwis ij' s‘/ % Qc@ 651-8§72




