FILE NOW: FILING FE

PROFIT
CORPORATION
< ANNUAL REPORT

1996

FLORIDA DEPARTMEN
Sandra B. Martt
Secretary of St
DIVISION OF CORPO

DOCUMENT #

1. Corporation Name

MARANATHA CHILD CARE, INC.

Maiting Addrass

Principal Place of Businass

AR

609 BILL-DOT DRIVE 809 BILLOOT DRIVE .
APOPKA GF 32703 APOPKA GF 32700 A 5HG-_-3372/03
( 3. Date Incng)ora'.ed ar Quatified 3a. Date of Last Heport i
2. Principal Place of Busness [ | 2a. Mailng Arldress \.J] 4. FEINumber gg— 3372 / Applied For
21] J26] 03 Not Appicable |
Suite, Apt. #, et Lite . . " . iti
e, Apt. 4, e __, Sulte. Apt. k. etc 5. Cortificate of Status Desied ] $8.75 Aaditional
';;;I 27 Fee Required
i City & Stale | City & State : 6. Electon Campaign Financing O $5.00 May Be
E} 2lﬂ I'rust Fund Gontribution Added to Fees
Zp Country _ Zip ity 8. This corporatior has labiity for intanginle tax under s 199 032
?ﬂ 25_} 29[ Florida Statutes [0 ves [[INo

20

9. Name and Address of Current Reglstereél"ﬂg_e:p!' I 10. Name and Address of New Registered Agent
B[ Name
ONATE’ Lus 2| Street Addmess (PO Bax Namber s Not Acceptable)
809 BILL-DOT DRIVE
APOPKA &F 32703 83
‘ FL ) 84! City FL 85| Zip Code

1. Plrsuant 1o the provisions of Seclions 607 0502 and 637 1508, Flanda Staliies the at
% o registered agent, or both, in the State of Flariia. Such change was aathorized by the

familiar with, and accept the obligations of, Sechon 607.0505, Florda Statutes.,
SIGNATURE

Sgratare ryiwel G0 b Aarter Ul e

LRI RY PRNTRETR R

Jo-named corporahon SJbrits this stalement far the purpose of changing s registered office
orparation’s boasd of dreclors. | hereby accept the appointment as registered agent 1 am

0aTE

SIGNATURE:  {ocollalices Cloiie
s RE ANDF TYPED OA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

2-/-96

T Dt P

L

407) 682-5637

TUNITE Flg b 4 Ageot St o sy o
12. QFFICERS ANDI DIR: CTORS 13. ADDI HQNS"CHA‘\IGLS 10 QFFICE RS AND DIFCTORS IN 12 ) g
e P [ T O Changs L Addilion” | =
NAME ONATE, BORIS 12 amt 3
swceraooress | 809 BILL-DOT DR. 13SIREL T ADORFSS 0
(4]
CiTY-ST-2F APOPKA FL 32703 140075720 i
TILE N1 [ DEFTE FRETI: [ Change [ Asdton |
NAME ONATE, BRYAN 27 KA
STREET ADDRESS m BILL'DOT DR 2ASTAEED AD0RELS
CTy-51-70 APOPKA FL 32703 o PP ) )
e a7 [ DeiETe 3 0TI [ Crangs  [] Addtan
KAME ONATE, MAGDALENA 33N
STREET AODRESS m B"-L'DOT DR 33 SIREcT ADDRESS
CITY-§T-2IF APOPKA FL 32703 o o ;]j_[:\ry CST-2IF .
TILE DELEIE 4 1TILE - - gﬂpga [ Addinan
MNAME D 42 NAME EDDDD'I rE{E'E%
s- -04,/18/35--01114--010
] SIREET ALORFSS TT
STREET ADDRESS 43 SIRELT AIORFS *ek200, 00
Ty -ST- 2P = 440050 F B
TINE £ 1 TIILE ) Change ] Addtan
NAME 52 NANT
STREET ADDRESS 53 STHEE D ADDRESS
CITY-§1- 21 Ractestar
TTLE [ DELETE B 1TTLE [] Cnange  [] Addticn
hAME B3 Nahtt
STREET ADDRESS &3 SIREET ANDRESS
CITy-81- 2P o o _ ) 7!:“4"7(:7\'%51- [ e .
14, 1 do hereby cenity that the infarmiation suppiecl with this filing is voluntaniy “uriistiedl and does not gualify for the exemphon statexl in Section 119.07(3)), Florida Stattes | further
certify thal the information indicated on fis annual report o supplementa: anaual re o is true and accurate and that my signalure shal have the same legal effect as if made urder
oath that 1 am an aticer or thrector of the corparation or Ine receaiver or iusles empowened 10 excoute this repert as required by Ghapler 607, Flonda Statutes, and thal my name
appears in Biock 12 or Block 13 f changed. o on an attachment with an ghidress. \
N

ke




