FILE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED
Apr 27,1999 8:

00 am

CORPORATION
ANMNUAL REPORT

1999

DIVIS

Kathetine Harris
Secret: ry of State
ION OF CORPORATIONS

1.

DOCUMENT # Pg4000039182

Corpora ion Name

FLYING A CHILD CARE CENTER, INC.

Principal Place of Business

15603 HUTCIHINSON ROAD
TAMPA FL 33625

Mailing Address

TAMPA FL 33625

15603 HUTCHINSON ROAD

ecretary of State

04-27-1999 90097 045 ***150.00

MRS ERER

DO NOT WRITE IN TH'S SPACE

3. Date Ir corporated or Qualifed

05/20/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-3245669 Not Applicable

Suite, Ajit. #, etc. Suite, Apt. #, etc. . iti
t g 5. Cerifcite of Status Desired J $8.75 Ariqmonal
2_2| ;I Fee Recuired
City & S ate City & State 6. Electio » Campaign Financing 0 $5.00 ray Be
El El Trust Fund Contribution Added tc Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year Intangible
’m [25] ?91 |3_D] Personal Praperty Tax. Oves  [dNo
9. Name and Add ess of Curreni Registered Agent 10. Name and Address of New Registered Agent
84| Name
ARLEDGE, A ANN 82| Street Address (P.0O. Box Number is Not Acceptabl
e ress (P.O. e e
18409 TIMBERLAN DR re (P-0. Box Number s Not Acceplable)
LUTZ FL 33549 83
B4, City FL 85| Zip Code

SIGNATURE

11. Pursua it 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above
office or registered agent, or both, in the State of Florida. Such change was twthorized by 1

agent. - am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

-named corporation submits this statement for the purpose »f changing its ragistered
he corporztion’s board of cirectors. | hereby accept the appointment as reg:stered

Signatura, typed or printed nai te of ragistered agent and bitte if applicable.

{NOT1: Registered Agent signature requ red when reinsiating)

DATE

12. JFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF.S IN 12
TITLE PD [ DELETE 14TIME [JChange [ Addition
NAME ARLEDGE, A. ANN 1.2 NAME

streetaooress| 18409 TIMBERLAN DR. 13 STREET ADDRESS

CITY-5T-2P LUTZ FL 33549 14 CITY-ST-2P

e [ DELETE 24 TITLE [JChange  []Additian
NAME 2.2 NAME

STREET ADORE 38 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY. ST-ZIP

TITLE [] DELETE 31 TITLE [JChange (] Addition
NAME 37 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZP

HTLE [] DELETE 41 TIME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE! 'S 4.3 STREET ADDRESS

CITY-ST-2IP 44 CIY-ST-2IF

TTLE (] DELETE 51 TITLE JChange ] Addition
MAME 5.2 NAME

STREET ADDRE!:S 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-87-ZiF

TME [ pELETE 6.1TTLE [JChange  [J Addition
NAME 6.2 NAME

STREET ADDRE!:S 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-ZIP

14 | hereb  certify that the informat on supplied with this filing does not quaiify fer the exemption stated ir Section 118.07 '3)(i), Florida Statutes. ! further crtify that the infarmation
indicate & on 1his annual Teport cr supplemental annual Teport is true and accurate and that my signat re shall have the same legal effect as +f made under aath; that 1 am an
officer ur director of the corporation or the receiv 2r or trustee empowered to ¢ xecute this report as reguired by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like erpowered.

SIGNATURE: _ (3 (vn (Libefpe

SIGNATL RE AND TYPED OR | RINTED NAME OF SIGNING OFFICEI’ OR DIRECTOR

4-22 -7

(515) 909097

URNBLS

CR2E034 (11/98)

Date Daytme Phone #




