SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 81747 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
BIVISION OF CORPORATIONS

Sep 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LITTLE PEOPLE'S DAYCARE, INC.

PO5000046832 (8)

Principal Place of Business

10045 BELVEDERE RD.
ROYAL PALM BEAGH FL 33411

Mailing Addross

10045 BELVEDERE RD.

ROYAL PALM BEACH FL 33411

RN

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasl Report

_ 06/14/1995 06/12/1936
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 m 65-{538399 Nol Applicable
ite, Apt. #, etc. Suile, ApL. #, elc. M ;
Sulte. Ap o uie. Ap e 6. Cerlificate of Status Desired () $U-75 Additional
22 m Fee Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 May Bo
23 (28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangibie
24 E[ 2_917_______ ;ﬂ Personal Property Tax due June 30. Yes [JNo
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PUEBLA, ROBERTA 81| Name
17201 49TH ST.. N, B2{| Strest Address (P.O. Box Number is Nat Acceptable)
LOXAHATCHEE Ft 33470 5
B4 Cily Zip Code

FL |*

11. Pursuani to the provisions of Seclions 607 0502 and 6071508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directars. | hereby accept the appeintment as regislered

agent. | am familiar with, anct accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ____ e -

Signature. typed or printed name ol rogstered agont and Wil | apphcable (MOTE: Hegislered Agent signature required whon reinslating) DATE
12 OFTICERS AND DIRECTORS 13, ADBDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ~
ITLE P I i 1T 11TILE [Jchange [T Addition i
NAME PUEBLA, ROBERTA 1.2 NAME §
sTREETADORESS | 17201 49TH ST. N 13 STREET ADDRESS ]
CITY-S1- 2P LEXAHATCHEE FL 33470 14CTY-§1-2 &
e v [ otere 21TMME Vv . T Change [ Addition | O
NAME PUEBLA, LISA 22 NAME 2 Hellax Lasn HE ’
steer apoess | 17201 49TH ST. N 23 STREET ADDRESS 1ol wmdorohlbo-‘f
BY-ST-2IP LEXAHATCHEE FL 33470 2 40ITY-51-2P Ldesy. 90.\(\\ Readn Flo. 334U
TLE ' T beeTe 31 TLE 1 [ change — T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-51-21P 34.CITY-51-2IP
TE [J oetete A1 70LE “[Change L] Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIY-5T-21P o 44 CITY-ST-21p
TILE TTotLene 5.1 TITF I Change L Addition
NAME 52 NAME
STREET ADDRESS 53 §TREEY ADDRESS
-CITY-ST-21P 54 0/7Y-55-7P
TITLE CJ vetee 61107 U1 Change [ ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OiTy- ST- 2P 6.4 CITY-ST- 2P

14. | do hereby carlify thal 1ha information supplied with this filing does nol qualily |

appears in Block 12 or Blgek 13 if changa

IS ARIA TI IO E,

A/A l‘ﬁ .

dl‘:)j,fal/r

or the exemption stated in Section 118.07(3){i), Florida Statutes. | further corlify that the
information indicatad on this annual report or supplomental annual report is tue and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or tho receivor or trustoo empowered 10 execute this repor! as roequired by Chapler 807, Florida Stalules; and that my name

i an atlachmenl with an address.

N pnl;)in’i-ﬂd_.n!-

N2 Cr o



