SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION " a5, Martram Oct 14 1998 8:00am
ONISION OF CORPORATIONS Secretary of State

ANNUAL REPORT
1998 =

DOCUMENT # Pg3000013157 (1)
MAVIS DAY CARE CENTER, INC.

T T

Principal Place of Buginass Malling Address
G/U THOMAS B. WOODWARD C/0O THOMAS B. WOODWARD
217 AUSLEY RD. 217 AUSLEY RD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
- 02/19/1993
2. Principal Place of Business _2a, Mailing Address 4. FEI Number Applied For |
21 : 26| _ 59-3172227 Not Appiicatie
Sutte, Apl. ¥, elc. Suite, ApL. #, elc, . iti
e, Apl ¥ el e 5. Cortficate of Status Desied [ $8:19 Addiional
22 o gﬂ Fee Required
City & State _ City & State 8. Elsction Campaign Financing $5.00 May Be
’El e 28[ Trust Fund Contribution D Added fo Fees
Zip | Counlry _ dip Country 8. This corporation owes or has pald the currgnt year Intangible
24 25] e ;{9] 30 Personal Proparty Tex due June 30. Yes No
©._Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
WOODWARD, THOMAS B 8] Name
1017 THOMASVILLE RD. 82| Street Address {P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303

83

84| City F L

11, Pursuant to th;?fo;isions of seclions 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statemant for the purpose of changing its fegistered
office or registered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Siatutes.

SIGNATURE

B5 i Zip Code

Signature, ly;.):aazfuprmtad namo of ragisterad agenl end litle i applicable o {NOTE" Registerad Agsn! signature required when reinstaling) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OF FICERS AND DIREGTORS IN 12| B>
TITLE D [:] DELETE TATITLE [j Change D Addition o
NAME NICHOLS, MAVIS 5.2 NAME 3
sreeracoress | 1103 LASSWADE DR. 1 STREET ADDRESS o
orverze | TAULAHASSEE FL 32312 Lcvsre &

s [&]

ILE (] pecers 21TIE (0 change L] Addiion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP . o _ I 24 CITY-ST-2IP
TITLE [ Joeere 31 TILE [T change [ ] Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-5T-ZIF o L4 CITHET-ZP N
TITLE D DELETE 41TITLE IjChange [:l Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P e 44 CITVET.ZP
s [JoeLere SATITLE (] change [ addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITV.ST20P L o 54 CITY-ST.2P
TITE [ okere BATITLE [J change [ Addiion
NAME 6.2 NAME
STREETADORESS £.3 STREET ADDRESS
CITY.ST.2P 6.4 CITY.512

14. | heraby cerlifr‘ that the information supplied with this fiing does nol quaiity for the exemption stated in section 119.07(3){i}, Florida Statutes. | further ceriily that the information
indicated on this pnnual report or supplemental annual report is irue and accurale and that my signature shall have tha same legat effeci as if made under oath; that { am
an officer or direlor of the corporation or the racaiver or trustee empowaered to execula this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an atlachment with an a{?T.
L [
A R MﬂlﬂA i l(i 1 1?”"‘&/ 0.. d" 04




