FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

3. Corporation Neme

KOALA-TEE DAY CARE, INC.

Principal Place of Business

5640 8. FLORIDA AVE.
FLORAL CITY FL 3443

Mailing Address

5640 S. FLORIDA AVE.
FLORAL CITY FL 34436

0

DG NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;TI ;6:] 59-3335398 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P - e k. Certificate of Status Desired [ $8.75 Additional
22 27_] Fes Required
City & State | City & Stale 8. Election Cempaign Financing $5.00 May Be
2 _ 28—| ) Trust Fund Contribution Added {0 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 m |30 Personal Property Tax due June 30, Yes [ No
#. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WALLER, DEBRA 81 Name
5640 8' FLOR‘DA AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
FLORAL CITY FL 34436
a3
84| City FL 85| Zip Code

office or registared agenl, or both, in the Slale of Florida. Su
agent. | am familiar with, and accept the ohligations of, Scct

11, Pursuant to the provisions of Seclions 607 0502 and 60?,1508:]. Florida Stalules, the above-named corporation submits this statament for the purpose of changing its registered
ch changa wi
fon 60?.8505‘ Florida Statutes.

as authorized by the corporation's board of directors. | hereby accept the appointment as registered

&
1
i
v
I

b

ertﬁ that the information supplied with this ling does not gual
Indicated on thi
| with an address

Block 12 or Block 13 if changed mr an an attach

rF - Yr S S F LRI .Y =

SIGNATURE __ o R

Slgnatura, typed or printed name of registerad agent and tille if appahicabla, (NOTE: Rogistered Agnnt signature required when rainslatng) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T oecere 11TITLE [Jchange 1] Addition =
NAME WALLER, DEBRA 1.2 KAME §
staeet aooniss | 8640 S. FLORIDA AVE. 1.3 STBEET ADDRESS g
CIY-§T-2iF FLORAL CITY FL 34438 1.4 CITY-51-2IP o
TLE T ELETE 21TNLE [ change [ Addition |
HAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
Ty - S1- 2P 2.4 CITY-ST-7if
ME [T DELETE 3 TITLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AGDRESS
CITY-51-2P 34, CITY-ST-2P
TITLE ] DELETE £ TLE [ Change 1 Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IP 44 LITY-5T-ZF
TITE [T DeLETE 51TITLE [ Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-5T-2IP
TIME ] DELETE 61 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P £.4 CITY-ST-2IP
14. | hereby ¢ ify for the exemplion stated in Section 118.07(3}i}, Florida Siatutes. 1 further certify that the information

n this annual report or supplemental annual repor| is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 637, Florida Statutes: and that my name appears in

I o lsrnade WNO0s. . -

X%



