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FILED

$550.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1998

PN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MARANATHA CHILD CARE, INC.

0

e el v
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Pringipal Place of Business Mailing Address

Lkt | s g TS waghes g

809 BILL-DOT DRIVE 809 BILL-DOT DRIVE
APOPKA FL 32709 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/12/1994
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-3372103 Not Applicable
Suite, Ap1. ¥, elc. Suile, Apl. #, elc. it
P ' [ P 6. Certificale of Status Desired O $8'75 Additional
qa22 27 Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May B
. E 28] Trust Fund Contribution Addad to Fees
Zip Countlry | Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 29] ;o‘l Personal Property Tax dug June 30. Oves TwNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistared Agent
ONATE. Lwis 81| Name
m B"-'DOT DRIVE 82| Stresl Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32703
83
B4| GCily FL 85| Zip Code

agent. | am familiar with, and accep! the obligations of, Section 607

SIGNATURE

11. Pursuant to the provisions of Sections 607.0507 and 607.1 508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such changeowa[s amhorsized by the corporation's board of directors. | hereby accept the appointment as registered
505, Horida Statules.

Signature tynd o gonted name ol reguloed agent and lite il appheable INOTE Registorod Agent signalure required when reinstating} DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P [T DELETE 11TIE [T change [T Addiion | 2
NAME ONATE, BORIS 1.2 NAME §
smeeraporess | 909 BILL-DOT DR. 1.3 STREET ADDRESS g
CTY-ST- 2P APOPKA FL 32703 14 CITY - S1-2P 8
TME ' 1 DECETE 21 THLE [Jchange 1] Addition | O
NAME DNATE, BRYAN Y zoname
swreer anoness | 809 BILL-DOT DR. 2. STREET ADDRESS
CITY-ST-21P APOPKA FL 32703 2.4LMY-ST-7P
TITLE BT 1 DevLETE 21 THLE Ed change 1] Addition
HAME ONATE, MAGDALENA 32 NAME
smeet aooress | 809 BILL-DOT DR. 33 STREET ADDRESS
CATY-ST-2IP APQPKA FL 32703 34, CTY-ST-2P
TILE T oeLETE PREIT [J Change  T_] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2iP 44 CITY-§1-2IP
mE ~ T DELETE ‘i 51THLE I Change  [_] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREFT ADDRESS
CITY-S1-21P 54 CITY-5T- 2P
TME O verete 61 TILE J Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
cmv.st-zp | 6.4 CITY-5T-2i
14. | hereby certtfy that the informalion supplicd with ths filng does not gualify for the exemplion stated in Section 119.02(3)(i), Porida Stalules. | further certify that the information

Block 12 or Block 13 if changed, o on an attachmenl with an address,

w0 0a e Y )L-

rF .- Yr. . SSF L JBT .9 =

indicatad on this annual report or supplemoental annual report is rue and accurale and thal my signature shali have the same legal effect as if made under oath; that | am an
olficer or dirgctor of the corporation of the recaiver o trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in




