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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE

enten 5. Morthars May 06 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000055816 (0)
GREAT BEGINNINGS CHILD DEVELOPMENT CENTER, INC.

G

Principal Place of Business Mailing Address
4005 S ACCESS RD 4005 8. ACCESS RD.
ENGLEWOOD FL M2 ENGLEWOOD FL 34224
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(7/27/1994
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applisd For
[21] 26 650511408 | Not Applicabie
Suite, Apt. #. elc Suita, Apt. ¥, atc. . su.75 Additional
= m 6. Certificate of Status Desired H Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 may Bo
m e ;[ Trust Fund Contribution ;| Added to Foes
Zip Counlry 2Zp Country 8. This corporation owes or has paid the current year Intangible
m ;‘ ;;' m Personal Property Tax due Jung 30, Ovyes DOno
9. Name and Address of Current Raglistered Agent 10. Name and Address of New Registersd Agent
CARLSON, GLENN J SR #1| Name
4315 CAPE HAZE DR 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE HAZE FL 33948

83

Zip Code

84| Ciy FL ]ss

11. Pursuant 1o the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered
office or registared agent, or both, in Lhe Stale of Flotida Such change was authorized by the corporation’s board of directors. ! heraby accept the appointment as registerad
agent. | am famihar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignaturs, typed o printed name o regictered ngani and Wka H apphceablo (NOTE: Ragislared Apent sipnature raquirad when reinstating) DATE

12, OFFICEAS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE Vs T DELETE 1.1 WTLE L] chengs [T Addition

e CARLSON, MARYANN 12N

sreevaporess 1 4315 CAPE HAZE DR. 13 STREET ADDRESS

CITY-§1- 21 CAPE HAZE FL 14 GHTY-51- 7P

TINE PT [T DELETE ZATLE L Crange L1 Addition

NAME CARLSON, GLENN J SR 22 NAME

seeraponess | 4315 CAPE HAZE DR 23 STREET ADORESS

CATY-51-2¢ CAPE HAZE FL 2.4 CITY-ST-71P

e [T pecete B1ITME [ Crange T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-29 34.CITY-5T-2P

e [J DELETE 4.1 THLE {crange [ Addition

NAME 4. 2 HAME

STREET ADGRESS 4.3 STREET ADDRESS

CITY-5T-21p 44 CITY-51- 2P

TMLE T peCete 5.4 FITLE [ Change — T Addition

NAME 52 NAME

STREET ADORESS 523 STREET ADDRESS

CITY-ST- 2P 54 GITY-S1- 2P

TME [J pELETE 61 TMLE [T Change ~ L] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

oTY-5T-29 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this fiing does not qualify for the exemlflm'on staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual reporft or supplomentat annual report is true and accurate and |
officer or director of the Corporation or the receiver or trustee empowarad 1o execute this repon as reguired by Chapter 607, Flatida Statutes; and that my name appaears in
Block 12 or Block 13 if changed, or on an attachment with an address.

at my signature shall have the same legal affect as if made under oath; that | am an

] 'Gte'ms J Creecod SR 991-9%  F4i-4I13-12FS

CR2E034 (10/97)



