FlLE NOW: F|L|NG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - ) FLORIDA DEPARTMENT OF STATE
Katherine Harris Jan 22, 1999 8:003111

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secreta l‘y Of State

1999.
01-22-1999 90036 039 ***150.00

DOCUMENT y P95000080738
AR

1. Corporation Name®

ANGELEE DAY CARE CENTER, INC.

Principal Place of Business -~~~ Mailing Address

815 ATLANTIC-AVENUE . : - 815 ATLANTIC AVENUE
OPALOCKA FL 33147 | . OPA-LOCKA FL 33147
: . . DO NOT WRITE IN THIS SPACE :
o . =L . -|-3._Date Incarhorated or Qualifed - e e - . 5]
T . . 10/20/1995 L
2. Principal Placa of Busmess Lo 2a. Mailing Address 4. FEI Number . Lagpplied For ‘ : 8
21 \ ' ‘ 2] - ‘ 650654467 - Not Applicable | \ :
Suite, Apt. #, etc . . . - Suite, Apt. #, efc. . iti
—2-_;| P . R : a . i 5. Cerifcate of Status Desired Od 58':;5R:sli:_l;%nal J i
City & State .~ = R City & Stale 6. Election Campaign Financing O $5.00 may Be ! :
23] ol 28] Trust Fund-Contribution ‘Added to Foes !
Zip Zip ) Country 8. This corporation owes the current year intangible i
;‘ i : —2_91 ) [:;Eﬂ - Personal Property Tax. [es [ONeo s,
9 Name and Address of Current Reglsterad Agent 10: Name and Address of New Registerad Agent j ‘
j N ' 81| Name B ' . !
{
_ THE LAW FIRM OF LAWRENCE J SPIEGEI. CHHTD : :
: 343 ALMER'A AVENUE 82} Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 331_34 : 83 =R : {
B o ’ . .o “ T \
84| City T FL 85| Zip Code H

a1 Pursuant lo lhe provtslons of Sections 607.0502 and SOT 1508, F!onda Statutes, the above-named corporauon submits this statement for the purpose of changing its registered 3
" office or reglstered agent,.or both, in the State of Florida. Such change was autharized by the corporation’s board of dlreclors I‘hereby accept the appointment as registered
agent, tam a ||ar wuth and accept the obligations of, Section 607.0505, Florida Statutes

= ?‘Q’IEA"T&;M""' . S u//?/??__.v e e .

SIGNATURE . ]
) 5| agent and titls if applicable, (NOTE: Reg‘;stared Agent signature required when reinstating) . . FDATE s H

12 - -, ¥ " OFFICERS AND DIRECTORS 13, - : ADDITIONSICHANGES TO OFFICERS AND.DIRECTORS IN 12 @ ]

-r3 PSTO . . — TJDELETE ATTE R [lChange [ Addition | — 3

NAME | WILSON, ANGELAG ./ o ' 12WAME ’ - 3 !

smeeranoress| 815 ATLANTIC AVENUE S 13 STREET ADDRESS T |

CTY-5T-2IP OPA-LOCKA FL 33147 " B ) 14 CITY-ST- 7P ) - E : ‘

TLE S I *. L] DELETE 24 TITLE - - B [dcChange  [Addiion | O |4

NAME S ' AR 22 NAME '

smeETapgRESS| . 0 oL 2.3 STREET ACORESS

CITY- ST 2P o e : : S 2.4 CITY-ST-ZPP

e z - - g . LJ DELETE 31 TME [IChange [ Addition

NAME - - 3.2 NAME

STREET Anmess K SRRV ‘ 3.3 STREET ADDRESS

CITY-ST-2p e ' 34, GITY-ST-2P ; ) o

TME N v o [ DELETE 41TILE AT JcChange [ Addition

NAME R . ‘ . 4.2 NAME

STREET ADORESS RN o _ . 435TREETADDRESS

CImy-st-2ip LLon ' 44CITY-5T.2PP

TITLE . N [] DELETE 5.1 TITLE ' . [JChange [ Addition

Lo U O 1:-1. - R

STREET ADDRESS ’ ‘ sasEETADDRESS | .

ory-st-zp 54 CITY-ST-2IP :

me - [ DELETE 64 TITLE i [OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS . 63 STREET ADORESS

CITY-ST-ZIP T 8.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated. in Section 119.07(3)(i), Florida Statutes. | further certify that the information !
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an !
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in .
Block 12 or Biock 13if changed oronan attach?ent with an address, with all other like empowered.

SIGNA‘[[{RE: Bf WAREOURED //7/7? ézos)ég;g/?j |

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ]




