Secretany of

DIVISION OF COR

by

1996 %1

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $225.00

State
PORATIONS

DOCUMENT # P94000039182 (8)

1. Corporation Nare

FLYING A CHILD CARE CENTER, INC.

O

Mailng Acddross

15608 HUTCHINSON ROAD
TAMPA FL 33625

Prircipal Place of Business

15603 HUTCHINSON ROAD
TAMPA FL 33625

. Date incorporated or Qualified 3a

05/20/1994

. Datle of Last Report

03/30/1995

2. Principal Place of Business _2a. Mailing Address 4. FE{ Number Applied For
21 _J28] 59-3245669 Nol Apploable
. itex. AP #, 0le " iti
Suite, Apt. #, elc | Sute Apt #. etc 5. Certificate ol Status Desired 0] $8.75 Additional
?ﬂ 27—[ Fes Required
City & Stale City & Srate 6. Election Campaign Financing O $5_00 May Ba
;ﬂ 251 Trust Fung Gontrivution Added to Fees
2p Country Lo e | Counlry 8. Thiz corperation has labifity for intangitle tax under s 199.032,
m El 29-i SO—L Fiorida Statctes 3 ves [No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Apent
81| Name
ARLEDGE. A. ANN 82| Street Address (P.O. Box Number is Not Acceplabie)
18409 TIMBERLAN DR
LUTZ FL 33549 &3
84| City FL 85| Zip Code

or registerad agent, or bath, in e State o Florda. Such change was authorized try
familiar with, and accept the abl.gahans of, Seclon BO7.0505, Florida Statutes

SIGNATURE

S it Tpped O et § i e W gt

b= | A

TV bt d A

11, Pureuan to e provisions of Sections 607 0902 and 6071508, forida Statutes, the above named corporabon subimils this statement for the purpose of changing its registared office

the curporation’s board of duectors | heraby accept the appointment as cegislesed agent. L am

Comene

et L d whiee pe st gt s

12. OFF ICE AS AND DIRECTORS 13, ADDTIONS/CHANGES TQ GFFICERS AND DIRFCTORS IN 12
TILE PD [] DELETE 11 THLE [ Change [ Addsion
NANE ARLEDGE, A. ANN L7 HANE

streer ancress | 18409 TIMBERLAN DR. + 3STRZE) ADORESS

CITv-97-2P LUTZ FL 33549 N 140U -ST2F |
TITLE [] DELETE 2 1TILE [] Change  [] Additien
NAME 72 NAME

SIREET ADORESS 23 SIRFET ADDRESS

GITY-ST-2F 240V 572 }

TITLE ] DELETE 31ITME [ Crarge [ Addition
NAME 32 NAME

STREET ADDRESS 31 STREET ADDAESS

CIy-s1- 2 o L 34010Y- 51-DP

TITLE [ DELETE 41T0E [ Change {73 Addition
NAME 49 NAKE

SIHEET ADDRESS 4 3SIRET ADTHESS

CiTY-ST- 2P 3 A4CTv-S1-2F

TITLE [] DELETE 5 1 TITLE [ Cnange ] Addition
NAME 52 NAME

SIREET ADDAESS 54 SIREET ADDRESS

Cily-51-21P 54 Cily-51-2F

TILE [ DELELE 6§ 1T1LE [J Change [ Addibon
NAME 62 HAME

STREET ADDRESS 6351HLET ATORESS

CITY-§T-2 B4CITY-5T- 2 |

14. | do hersby certify that the information supipliecd vt this 'ﬁl‘ng is voluntasly furrished
certity that the inforrnation indicated on this annual report o supplemental annaal re,

appears in Block 12 or Block 13 # changed, or on an allachient with an addrass

SIGNATURE: 4&1kd%;

SIGNATURE AND TYFED OR PRINTED N

/l. ﬂnn Hr

F SIGNING OFFICER OR DIRECTOR

“and daes not gualfy for the exsmption stated in Section 119.07(3)k). Florida Statutes. | {urther
part is true and accurate and that my sigrature shall have the same legal effect as if made under

oath, that | am an officer or direclor of the corporahan or the receiver or frustee empowered to execute 1his report as requisec by Chaptar 607, Florida Statutes: and that my name

Y1t 9¢

Chabr:

ledge.

Dzt s Prua'e, b

CR2E034 (12/95)




