FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION O et B Morthem Feb 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 " "“ DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P93000050321 (7)

4. Corporation Neme

CHILDREN'S WORLD DAY CARE, INC.

AT TR

Principal Place of Business Maiting Address
NORTH PORT LEARMING CENTER CHILDREN'S WORLD DAY CARE. ING.
5500 BISCAYNE DR § 415 BORDER STREET
NORTH PORT FL 34287 PORT CHARLOTTE FL 33853 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/14/1993
2. Piincipal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
21 26] 650426303 Not Applicable
Suite, Apt. ¥, 8tc. Suite, Apt. #, ets.
uite. Apt. . 16 e, Apt 8, 916 5. Certificats of Status Desired L $8.75 Additonal
E _ﬂ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ™ Trust Fund Contribution [ Added to Fess
Zip Country ! Zip Counitry 8. This corporation owses or has paid the current year Intangible
24] |25 20) 30] Personal Property Tax dus June 30. [ JYes [ No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Ragistered Agent
SANCHEZ, EDMUND L 81| Name
415 BORDER STREET B2| Strest Addrass (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33953 -
B4| City FL 85| Zip Code

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registerad
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accent the abligations of, Section 6070505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE
Signature, lyped o peinlao name of regislerad agent and title if applicable. {NOTE: Registered Agant signature raquired when rainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [ DELETE 11IME [J change [T Addition
AME SANCHEZ, EDMUND L. 12 NAME
smeeraporess | 415 BORDER STREEY 1.3 STREET ADDRESS
onv-sr-2e | PORT CHARLOTTE FL 14 GITY-ST-2P ‘
TIE Vs [T DELETE 2.4 TILE T Change T Addition
NAME SANCHEZ, SANDRA K. 2.2 NAME
streer aooness | 415 BORDER STREEY 23 STREET ADDRESS
cITy-§1-21P PORT CHARLOTTE FL 2.4CY-§1-7P
TITLE [T oELETE 3.4 TILE [T Change” ] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STRECT ADDAESS
CITY-$1-21P 34.CITY-ST- 2P
TITLE [ DELETE 4.4 TILE [Jchange ] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TIME [CJ DELETE 5.1 TIILE [] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITy-$1- 2P 5.4 CITY-ST-71P
THTLE [ DELETE 6.1 TITLE [Jchange L] Additicn
NANE £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T- 7P £.4 CITY-S§T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my stgnature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation g the receiver or trustee empowared 1o execute this repoert as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanped &F o an attachmen] with an address,
CIrah AT IS E. A“/’%éﬂ o AR P aae YRR )//2.9/9? (P‘/f)‘ay‘.;/.’.;




