FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S
CORPORATION

ANNUAL REPORT

1996

p, r.
i a1

FLORIDA DEPARTMENT OF STATE

DVISION OF CORPORATIONS

Sandra B. Marthan

FILED
May 31 1996 8:00 am

Secretary of Stae

DOCUMENT #

1. Corporaton Name

WONDERLAND DAY CARE CENTER, CORP.

P93000078333 (7)

Secretary of State

Principal Piace of Business hMading Address

5254 W 26TH CT

HIALEAH FL 33016 HIALEAH FL

2, Principal Place of Business

$264 W 26TH CT

2a. Mailing Addrass

00 0000 R 0

36

3. Date Incorborated o Oualifed

11121993

|4 FETNOmber

3a. Date of Last Report

04/20/1995

o Ai’)phod For
Not Apphcate

28]

Sutte, Apt. 4. eto Suite, Apt. ». elc. 5, Certificale of Status Desired 0 $8.75 additional
22 m - Fee Raquired
_“l City & State City & State: 6. Election Campaign Fnancing . $5.00 May Be
23

Trust Fund Contribution Added to Fees

Zip Counir? T 2

7]

25} 29|

8. Name and Address of Current Fiegistered Agent

_ Country 8. This corporation has habiity o nlangibie tax under s 199032,

WINKLER, MARGARITA
5254 W 26TH CT
HIALEAH FL 33016

30 Fiorida Statutes {1 ves [No
o " 10. Name and Address of New Registerad Agent
81| Name
82| Street Address (F-O Box Number is Not Acceptable) Tttt
83
84} Gy 85] 2 Code

FL

11. Pursuant 1o the provisions of Sections 67,0502 and 6071508, Floncla Statutes, the above named corporation submits Ihis statement far the pur—pose of chari
or registared agent, or both, in the State of Flonda Such changa was authorized by the corporabon’s board of drectors | hesety aceap! the appontment as registeraed agent | amn
familiar with, and accept the abligatons of, Sechon 807 0205, Flovida Statutes.

g its registered offce

SGNATURE ) . . . o

Signatore, byped 9 prided Bance of rgetore | gt o 30 i Ry Seb e e d A el 0l Tz W0 B G g TATL
12, OFY ICE BS AND [RHECTORS 13, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
nn DPST [] DELETE V1T [ Chacge [ Acditon
NAME WINKLER, MARGARITA 12 NAME
STREET ADDRESS 5254 W 26TH CT 13 STREET ADCAESS
CIry-57-21P HIALEAH FL 33016 146iTY-S1- 7P - o o
TTLE [] OELEIE FRRINE: [ Crange [ Addition
HAME 22 HAME
STREET ADERESS 23 STHEET ADDRESS
CIFY-§7 2P  Raomestae -
TITLE [ DELELE 3 1TILE [ Cnasge [ Addtan
NiME 37 NAME
STREET ADORESS 33 STREET ADDRFSS
CITY-$T1-2PP o 340iTY-81-2IF - .
TITLF [Joeeent 417 [ Changs ] Addition
HAME 47 NAME
SIREET ADDRESS 43 SIREET ADDHESS
CITY-S1-2iF o 4401 -51-7P ]
TITLE [] DELEIL 5 1TIMLE [ Crarge  [] Additon
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CY-ST-219 N saorvstae ) o
TITLE [] DELETE 6 1TILE [ Change  [[] Addticn
NAME B2 NAME
STREET ADIDRESS 63 STREET ADDRESS
CIry-$7-29 64 0Y-SF-21P

certify that the information indicated o this annua:l repon or §
oath; that | am an officer or direclar 6f Ine corporaton or
appoars in Block 12 or Block 13 it chapged, or on an attd

SIGNATURE: _

nment with

-

.
TURE AND TYPED OR PRINTED NATAE OF STCNING OFFICER OR DIRECTOR - T

14, | do hereby certify that the information supplied with [nis fing 18 voluntanly furnished and does not aualty for the exernption stated i Section 118.07(3)tk). Florda Statites. | furlhar

tal annaal report 15 true and accurale and thal my signature shall have the sam legal offect as f madks under

S recever or Yrustae erynwercd o execute tis report as reguired by Chapter 607, Flonda Statutes, and that my naime

i address

FE€1-1955

FRITITRS

CR2EQ34 (12/95)




