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

a3

I Zip Code

84| City FL |ns

11. Pursuant 1o the provisions of Seclions 607 0507 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the Siale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. I am fariliar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE (S N .

- . Slgnatura, ypad o poulad narme o tegedentn agent and ble it Appcalle [NOTE: Regrsterad Agont signature requited when reinstating DATE

12 OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T o "I DELETE LATIE T Crange  1_J Addition
NAME MCCORMICK, GARY L 1.2 NAME

smeeT aooress | 4628 AVE D 13 SIREET ADDRESS

CiTY-ST- 20 §T AUGUSTINE FL 14 CITY-$T- 2P

TITLE w [ DELETE 21 TLE [ Change [ Addifion
NAME MCCORMICK, PEGGY L 22 NAME

sracevaporess | 4628 AVE D 23 STREET ADDAESS

CITY-S7-2P ST AUGUSTINE FL _ 2 4CITY-S1-21P )

TITLE [ DELETE 31T [ Crange [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 79 34, CITY-5T-2IP

TILE ~ [ DeLETE L1 TLE 3 Change ] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST- 2P

TMLE [_] OECETE 51TILE Ll change  [_{ Addition
NAME J $.2 NAME

STREET ADDRESS 5 3 SIREET ADDRESS

CITY-§T-2IP 5.4 CITY-51-2IP

TITLE ] DELETE 61 1TLE [J change [T Acdition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CAY-§1-71P 64 CITY-$1-ZIP

14. ! hereby cartify that ihe infarmation supphed with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an

Block 12 or Block 13 1l chaffgat!, or on an atlachient wilth an addigSy,

officer or director ot 1Whon aor \he Teceiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appéars in

F. S S L. . Y 7/ N /7.?7“:_ - ."" - Da.n‘n.i n{\d: AA: W £ y LJ_L-»QQ ﬁ!‘ﬂ_ 2']q‘hqqu
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PROFIT SRR FLORIDA DEPARTMENT OF STATE |\/I - Im
CORPQORATION 4 AT Sandra B. Mortham ay 04 1 99 8 8 * OO a
ANNUAL REPORT : i Secretary of Stale
1998 R okl DIVISION OF CORPGRATIONS S ecretal 5 Of Sta’te
DOCUMENT # P96000006103 (1)
4, Corporation Name
DAY DREAM DAYCARE, INC.
R AR M
4628 AVENUE D 4628 AVENUE D
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
. DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
01/17/1996
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Numbet Applied For
21] /65 Mo sieps De.._ e 593358714 Not Applicable
Sulte, Apt. #, Suite, Apt. #, etc.
utte, At ) f: £, m e, Apt#, ete 5. Certificate of Status Desired O sﬁffﬂ::jﬁ;nal
City & Stato __ Ciy & State 6. Elsction Campaign Financing $5.00 May Bo
;] zﬂ Trust Fund Contribution ] Added to Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
m ? 20?5_‘ ’2—51 S'J:Jm gl ;I;l Parsonal Properly Tax due June 30. [(Oves [Oto
§. Name and Address of Current Registered Agent 10. Name and Addross of New Raglstered Agent
MCCORMICK, GARY L 81| Neme
4828 AVENUE D B2| Street Add
(F.©. Box Numb Not A table)
ST A TINE FL 32005 ree ross ox Number is Not Acceptable

CR2E034 (10/97)



