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

CORPORATION FLOMDA OEPATTMENT OF STAT Apr 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 BIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000039182 (8)
FLYING A CHILD CARE CENTER, INC.

AR AR

Principal Place of Business Mailing Address
15603 HUTCHINSON ROAD 15803 HUTGHINSON ROAD
TAMPA FL 33625 TAMPA FL 33625
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss T 77 ] 24, Mailing Address 4, FEI Number Applied For
21 _ el 59-3045669 Not Applicsble
Suite, Apt. #, elc. Suite, Apt. 4. etc. it
P H ! P 8. Certificate of Status Desired J $8.75 Adcfmonal
22 o .-,?El,._.__u Fae Required
City & State [ Cily & State 8. Election Campaign Financing $5.00 May Be
23 2&ﬂ _ Trust Fund Contribution Added to Fees
Zip Counlry Z1p Country 8. This corporation owes or has paid the curren! year Intangible
;l ;E] - m ;El Personal Property Tax due June 30, Cves Ono
@, Nama pnd Address of Current Reglatered Agent 10, Name and Address of New Reglstered Agent
ARLEDGE, A. ANN #1| Neme
18409 TII»BERLAN DR 82] Streot Address (P.O. Box Number Is Not Acceptable)
LUTZ FL 33548

83

84| City FL

11, Pursuant to the provisions of Sections 607 0L02 and 6071508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
affice or registored agent, or both, in the State of Floida Such rmngr, was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accept tho obligations of, Sectian 607 0505, Flarida Statutes.

Zip Code

SIGNATURE __ . _ . e
Signature. typad o prnied canas bl egsionml m ,rul armd htic it apphe atic (NOTE Registerad Agant signature required when reinstating } DATE
12, OFHICEHS AND DIRLCTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD 1 beLete 11 TTLE [T change [ Addition
NAME ARLEDGE, A. ANN 1.2 NAME
steeeT anpress | 18409 TIMBERLAN DR. 1.3 STREET ADDRESS
eITY-S1- 2P LUTZFL3354 ] 14 CITY- ST-21P
TN [ preere 217I7LE [ chenge  [_J Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2% - 2. 4 CITY-5T- 2P
HILE [J DeLete J1TILE [J change  [J Addition
NAME 17 RAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51-2P 3.4, CITY-5T-2IP
TILE ] DELE¥e A1TITLE [ change TJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P . 44 CITY-ST- 2P
e T DELETE BATILE [Tchange ] Acaticn
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P S 54 CHY-ST- 7P
e T oELETE 6.1 TITLE [J Change ] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHEy-S1-2¢ 6.4 CITY-SF-2IP

14. | hereby certify that the information supgiied with this lling does nol qualfy tor the exemption stated in Section 112.02(3)i), Florida Staluias. 1 further certify that the information
indicaled on this antiual roport or supipdemenlal annua! reporl is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
ofticer or director of the corporation ot the receiver of fruslec empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 il changed. or an an atlachmenl with an address.

CICNATIIRE: 77 renc. 2uledee 2 A Biledae Y-1-qy (s13) QL0 ~-QL57

CR2EQ34 (10/97}



