PROFIT
CORPORATION
ANNUAL REPORT

1997

- FILE NOW: FILING FEE AFTER MAY 115 $650.00

\, Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DdEUMENT#

1. Corporation Nama:

CHILDREN'S WORLD DAY CARE, INC.

P93000050321 (7)

F‘nnrupa F‘I(u < O B lsmc 5

NORTH PORT LEARNING GENTER
5500 BISCAYNE DR S
NORTH PORT FL 34287

| 2. Frine pal Flace of Business

“Za. Mailing Addrass
|26

Mailing Address

CHILDREN'S WORLD DAY CARE. INC.
415 BORDER STREET
PORT GHARLOTTE FL 33853-2016

FILED
Apr 11 1997 8:00am
G ey ot e Secretary of State

D]

Us 3. Date Incorporated or Qualified

07/14/1993

3a. Dale of Last Report

04/15/1896

4. FEl Number

650426303

Applied For

Mot Applicable

SIGNATURI

Stite, Apd 61, 6lc Suite, Apt. #, otc. it
oy T ¢ uie. Apt. £ gl B. Certificate of Status Dasired ] 53.75 Adc{nmnal
lz_zL ;ﬂ Fee Required
Gty & Statn __ Cuy & Sale 8. Election Campaign Financing $5.00 May Bo
[?E”.l..___ e e et e 25] Trust Fund Contribution Added 1o Feas
| 7P , Coantry | @ Country 8. This corporation has liability for intangible tax under . 189032,
241 e 25] 29.1 36] Florida Statutes Clves [N
o __u_e Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
~ SANCHEZ, EDMUND L 1] Name
415 BORDER STREET 82| Strost Address (P.0. Box Numbar is Not Acceprabie)
PORT CHARLOTTE FL 33853
83
84) City FL [85] Zip Code

provisians ol Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corparation submits 1his statament for the purpose of changing its registered
] : red agent, o both, in the State of Florida Such change was authorized by the corporations board of direclors. | hereby accept the appoiniment as registered
d[]uﬂ | am familiar wiih, and accopl the obligations of, Section 607.0505, Florida Statutes

o prnledd tane of rogisrered agen and Ul if applicabie

(NOTE Ragistered AQent signature fequired whan reinstating)

DATE

j2. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRt T T oeLete 11 TMLE Ulchange [T Additien
Navt SANCHEZ, EDMUND L. 12 NAME
siuri1 ks | 415 BORDER STREET 1.3 STREET ADDRESS
crr.s.ze | PORT CHARLOTTE FL 14 CTY-§r- 20
RT3 T ofEE 2.4 TLE [T change L] Addition
HAME SANCHEZ, SANDRA K. 22 WME
STHEET ADDRESS 415 BORDER STREET 2.3 STREET ADDRESS
| Ei1t-81 71k PORT CHARLOTTE FL ] 2 4GITY-51-2P
[ B __. [ pELETE 3ATILE [T change [ addition
nAI 3.2 NAME
§14tt T ALDRESS 3.3 STREET ADDRESS
| oy st o 34, GITY-ST-2P
i LV DELETE 41TME [ Change  TJ Addition
NEME 4.2 NAME
SIRTET RDORESS 4.3 STREET ADDRESS
LI L A4 B -51- 2
Tk L] DELETE 51TITLE T Change LT Addition
NAMT 5.2 NAME
SIREEY ADDRESS 5.3 STRECT ADDRESS
Lq]__r_ seav Lo 5.4 CITY - ST-2IP
1Lt [T oeLete 61TITLE [T Change [ Addition
NAME 62 NAME
STHELT ADNRESS 6.3 STREET ADDRESS
Liy-stoae | B4 CITY-51- 7P

appears in B.ock 12 or Block

SIGNATURE:

anged, or on an atlac

nent with an agdress.

e
‘E Ptk s

14,1 do ereby corlity that thix information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Swatutes. | turther certify that the
infurmation indwsated on this annual “epon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under nath; thal
Pam an oflcer o direaor of the corpatalon or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

Gv) 61¥-2/23

o7

Daytime Phone #

0407820

CR2E(34 {9/96)



