SECQND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFYER AUGUST 7, 1986,

AMOUNT DUE ON OR BEFDRE B/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT i 5
CORPORATION Xl
ANNUAL REPORT

1996

FLORIDA DEPARTMENT §0F STATE
Sandra B Mortham
Secretary g State

Y

DOCUMENT #  P95000085158 (0)

SUNSHINE KiDZ DAYCARE INC.

Principal Place of Business Mailing Address

2140 N.W. 169 TERRACE 2740 NW. 169 TERRACE

A A G

MIAM FL 33056 MIAMI FL 33056
3. Date Incorporated or Qualfied 3a. Dale of Last Report
2. Principa! Place of Business 2a. Mailing Address 4. FElNumber Applied For
21 E Q—OID! “N 84m A\/g (QJ"O Q) { 83 IS Not Applcanic
Suite, Apt #, elc Suite, Apt. # etc. $8.75 Addit:onal
s Desim
pos ;‘;l . N 5. Cerlificate of Status Desied ] Fee Required
City & State Cuty & State ‘ 6. Election Campaign Financing 7 $5.00 May B -
, . B y Be
;3-] ) m M ! ” ™t F ﬂ’(oﬂ Trust Fund Contribution D Addedto Fees |
Zip Counlry Zip Country 8. This corparation has liahility for intangible tax under s 199 032,
—2:] 25 ;l 3301 5 ;al u .S F'}‘ s Florida Statutes ) D Yes E] N2
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
GRAY, CURDELINE -
20101 N.W. 84TH AVENUE 82| Steet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015 83
] 84| City FL 35| 7ip Code
11. Pursuant to the provisians of Sechons 807 0502 and 607. 1508, Flonida Statules, Ihe above namad carporation submits this statemant for b purpasa of changng its registered

office or registered agert. or both, ir: the Stale of Florida Such change was adthorized by the corporation's board of directors, | hereby

agent. | am famitar with, and accepl the obhgations of, Sectior: 607.0605, Florida Statulas
SIGNATURE _

ascaplthe appainlmen® as registerad

Slynarire DA OF [N MU NAM OF (0G0 1ere2d anen it and dvhe if app

(MDTE R Srnred Ageit sigeatre o ared amen onsiannen

[0

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

THLE S CR-CTIRY TR G AL R, DELETE R SEClerary) JTREAR G nER. | tag [P Adition
NAME oAt B— Gy 12NAME RonALD Vi

STREET ADDRESS | b HA—Ad-nd— B T —BE nswiEness (20101 Mid B TH AVYEAUE

CITy =512 M3 3 O 14C17v - §1-7p HiAra ELORADA 32015

TINE [} beceve 21 iLe PrecioEnr— [T ctange T ] Additon
NAME 27 NAME Culzbet = GraY

STREET ADDRESS 2asmeeranoRess | D101 AN By TH AVERUE

CITY - §T- 2P 2 4CHT¥- 51 2P MiAnat | FL 3205
TLE EEE JtTE - " [T crange [T Addition
NAME J 2 NAME

STREES ADDRESS 33 SIREET ADDRESS

CITY-$1-2P 34 CITY-§7-71F

TILE [T omERE S1TIE T cCrange [ Addvion |
NAME 4 ZNANE

STREET ADDRESS 4 3 STREET ADDRESS

CTY-S1-2IP 40T 8170

TILE [T oecete 51TILE [ ] change [_] Agditan
NAE 52 NAME

STREET ADDRESS 5 3STREET ACDAESS

CIIv-5(- 2 $ saorysi-ap

e [] oeete 61TIRE o000l Qljgsf;ﬂghange CT Adation
N 6 2 NAME -07/26/36—-01042~-034

STREET ADDRESS £ 3 STREET ADDRESS k225 00

CY -T2 B4LIY ST-2

14. 1 do heraby certfy that the information supphed with this filing is voluntarily furrished and does not quality for the exermnpbon slated in Section 119 07(3)(k}, Flonda Stanites |
! report or supplemental annual report is true and ascurate and that my sgaatue ehal have the Same legat effect as it
porak:an o~ the receiver or truslee empowerad to execule this rapaort as required by Chapter 6§17, Flonda Statates, and

further certify that the information ind-cated on lhis annu
madsa undar cath; that | am an officer Tector of the ¢
that my name appears in Block 12 or x 13 rhanged. or on an attachment with an address

4
SIGNATURE: iy RON&LD Geay

Jhmmmqm.ama GFFICER OR DIRECTOR
-

7/1/%. . (305)6s5€ 239,

e Pl

SR PRI S P

CR2E034 (3/96)




