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

Sandra B. Mortham

§ 3T : W N Secrelary of State
N EOT R Secretary of State

'DOCUMENT # P94000002602 (8)

1, Corporahon Narra

SUMMER OAKS CHILD CARE CENTER, INC.

0

Principal : g
289 MARION QAKS LANE 289 MARION OAKS LANE
OCALA FL 34473 OCALA FL 344732000
3. Date Incorporated or Qualified 3a. Date of Last Repart
fimﬁi'ribi'ﬁa_"f’iﬁ&ir of Bosness 2a. Mailing Address 4. FEF Number Applied For
&ﬂ, e ,2__!_5] 50-3219979 Nat Applicable
Saite. Apt # ot Suile, Apt. #, olc. . . $8.75 Additional
] S f‘ f
22" 27‘| 5. Certificate of Status Deswed [ Fee Required
| Cily & Stalo Cily & State 8. Eloction Campaign Financing $5.00 May Be
_2_31 e ;I Trust Fund Contribution O Added to Feas
T . Lourniry L. 4P Country 8. This corporation has liabilty for igtangible 1ax under . 199.032,
@] AU 25] 29] ;a Floricla Statutes vos [J No
" 9. Name and Address ol Current Registered Agent 10, Name and Address of New Regisiersd Agenl
SUMMERS, STEVEN 81| Name
289 MARION OAKS LANE 82( Strest Address (P.Q. Box Number is Not Acceplable)
OCALA FL 34473
83
84) Cuy g5} Zip Code

FL

791, Flrsuant 16 the prowsions of Seclans GO7.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
aflce or regstered agent or bath, in the Stale of Florida. Such change was authonzed by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am famihar wilh, and accept the obhgations of, Section 607.05605, Florida Statutes.

SIGRNATUIHE _ S
Srgoalie:, tysred oo peneitect name O ege Sene 4 asens anct Wme it applicaoks (NOiE Regisored Agent signature reguired when reinslatng) DATE
(92,7 T OFFICERS AND DIREGIORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PIS ' [T ot 14TME [T Change L] Addition
NatiL SUMMERS, STEVEN 1.2 NAME
st acoiss | 12201 S.E. HWY 301 13 STREET ADDRESS
CHY 51 41 BELLEVIEW FL 14 CHY-ST-2P
o e ) [T T [Tows TTadin
NA 22 NAME
STREET ADLHESS 73 STREET AORESS
Oy 51 7P S 24 CITY-ST-2P
LA e e G e _ R [T o e
KAME 3.2 NAME
STNELT ALLAE 55 3.3 STAEET ADDRESS
Clestop ) 38, CITY-5T-2P
L [J brtre L1 THLE [ Change ] Addition
hAl 4.2 NAME
STRUEY ADKFif b 43 STREET ADORESS
L cyest-ae o L U 4Ly S1- 2P
T Cl ket 517ITLE [Tchange [T Addition
Naast 5.2 NAME
STREET A 55 5.3 STREET ADDRESS
b oimy-stoae e 54 CITY- §T-21P
e - T TiteTe 61TTLE O changs [T additon
MM 62 NAME
STRELT ATORESS 63 5TRETY ADDRESS
CHY 51 4 64CiTY-8T-2p

44, ! do heraby cortdy that the nformation sopphied wilh this fihng doas not quatity for the exemption stated in Sechion 119,07(3)()), Florida Statutes. | further cerlify that tho
inforrmation indcatedd on s annual raport o supplemental apfual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer o direclor of the corparal o he receiver gftrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in B ack 12 o Block 1301 chaye rant with an address.

7 e \Jommens 6%5/97 352-3v7- 9340

D TYPED OR PRINTED HAME OF SIGNING OFFICER OR DiFECTOR Date Gaytimo Phane #

SIGNATURE:

BIGNATURE

COHPPE‘CC))FEXITION & X 'ﬁ"" FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 7 8 O O am

CR2EQ034 (9/96)




