FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORT

CORPORATION
ANNUAL REPORT

1996

o

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam

Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # P

1. Corporation Name

LOVING & LEARNING DAY CARE CENTER, INC.

Principal Piace of Busingss

HIGHWAY 86 $ BAYSHORE

P O BOX 974

WO A

EASTPOINT FL 32328 APALACHICOLA FL 32329
us us 3, Dale Incorporaled o Qualiied | a. Date of Lasl Repart
- 07141994 02/10/1995
2. Principa! Place of Business | 2a. Mating Andress 4. FEINwnber Apphied For

FL |

2 2611 _ [ 59'3256234 o N Not Appricatle
ite, Apt ¥, et ite:, At/ etes . iti
Suite, Apt ¢, e  Suite, ApL A, el 5. Certficate of Stalus Dasrod 0 $8.75 Additianal
a 2?1 - Fee Required
City 8 State | Cny & Staw 6. Elaction Campaign Financing 0 $5.00 May Be
L R _2_81 o . e Trust Fund Contnbution Added 10 Fees
21y [ Country L p _ Country 8. Thes corporalon has habil ty for intangble tax under s 199032,
EI 25] 29! 30' Flonda Statutes [1ves Cho
8. Name and Address of Current Registered Agent ‘ ] " 10, Name and Address of New Registered Agent ]
81| Name
COOPER, DEBORAH 82| “Streat Address (0.0 Box Nurmber 1s Not Acceptabio
1091 BLUFF ROAD - ]
APALACHICOLA FL 32320 83
84 Cry

[ Zip Code

11, Pursuant to the provisions of Sectians 607.0F
ar registerad agent or both, ncthe State of £
familar with, and acoept the obiligatons o!.?qe» tioe 6070505 Florida Statates

Wl 6071608 Flonda Stalutes, the above-namad Corpsoration subrits this slaterment for
Such changs wias adthonzad by the corporation’s

the purpiser of changing its registercd oHice

boardd of directors | herety accep! the appontment as regislered agent | am

& 576

CR2E034 (12/95)

1500

sioNATURE A &, L s A ,
L N D A N N Ay e P e Fige b AQenil Sl s sesduiion whss (s mhr o f DAle

12. OFFIGERS AND DIRCETCRS N KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e { D (T onere VAT L] trarge [ Addhon
NAME STEWART, HAROLD L | 2 NAME
seranoness | 131 N BAYSHORE DR 15 STHEFT ATDRESS
CIrY -SI- 2 EASTPOINT FL 32328 vensige |
TILE D [ DELETE 2 VI0LE [} Chage [ Adetion
NAME STEWART, DEBRA E 22 NANE
sieeTanniess | 131 N BAYSHORE DR Z3SIRE] ADTRESS
CITY-51- 2F EASTPOINT FL 32328 o ‘ 2LV -5T- ) ]
TITE [ DLLENE KIS [J Cnarge [ Additian
NAME 32NamL
STREET ADDHESS 49 SIREE] ATDRESS

i[v‘-STvZ|P _____________ L B ELIAEI o - o .
1Lk [JDELETE 41 [ Cange ] Addition
NAME 47 M
STREET ANDRESS 43 SIREET ADIRESS
Cllx-gt-20 ¢ G L
TITLE [ OELFIE 51TILE [ Chenge  [] Additan
NAVE B2 KM
STREE! ADORESS 53 STREF | ADJRESS
GiTv-ST-2IP ) ) i Eseemy sre
THLE [ GEtETE i 1TILF [] Crange [ Acdition
NAME 67 st
STREET ADDRESS 63 SIREFT AZORFSS
Gy -ST-2IP A -5 i

(ezoo Rt

14. i do horeby certify that the inforrmaton sapphiad wet s fling s voluntarily furnishexd aned doos not quality for the exeinphan stated n Sectic
certify that the information indiated on i ainual repert o supplknental anuE report is Irae and a:
oath, that | aman oficer o diréctar of the Corpration or 1he receive: or trustee enmipaveered 0 edocu’e
appears in Biack 12 or Biock 13 if changed. or onan attachiment wath a address

SIGNATURE: () (N7 £2,

O TYPED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR

I D TSt O s A

ura’e and that ny sionature shall ha

of

[NELS

on 119 07030K). Flonda Statutes. turlier
te sarme leqal effact as if made under
this report as raquired by Chapler 607, Flanda Slatules; and that my nanie

SGL AAER K5

[SRPHIIRTES PRI




