FILED

CORPORATION
ANNUAL REFPORT

1997

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

Apr 21 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporanan Mime

FLYING A CHILD CARE CENTER, INC.

000

rii; nwipa Place of Bugine
15603 HUTCHINSON ROAD
TAMPA FL 33625

Mailing Address

15603 HUTCHINSON ROAD
TAMPA FL 33625-1006

3. Date Incorporated or Qualified

05/20/1904

3a. Date of Last Report

05/01/1996

T2 Principal Pace of fusiness

2a. Mailing Address
£

5]

4. FEI Number

58-3245669

Applied Far
Not Applicable

Sute. Apt W ot TSuite, Apt. #, elc,

27|

$8.75 aAdqditional

Fee Reoquired

g

B. Cerificata ot Status Desired

| Oy & State City & Stata

28]

6. Election Campaign Finanging
Trust Fund Contribution

$5.00 May 8o
Added to Fees

o m L Country 8. This corporation has hability for intangible tax uncer 5. 199.032,
e ??1,__..“___m "’9] 30 Florida Statutes ves D Mo
o8, Name and Address of Current Reglistered Agenl 10. Name and Address of New Fegistered Agant
ARLEDGE, A. ANN 81| Name
18409 “MBEMN DR B2] Streel Address (P.0. Box Number is Not Accsptable)
LUTZ FL 33549
83
84; City 85| Zip Code

FL

[ 11, Pursuen 1 the pr
* agent | am familiar with, and accept the obligations of, Section 607

* SIGNATURE

visions of Secbons 6070502 and 607, 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing is registered
ofhce or registered agent, of bolh, in the State of Florida, Such char eogag’aulhorsized by the corporation’s board of directors. | hereby accept the appoinimen® as reglstered
, Florida Statutes

o ..S'.”_".‘.".'f'f.l":i‘_-‘.iff.[; Vs s of rgetared agent and Gl 1 apgsicanle (NOTE Registered Agert signatura raquired whon rainstating) DATE .
A2 T T T T T GRGERS AND DIRECTORS 13, AGDITIONSICHANGES TO GFFICERS AND DIRECTORS N 12189
Tt PD LT DEETE 11MTLE [ Change™ [T Addiion | &
Hente ARLEDGE, A. ANN 12 NAME §
st i | 16400 TIMBERLAN DR, 1.3 STREET ADDAESS o
wrsop  [WUTZFL33S49 1ACIY.ST-2¢ ’ 4
e [T vELtTe 2.1 IMLE ) change [ Addition [O
NAME 22 NAME
SIRIFT ADDRESS 73 STREET ADDAESS
Gy S0y o 2.4CITY-5T- 7P
T A R T DELETE 11TILE L Crange ~ L] Adion
NANE 3.2 NAME
SIHEHEADDHESS 33 STREET ADDRESS
Lﬂl;:‘i!_:ﬂf,,,. o 34.0ITy-ST-2ip
. CToetTe 41TINE [ change [T Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
|G SUAE e AACHTY-ST-2P
e T DECETE 5.1TIILE [J Change [ Agdition
NAME 5.2 NAME
STHEE ADDHESS 53 STREET ADDRESS
Chy-SE 54 GITY-ST-2P
T e [T oeLete 61 TMLE [ Changs L] Addition
HAKF 6.2 NAME
STREE ] AITIRESS 63 STREET ADDRESS
_wnestar L . 4 CITY-5T- 2P
14. | do hereby corbly thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlify that the

infonnation indicaled on ihis annual report or supplernaental annual repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
I am an oflicer o director of the corperation or the receiver or rustes empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if ehanged, or on an atlachmenl with an adcdress.

R

F SIGNING GFFICER OR DIF

SIGNATURE:

A Ao Ll 1

" SIGNATURE AND TYPED OR PRINTED NAM

AWiddae  3.09-97  (913)90-9087

Daylirme Prioce 1
BARALID



