SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT T FLORIDA DEPARTMENT OF STATE w
CORPORATION . ; Sandra 8 Martham
ANNUAL REPORT

1996 <
DOCUMENT # P93000047995 (4)

1. Corporation Name

STORYBOOK RANCH DAY CARE CENTER Il, INC.

Secretary of State
DIVISICN OF CORPORATIONS

GO

3. Date Incarporated or Qualified 3a. Date of Last Report

06/25/1993 04/22/1995

Principal Place of Business Mailing Address

g4 N BLVD. 9714 N. BLVD.
TAMPA FL 33612 TAMPA FL 33612

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number |__tApplied For |
21 ;l 59'3138833 Not Applicabile
te, Apt #, at Suite, Apl. #, etc. iti
Surte, Ap ote wie. Ap st 5. Cerldicate of Stalus Desired [:I $8.75 Adqnmnal

?{l ;] Fee Required
Cily & State City & State 6. Flection Campaign Financing (] $5.00 May 8o
23! 28] Trust Fund Coniripution ' AddedtoFees |
Zip Country Zp Country 8. This carporation has habiiity for intang ble tax under s 199.032,
;;l 25 29 30 Flarida Statutes ___D,,I‘JS ,‘Ni%_._._._ ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| N
SHORT, PAUL R ame
7522 N. 40“" ST 821 Street Address (P.O. Box Mumber 1s Not Acceptable) . N
TAMPA FL 33604
83
. )
84| City FL |as} Zip Code

31, Pursuant to the provisions of Sections 607 0502 and €07.1508 Florida Statutes. the above-named carperation subrmits this statement for the purpose of changing its registerad
otfice or registered agent, ar both, in the State of Flanda Such change was aulnorized by the carporalion’'s board of directors | hereby antopl the appointment as registerod
agent {am famiiar with, and ascepl the abligations of. Section 607 0505 Florida Statutes

SIGNATURE - . B B
S & tyned o pi nted nane ol edestened agent and bfle f apphc able (NOTE Fegereted Agarl signature requiretd when iietatr gl CATE

12, OFf ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TITLE D [T oecere 11 L T crangs [ ] adtton “@:
NAME GARDNER, FRANKIE 12 NAME 3
swest anoress | 8407 W. LINEBAUGH AVE. 13 STREET ADDAESS ]
CITY-51-2IP TMA FL 33625 14CITY-S1-2P &l
TITE D ] ortere 21 THLE [T crange [T aadtion 1O
HAME GARDNER, GEORGE 27 NAME

sectaooness | 8401 W. LINEBAUGH AVE. 2 3STREET ADDRESS

Cy-ST-2P TAMPA FL 33525 2 40ITY-5- 2P ~
TIE [ pruere 31TILE [T Crange [ Adiivor
NAME 32 NAME

STREET ADDRESS 33 STREET ADDAFSS

CATY-S1-2P 34 CITY-S1- IF -
TIME [T Decete 41 TiE [T changs [ ] Adation
NAME 4 7 NAME

STREET ADORESS 43 STREE] ADDAESS

CITY - 51- 2 Goanestw | ]
it ] oecere §1TIILE [7 thenge [ Addino
NAME 57 NAME

STREET ADDAESS £ 3STREET ADDRESS

CITY-51-2 540 -ST- P o
TTLE [ ] pecete &V TIIE [] craage [ Adetion

62 NAME
TREET ADDAESS 6 3 STAEET ATORESS
-§T-TP B4CITY-ST- P

| Oa hersty certly that the informalion supphod with this Fling is voluntarify furnished and daes nol quality Tor the exemplion statad in Section 119 07(3)ik), Florida Statutos |
rther cerbfy that the informatan ind:cated on thus arnual reporl or supplementat annual repart is true and accurate and thal my signature shal have the same legal cffect as f
de under oath: that | am an officer or direclor of the corporalion or the receiver or trustee empowered o exacute this report as récpired by Chapler €17, Flonida Sttt
ck 12 or Block 121 changed, or on an attachment with an address

FRanky & GardneR 7/isthe 98- 9303F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e D b Pl




