FIl.E NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE
Kathesine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # PG4000055816

1. Corporation Name

GREAT BEGINNINGS CHILD DEVELOPMENT CENTER, INC.

Principat Place of Business

4005 5 ACCESS RD
ENGLEWQOD FL 34224

Matling Address

4005 5. ACCESS RD.
ENGLEWOOD FL 34224

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90213 015 *****g 75
04-27-1999 90213 016 ***150.00

NG R NI

us us DO NOT WRITE IN TH:S SPACE
. Date Ir corporated or Qualifed
07/27/1994
2. Principa Place of Business 2a. Mailing Address . FEI Number Appied For
21] 6] 650511498 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
i . Cerfcte of Status Desired [ $8.75 Addiional
El m Fee Required
City & State City & State + Electio 1 Campaign Financing |- $5.00 ntay Be
E} E’ Trust Fund Contributicn Added 1o Fees
Zip Country Zip Country . This ccrporation owes the current year Intangible
;l ]a E‘ Personal Property Tax, [lves ggNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARLSON, GLENN J SR
4215 CAPE HAZE DR 82| Street Acdress (P.O. Box Number is Not Acceptable)
CAPE HAZE FL 33946 a3
84| City FL lasl Zip Code

SIGNATURE

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office cr registered agent, or both, in the State of Florida. Such change was «uthorized by the corporztion's board of cirectors. | hereby accept the appsintment as registered
agent. am familiar with, and accept the obligati ons of, Section 607.0505, Florida Statutes.

Signature, typed or printad narne of registered agent snd litle f applicabla.

(NOTL:: Registered Agent signature requ red when rainstaling) DATE

12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12
TITLE PVPS [] DELETE 1ATILE [JChange ] Addition
NAME CARLSON, MARYANN 1.2 NAME

smreeraooress| 4315 CAPE HAZE DR. 12 STREET ADDRESS

CITY-ST-ZF CAPE HAZE FL 1.4 OITY-ST-2IP

e T {J DELETE 24TME [OcChange [ Addition
NAME CARLSON, MARYANN 22 NAME

sreeraopress| 4315 CAPE HAZE DR. 23 STREET ADDRESS

CITY-ST-ZIP CAPE HAZE FL 2.4 CITY-ST-2IP

TITLE [_1 DELETE 31TILE [JChange [ Addition
NAME 32 NAME

STREET ADDRE:S 33 §TREET ADORESS

CiTy-ST-21¢ 34 CITY-ST-2IP

TTE [l pELETE 4ATTLE [IChange [T Addition
NAME 4.2 NAME

STREET ADDRE: S 43 STREET ADDRESS

CITY-ST-ZP 44CITY-8T-ZP

TITLE [] DELETE 5.4 TILE [JcChange ] Addition
NAME 5.2 NAME

STREET ADDRE! ;S 53 STREET ADDRESS

CITY-5T-2iP 54 CITY-ST. 2P

TALE [J DELETE 6.3 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE:.S 6.3 STREET ADDRESS

GITY-ST-2IP 54CTY-8T-2P

14. | hereb/ cerlify that the informat.on supplied with this filing does not quatify fo- the exemption stated in Section 119.07:3)(i). Floriga Statutes. | further certify that the infarmation
indicated on this annual report o supplemental znnual report is true and acclirate and that my signature shall have the same legal effect as if made un ler cath; that | am an
officer ¢+ director of the corporation or the receiv :r or trustee empowered to € Xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed. or on an attach nent with an address, with a | other like empowered.

SIGNATURE: _//{ %

A pa‘«gj\é VA

RINTED NAME OF

SIGNING OFFICEF

0463437

CRZE034 (11/98)

OR DIRECTOR

Date Daytims Phone #




