FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DWISION OF CORPORATIONS

DOCUMENT # P95000082581 (6)

1. Corporation Name

MISS BETTY'S CHILD CARE & PRE-SCHOOL, INC.

IR

Principal Place of Business Mamng Addres:
1355 TENNYSON DRIVE 13915 TENNYSCON DRIVE
HUDSON FL 34667 HUDSON FL 34667
|73 Date Incorporated or Qualihed | 3a. Date of Last Repont
e , , 10/23/1995 S
(2. Principal Flace of Businass 2a, Mailing Address A FeiNumber Appl.ed For
21| @R Ervge &ﬁo 2] | ST 703y ot Apicatie.
Sulle, Apl. #, elc. ., Suite, Apl. #, etc. 5. Certificate of Status Desired 1 $B 75 Additional
(22 e . I : Fee Required
G State City & State: 6. Election Gampaign Financing 0 $5.00 May Bo
ST Af&f/ . ;'f 2—8| Trust Fund COH[HDLITIOI’] Added to Fees
2p Country | Zp Country 8. This C(Jr;)(walwon hﬁ\ Iua‘ llflly or Iﬂlan\hlf' tax Lm{iﬂr s 199.032
4] 2 (/6,@? E] Us fi) 291 30] Flonda Statutes A ves [INo
9. Name and Address of Current Registered Agent [ j0. Name and Address of New Registered Agent -
B1| Name
JOWERS, BETTY R (63 Strect Address { —
13815 TENNYSON DRIVE I SR
HUDSON FL 34667 83

(B4 Cry FL I I Ap Cods

1. Pursuani to the pravisions of Sections 6070507 ang, 607. 1\)08 Florida Statutos, he atiove named corporatlon sutimils this statement for e g Sose of chdnglng s rogmlered office
or registered agenl, th, in the State of Florid uch change was authgrized by the corporation's haard of directors | horeby accept the appointiment as regislered agent. | am
farmilar with, and & it the cbiigatiopsTh Seg) 3070605, Florida Stgites.

sanature A e lttyy (X <L . /f \yﬁg/fé
Signalrre_tyoe or prntaf name of ragisiered a 1a:mwkra;;\mw | INOTE Flagrabirasd Aot Sl g et et 51 otet rgs Lo

12, OFFICERS AND D|RFCTORS " ADDITIONS/CHANGES 1O OFHCERS AND DIRECTORS IN 17

THTLE D T Dot T e ,/“_,5 /?ze,':-_,;-pM ) Crange yAd:hi on

NAME JOWERS, BETTY R 12 KAMF c. Jewers

streer aonaess | 13915 TENNYSON DRIVE 13 SINEET ADDELSS d Téﬂm so 4 B

Cly-st- HUDSON FL 34667 B oreorse vsoy . P BT ]

1IELE [ DELETE 2 TELF [ Change [} Additon

NAME 27 KAME

STREET ADDRESS 73 SIREET ADDAESS

Cry-st-zp ] e e ALY S e s

TTLE [ DELETE 31 1LE [ Crange [ Addibon

NAKT 32 HAME

STREET ADDAESS 33 SIREET ADDRESS

Gary-S1- 2P I R R e e

TITLE [[] DELFTE 4 TLE [ Ctange [ Additon

HAME 42 NaME

STREET ADDRESS £ STREFT ADDRFSS

CTY-81-2F R  Raowesaw | e

TITLE [J DELETE 5 1 TIILE [ Change  [[] Additon

NAME 52 NAME

STREFT ADDRFSS 53 STREE! ALIDRESS

Cre st o L O

TITLE [] DELETE 6 1TIILE [0 change [ Addition

NAME £7 NAME

STREET ADDRESS 69 STHEE! ADDRESS

OIY-§T- 2P 64 Gl -51-217 -

14. | do hereby cerlify that the information supplied with this filing 15 \.olunmrnly furnished and does not guaity for the exemplion slaled in Section 119.07(31k), Florida Slalutes. { further
certify thal the information indicated on this annual report or supolemantal annuat repor 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 carporation or the receiver or trustec empowered to grieute this report as requred by Chapter 607, Florids Statules; and that my name

appaars in Block 12 or Block 13 if @ffinged; or on an_attachmeplyvith an address.
52206 §1351¢-55/

SIGNATURE: __ le%unﬁma@u-m 340 e Prens

OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



