SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUSY 7, 1996.
AMOUNT DUE DN OR BEFDRE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE 1 §375.)

PROFIT fLORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra B Mortham
ANNUAL REPORT - a Secretary of State
1996 & Eot mf.,,? DIVISION OF CORPORATIONS

DOCUMENT # P95000012883 (1)
BIZZY BEE DAYCARE I, INC.

Principal Place of Businass Maiing Address B Hll“ll' I|II ‘ Ilm lII" '|||| Ilm II’l’ ulll |||I‘ ||'|| 'Illl |||| ’Ill

4424 WILKINSON ROAD 4424 WILKINSON ROAD
SARASOTA FL 34233 SARASOTA FL 34233
3. Date incorporated or Qualified 3a. (ale of Last Report ]
o 02/13/19956 Oefiz|ap
2. Principa! Place of Business 2a. Mailing Aadress 4, FEI Number Apphocw F(lr
21| 4424 WiiKinson Rd ShEmOM € 34235 Jos] #5921 15159 Not Appicable
Suite. Apt #, elc Suite Apt #, ete $8.75 Addtional
7 /7 - ;J 5. Certheate of Status Desired D Fee Required
___ Gy & Slale § | Ciyé&Stae 6. Elechon Campaign Financing - $5.00 may Be
2;] SARASOTR r' e 231 Trust Fund Contribution U ___Added 1o Fees
. Bountry | 2w __ Counlry 8. Tnis corporatian has habilty for lntanglble tax under s 199 03
hsl usa 29| Eo] ] posawes v [JNe
“_ddress o[ Current Registered Agenl e 10. Name and Address of New Reglistered Agent -
B1| Name
ICARD MERHLL CULLIS TIMM FURRENAGINSBURG e
ATTN. ERIC E. VIGEN 82| Strepl Addrass (PO Bax Number is Not Acceplable)
2033 MAIN STREET SUITE 600 - — —
SARASOTA FL 34237
B4| Ciy FL |asl ip Code

1. Pursuant ta e provisans oF Seclions 607 0507 and 607 1508 Flonda Statules, INe above named corporanton subimits this staserment for The o pose of changng its regislered
affice or registered agent or bhath, m the State of Flandsa Such change was authorized by the corporation's board of directors | hereby accepl the appointmient as regstored
agent. | am farmihar with and a"chl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

B e L

PETE He g b d Al 1 g v mu

12, o 10F N 2 e 'ADD TIONS'CHANGES TE) OFFICEAS AND DIRECTORS IN 12
Tne D ]:] DELETE T [T crange [T Asduen
NAME SNYDER, DOLLY D 17 NAME

sfreer ADORESS | CfO 4424 WILKINSON ROAD 1ASTREET ADDRESS

Oy -T-2P SARASOTAFL 4222 ] 14CTY-ST 7P o B
TIME D L] becete 21TIILE L] Coange || aaditen
NAME MCDONALD, BUFFY P 22NAME

STREETADORESS | CfO 4424 WILKINSON ROAD 23 STAFET ADRESS

CITY-51- 29 SARASOTA FL 34233 . S 20N 5129 - e
e L] brcete 3UNIE [ change [ “Additicn
NAME 3 2 NAME

STREET AODAESS 3 3SR} ALDAESS

CITY -§1- 20 34 00T 5T-2

e [T oerere 41T UT chanee [ ] Adcinen
NAME a2 NaMt

STREET ADCKESS 4 35TREET ADDAESS

O -51-21P 440ITY-5T- 200

TITLE G §1TILE [T cnary: [ Addeon
HAME 5 2 NAMF

STREET ADDRESS 5 ISTREET AUDRESS

wre-s-oF B4CITY-S1- 2P e

TITLE [ ] oeLere B TE o [ change [ ] Additon
NAME £ 2NAME

STREET ADDRESS 6 3 STHEE T ADURESS

CiTY-S1- 2 €400y -51 2P R

14, | do hereby cuu that thie nformancn s_mphn'n vathith s fllmg is vu»\untan\y furnished and does not qualfy for the exemption statech v Secton 119 07{3i(k). Flonda Statates |
further certify thdr the mbarmation inchcated o thes annual report or supplemental annual reportis true and accurate and that my sigrature shall have the samo legal eflect as it
made under oa'h, that [ am an officer or chreatr of i carporation or the recevar or trustes empowered to execute thus report as reqguircd by Chapter 617, Flonda Statates. and

that my name appears mn Black 12 or Block 13 it changed, or on an atlachment with an address
SIGNATURE: St Dvadiis DO DEE SDER L 17- 2% (B0 31-506

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




