-

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

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P95000068233

1. Corporation Name

KOALA-TEE DAY CARE, INC.

Principal Place of Businass

5640 S. FLORIDA AVE.
FLORAL CITY FL 34436

2. Pri

21]

nopal Place of Businass

Suite, Apt. #7, elo

-
22

City & State

23]

Ma mg AA !aw ;

5640 S. FLORIDA AVE.

FLORIDA DEFARTMER]T OF STATE
Sanara B Mortham
Secretary of Siate

DIVISION OF Co(mwﬁh

(2)

FLORAL CITY FL 34436

- Wil g Addiss
Suite

City & Stata

2ip

24]

Country
25

AL e cte

| 3. Dale TlE:;r;;f)_réled o Qualificdd

0O

3a. Date of Last Ficporl

08/31/1995

4. FES Nynbor

O

Applied For
Not A[‘»p_ll{_:a_b\q_
$8.75 additional

Fee Required

5, Certincate of Status Desired

6. Cloction Campaign Financrg
Trust Fund Contribatiorn

0 35.00 May Be
Added ta Fees

Y

g. Name and Address ol Currenl Begl;teted Agen!

WALLER, DEBRA
5640 S. FLORIDA AVE.
FLORAL CITY FL 34436

1. Pursuant to the provisions of Sectons bO7.05

I Name

"10. Name and Address of New Registered Ag

8. This carparation has liability for intangible tax undor 5 189.032,
Floridia Statutes [0 ves [INa

Street Accress 19.0. Box Number s

3 Not Acwptar -\o)

""" a1

a2

83
FBa| Ciy

it G607 B0 Flonickt StAlahs, e aove namend o xrdi St

FLJBS l 21p Code

thes slaternent for the parpose of chéngi?ug is registerad office

14. | do hereby certy that the informaton supglic: 3w th s ting s wolunt Ar\l,—m;ﬂl-
certify that the information incho:ated on s annue report ar sapphemanzal anc
oath, that | arm an officer o emor OT tiie rrup MWethics Or Ta recanven of fruste

appears in Biock 12 or Bio

SIGNATURE:

iy S N

y o registarad agrenl‘ o7 Bioth, in tr}e Statler of F.I( : Sue n (;{] L was aulhur:{ud tiy Ihe corperation's board of directors. | berety ascept the appaintment as regstered agent. | am
- familiar with, and accept the oblgabions of, Section 6070508, Floda Statutes
SIGNATURE . . L .
SnJudt e Fyleal o ;w[ (L R R TS DI T B e P pepd Aol s urol o e Pes wtat LiaTE
12.  OFFICERS AND DIRCCTORS 13T T ADDUIONSICHANGE S 1O UFFICE RS AND DIRELTORS IN 1
TILE D CIuteit TATE o CJcnangs [ Asdien
HAME WALLER, DEBRA 2 AN
st apnriss | D840 S, FLORIDA AVE. 15 STREET ATZEESA
gy -st- e FLORAL CITY FL 34438 1EgTY-S1 2r
TITLE T T o T PR B i T [] Crange '_ﬁ]—'_ﬁjnt on
NAME 27 Nakt
SIAEET ADDRESS 23 SIREET ANDHESS
CiTy-S1-27 e - o R escnyesrze o o o
TifLE Cl0aen TATILF [ Crange  [T] Addition
HAME 37 NAKE
STHEEY ADDRESS 33 SIHEET ADDRESS
CITY-S1-2IF - ) e Rsswreslne ] L
HILF [ DELETE ERANA 7] Crange 7] Adaien
NAME A2NEME
SIREET ACDRESS AIGIRENT AOURESS
Ciy-51-2¢ } L 44061 2 » o
NI [JCELETE 5 17ILF SO0 1 290 e O Addtan
NAME 52 NAM -0B/03/96--01014--022
STREET ADORESS &3 ST4EC) ADDR: S k200, 00
CiY-S1-7IP } o 5407y S 2P - |
TILE [1 DELETE ETTINE [ Change {3 Addtior
NAME £ 2 NAME . B
STREET ADDAESS £ 3 SIRFET ADDAESS S‘:- -
LTy -41- 20 - 6ACHY-51.21P

CROE034 (12/95)

schimeant with an acle

AYURE AND TYPED OR PAINTED NAME OF SIENING OFFICER Oﬁ DIR|

rFevw.s .,

t a

@/Dmmo b4y

1and does not gual fy for the eeamiption stated in Sectan 118 073k, Florida Statutes. | further
repor 15 trues and accorate ana Hat my s gnature shall bave tne same legat effect as f macke under
ARt 10 excrule his repon as recained by Chapter 607,

Florcla Statutes; and that rmy naine




