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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000002602 (8)

SUMMER OAKS CHILD CARE CENTER, INC.

Mailing Address

289 MARION OAKS LANE
OCALA FL 34473

Princlpal Place of Busingss

285 MARION OAKS LANE
OCALA FL 34473

FILED
Mar 05 1998 8:00am
Secretary of State

A D

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

3
01/03/1994
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 28] 59-3219979 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. N ) $8.75 Additions)
ZI El 6. Coertificate of Status Desired a Fee Requied
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currept year Intangible
m ?s] ;ﬂ :zol Parsonal Property Tax duse June 30. Yes [JNo
9. Name and Address of Current Reglistered Agent : 10. Name and Address of New Registered Agent
SUMMERS, STEVEN 81} Nemeo
289 MARION OAKS LANE 82| Streol Address (P.0. Box Number is Nol Accepiable)
OCALA FL 34473
B3
84| City FL B5| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE

11, Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
ofice or registared 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

an atlachmeont with an address.

Block 12 or B{oc%if clnged, ar
o ._//) FrryVyVE .ﬂ,-_ PRI I [ZJ.‘.'&_J&.‘

Signature. typod oF plinted namo ol registered agen! and tille il applicable. (NOTE: Registered Agant signature required when reinetating) DATE p
12, OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE PIS [T oeLETE 1ITILE [T crage L] Addtion |2
HAME SUMMERS, STEVEN 12 NAME §
smeeTaporess | 12201 S.E. HWY 301 1.3 STREET ADORESS o
CITY-ST-2p BELLEVIEW FL 14 CITY - 5T-20P &
TITLE [T DELETE 2ATITLE CJchange [T Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRAESS b M
CIY-§1-2P 2.4 CITY-5F- 2P
THLE [J DECETE 31TME [T Change™  J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-51-2P
TLE T TECETE 41TILE [JChange L] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-5T- 2P
TMLE [ DELETE 5.1 TILE [JChange ] Addition
NAME 527 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§T- 2P 54 LIY-51- 1
T ] DELETE 61 TITLE [ change LT addition
NAME ’ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-21P ) 6.4 CITY-ST-2IP
14. | hereby cenify thal the information supplied with ihis filing doss not qualify for the exemption stated in Section 119.07(3)(J), Fiorida Statutes. [ further certify that the information

indicated on this annual repert or supplernentat annual report is true and accurate and that my signature shall have the same lagal effect as if made under oalk; that { am an
officer or director of the cgrporation opfha recoiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my hame appears in

- o 3 . e msdem (D, 0w



