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FILE NOW: FILING FEE AFTER MAY 1ST IS £550.00 FILED

PROFIT #4,"* i
CORPORATION %
ANNUAL REPORT Secretary of State

1998 , DIVISION OF CORPORATIONS S ecretal'y Of State

POCUMENT # PQ5000081995 (9)

1. Corporation Name

AGAPE HAPPY DAY CARE CENTER, INC.
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Principal Place of Business Maiting Address
10701 8.W. 216 SYREET 10701 SW. 216 STREETY
MIAMI FL 33170 MIAMI FL 33170
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
29 8] 650623615 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc,
D Pl k. ot uie, At . elo 5. Cartificate of Status Desired O $8.75 Additonai
22 ;ﬂ Fae Raquired
City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
-2—3] ?ﬂ Trust Fund Contribution | Added to Fees
Zip Country 7ip Country B. This corporation owes or has paid the current year Intangible
;;l ?5] m ;EI Personal Property Tax dus June 30. [ JYes [Jto
8. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
BONNER, GOLLIE H 81] Name
10701 W 216TH STREET 82| Streat Address (P.0. Box Number s Not Acceplable)
MIAMI FL 33170
a3
84| Cily FL 85| Zip Code

1. Purguant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agenl, ot both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, ant accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signalua. yped o prnlad namw of regislored agent and 1itle if appicablo {NOTE: Repistere Agenl signature requirad wher réinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE P 3 DELETE 11TITLE [J change [ Agdition
RAME BONNER, GOLLIE H 12 NAME
sweeTappress | 40701 SW 216TH STREET 13 STREET ADDAESS
CITY-57-21p MIAMI FL 33170 14 CTY-5T-2P
TITLE ) [ DELETE 21TILE [T change [ Addition
NAME BONNER, BETTY J 22 NAME
staeeT ApDRESS | 40701 SW 218TH STREET 2.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33170 2.4 CITY-$T- 7P
LE (] oELETE 31TIE T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2iP 3.4 CITY-5T-2P
TITLE {7 oeLeTe 41THLE [J Change L] Addition
NAME 4 2HAME
STREET ADDRESS 4 43 5TReeT ADORESS
CITY-ST-2P 44 CITY-51-2P
TLE T DiteTe 6.1 TI7LE [ Change L] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CifY-§T-2Ip 54 CITY-S1- 2P
TITLE [T oeLesE 6.1 TILE L) Change T Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-7P §4 CITY-ST-2

14, 1 hereby certify that the informatj 4 with this filing does not qualify for the exemplion statad in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual repopon 4 al annug| re ¢ and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an
afficer or director of the cor, i Sled gmpovered 1o execuie this repart as required by Chapter 607, Flofida Statutes; and that my nama appéars in
Block 12 or Block 13 if chghi ofnywi \gdarfiss.

SIGNATURE: 7/ - Vifpirrer o -2 7~

FLORIOR DEPAFTMENT OF STATE May 06 1998 8:00am

CR2E034 (10/97)



