MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 o

E AFTER

e &7 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000082581 (6)

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

Piincipal Place of Business Mailing Address

£%6 RIDGE ROAD

13515 TENNYSON ORIVE

FILED

Apr 21 1997 8:00am

Secretary of State

MR AR

& PORT RICHEY FL 34668 HUDSON FL MB578519
1
3. Date Incorporated or Qualitied 8a. Dato of Last Report
10/23/1995 03/26/1996
2. Piincipal Place of Business | 2a. Mailing Addrass 4. FEI Nurnber Applied For
21] . 2;‘ 59-3347034 Nol Applicable
Sulte, Apt. #, stc. Suile, Apl. 4, elc. ) ‘ $8.75 additional
2 P 5. Cerlificate of Status Desired | Fos Hoqulred
City & Slale City & State 6. Etaction Campaign Financing $5.00 May Be
;;] Trust Fund Contribution Added to Fees
Zip Country Zip | Couniry 8. This corporation has liabitily fo%ugibhe tax under 5. 199.032,
2_5| 2] 30| Floritia Statutes Yes [ o
9. Name and Atidress of Currenl Repistered Agent 40. Name end Address of New Reglistered Agent
JOWERS, BETTY A 81| Namo
13915 TENNYSON me B2{ Siroct Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34667
: 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing its registered
office or regislerad agonl, or bolh, in tho State af Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accepl the obligatians of, Seclion 607.0505, Florida Statutes

SIGNATURE . e e . —
Signature. typos of printed nama ol rogletered agent and nlle I applicable. (NOTE - Registered Agant sighature tequired when reinstetng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 1] T orete THTLE [T change [ Agdition
NAME JOWERS, BETTY R 12 NAME
streer aoovess | 13915 TENNYSON DRIVE 1.3 STHEE) ADDRESS
CITY-5T-21P HUDSON FL 34867 140ITY-S1- 2P
TIILE \id MBS 21 ILE T Change ] Addtion
NAME JOWERS, HENRY C. 27 NAME
streer appress | 13915 TENNYSON DRIVE 23 STREET ADDRESS
erv-sr-ze | HUDSON FL 2.4D/1Y-51- 29
THLE Clotuene 31TILE T Crange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CiTY-ST-2P 34, CITY-81-21F
TITLE T pruete 4.1 TITLE | Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ANDRESS
LIY-ST. 1P 44 GTY-5T- 3P
TINE [T peLETE 51TNLE [Tchange  [] Addition
NAME 5.2 NAME
SFREET ADDRESS 5.3 STREET ADDRESS

w | CiTY-ST-2F 54CITY-S1-2P

e e [Odoui 6.1 THLE [JChange ] Acdilion

| NamE 6.2 NAME

] stezer abbress 6.3 SIREET ADDRESS
CHY-ST-.2IP 64 CITY-51-2IP
1 144, 1 do hareby cerlify thal the information supplied with this {ting dees not gualify for the exemption sialed in Section 112.07¢3)(i), Florida Statutes. ! further certify that tho

informaltion indicated on this annual reporl or supplemonlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under caih; that
| am an officer or diroctor of tha corparalion or the receiver or (rustee empowered to execule this repart as required by Chapter 807, Florida Statules; and that my name

appears in Btock 12 or Block? changed, 0 attachment wilh an address.

PNEINR A R wed § . e ,/0 .//__ I T MY PP S o - 3 P T R of

‘T 3

CR2EQ34 (9/96)



