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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stats Secretary ()f State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P95000082581 (6)

4. Corporation Name

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

VA

Principal Place of Business Mailing Address
692¢ RIDGE ROAD 13915 TENNYSON DRIVE
PORT RICHEY FL 34868 HUDSON FL 34867
us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
10/23/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;EI 59-3347034 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, etc. o $B.75 Acditional
ZI -2—_’] 6. Certificate of Status Desired [E/ Feo Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Bo
m 28 Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 26 20 ;I Personal Property Tax due Juna 30. Yoz [JNo
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
JOWERS, BETTY R 81 Namo
»
13915 TENNYSON DRIVE #2| Stesl Address (P.O. Box Number 15 Nol Acceplabie)
HUDSON FL 34887
83
84; City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and B807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

wa State of Florida.

office or register,
ne obligations of,

agent, or both, In
agent. | am fapfij

ction 607 0505, Florida Statutes.

< AL e fF

uch change was authorized by the corporation's board of directors. | hereby accept the appoir;ty! as registered

SIGNATURE i L€
Sigraiure, typad gl printed name g regisierad agant and tlio 11 apgidable (NOTE Registered Agent signature raquired when reinataling) bl
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D L1 DELETE 11IMLE ‘L] Change [ Addition
NAME JOWERS, BETTY R 1.2 NAME
srrert aooress | 13815 TENNYSON DRIVE 1.3 STREET ADDRESS
CITY-ST-2P HUDSON FL 34687 14 GITY- 5T-21P
THLE VP [ oecere 71TME [Jchange ] Addition
NAME JOWERS, HENRY C. 2.2 NAME
smeeraonress | 13915 TENNYSON DRIVE 23 STREET ADDRESS
CITy-ST-21p HUDSON FL 2.4 CITY-§T-21P .
TILE [T peLeTe 3HTITLE 7 [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-5T-21P 34 CHTY-ST-21F
TITLE T oeLeve 41 TINLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADORESS
CATY-ST-2P 44 CATY-ST-2F
TITLE ¥ OELETE 51TIRE [Jchangs [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy-ST-2% ] 54 CITY-ST- 1P
HILE [J pecere 6.1 TITLE [Jchange ) Addition
NAME 6.2 HAME
STREET ADORESS 5.3 STREET ADORESS
CaTY- S1-20P 4 CITY-5T-21P

14. | hereby cerlifz that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicaléd on this annual report or supplamanial annual repor Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diwector of the carporation o the receiver or trustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 it chapged. or on an aljachmen? with an address,
SIGNATURE: &Q Kol

CR2E034 (10/97)



