y

'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROHFIT & FLORIDA DEPARTMLNT OF STATE Apr 2 1 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000068233 (2)

1, Corporation Name

KOALA-TEE DAY CARE, INC.

{ IO A B

Prinolpa) Place of Business - Mailing Address
5840 6. FLORIDA AVE. §640 5. FLORIDA AVE.
FLORAL CITY FL S4436 FLORAL GITY FL 34436-2013
3. Daile Incorporaled or Qualifiod 3a. Dale of Lasl Reporl
I 08/31/1095 05/01/1996
i | 2. Principal Place of Business - jﬁ?iﬁil‘?mg Adidress 4. FEI Number Applied For
21 36_-1 R 59-3335398 Not Applicabile |
Sukte, Apt. #, elc. Suite, Apt. #, etc, ifi
" ) P M- P 5. Cenificate of Status Desired O $8.75 Add_|1|ona1
’2_2-‘ 2_-—,-] L - Fes Required
- City & Stato | Ciy & State 8. Elgstion Campaign Financing $5.00 may Bo
|23} 8 i Trust Fund Contribution 0 Added 1o Fees
2 Zip Country - 2y .. Counlry 8. This corporation has liability for inlangible 1ax under s, 199.032,
i< [oa) |25] 2] a0] Florida Stalules Dves [nio
' 9. Name and Address of Current Reglstered Agent o _ 10._Name and Address of New Reglstered Agent __
WALLER, DEBRA 1] Name
5640 §. FLORIDA AVE. 82| Streel Address (P.Q. Box Number is Not Acceplable)
FLORAL CITY FL 34436 ] ~
83
84 85| Zip Code

84| Cily FL
11, Pursuant o the provisions of Seclions 607.0507 and 607.1508, florida Statules, the above-named corporalion submits this statement for the purpose of changing its regisiered |

offica or registerea agenl, or both, in the Stale of Forida. Such change was authorized by the corporation's board of diroctors. | hereby sccept the appointment as registered
agent. | am famitiar with, and acceplt the obligations of, Seclion 607.0505, Florida Statutes.

SIBNATURE e e e — !
Bignature, typod of printed nanic of regestored agenl Bnd title if epplicablo (NOTE - Roprstered Agea signa‘ure required whon reinstasng) DATE

12. OFLICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
hﬁz - TDonee | Samme ] TJ Change L) Addition

NAME WALLER, DEBRA 17 NawE

sreet aooness | 9640 §. FLORIDA AVE. 13 STHEE] ADDRESS

om-grze | FLORALCYFL3M36 Boonmw

e I orETE 211NLE [Jchange [ ] Addition |

NAME 22 NAME

STREET ADDRESS 23 STRECT ADDRESS

CITY-§1-2IP - 2 4C0Y-$1-2P i

L [T oeckne 31T0LE [OCriange [ Asdition

HAVE 3.7 NAME

STREEF ADDRESS 3.3 STREET ADDRESS

CiTy-$1-2IP . 34.CITY-51-24P e

TITE I peLere 41 1ILE [ Change ~ ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY . B1-2IP 44 CINY-81-71P

THLE ) T T TOJoeee feome T Changs L. Addiion |

NAME 52 NAME

STREEY ADDAESS 53 STHELT ADDRISS

CITY-§1-2iP . 54 Li1Y-51. 2P

TMLE [T oetene b1 TIILE [T change [ Addition

NAME 5.7 NAME

STREET ADDRESS . 6.3 STREET ADDRCSS

Ciiy-§7-20 o 6.4 CITY-51-2IP

14, | do hereby cerlily thal the information supplicd wilh this Tiling does not qualily far the exemption slated in Section 119.07(3)), Florida Statutes. | further certify that the
tnformation Incicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath: that
1am &n officer or director of the corporation or the recciver or truslec empawered 1o execute this reporl as required by Ghapler 637, Florida Statutes; and that my name
appoars in Block 12 or Block 13Mchanged, or on an atlachmen] with an address,

CR2EC34 (9/96)

| @aIRNATIIRE-: o Ainp A Oﬁﬁu.(T)thM Waller) dof) -7  269-2006320



