>a

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

PROFIT
CCRPORATION

S

FLORIDA DEPARTMENT OF STATE

FILED

Kather.ne Harris

Apr 26,1999 8:00 am

ANNUAL REPORT

Secretary of State

1999

DIVISION OF ZORPORATIONS

1. Comoration Name

DOCUMENT # P96000015892
CLASS ACT CHILD CARE, INC.

Principal Plice of Business

794 BATES COURT
CASSELBERFY FL 32707

Mailing Address
794 BATES COURT

VAR

ecretary of State

04-26-1999 90283 013 ***150.00

CASSELBERRY FL 32707

DO NOT WRITE IN TH § SPACE

3. Date incorporated or Qualifed
02/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber App ied For
[24] 26] 59-3364953 Not Appiicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Cerlifc: te of Status Desired

3 $8.75 Acditional

22] 7]

Fee Required

City & Sate City & State 8. Election Campaign Financing $5.00 Nay Be
23] 28] Trust F nd Contribution Addett to Fees
Zip Couniry Zip Country 8. This corporation owes the current year | 1tangible
m i;;l E‘ l;‘ Personal Property Tax. Cyes  I¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
PETRIE, COLEMAN A JR :
794 BATES COURT 82| Street Address (P.Q. Box Number is Not Acceptable)
CASSELBERRY FL 32707 a3
84| City 85| Zip Code
FL

agent. am familiar with, and accept the obligations of, Section

SIGNATURE

607.0505, Florida Statutes.

%1. Pursuant 10 the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this stalement for the purpose f changing its r:gistered
office ¢r registered agent, or both, in the State of Florida. Such change was authorized by the corporetion’s board of ¢irectors. | hereby accept the appointment as regi stered

Signature, typed or printed na ne of registered agent and tile if applicable.

(NOT'Z. Registered Agent signatura requ red when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS ND DIRECTORS IN 12
TME ST ] DELETE 11TMLE [1Change  []Addition
NAME PETRIE, COLEMAN A JR 1.2 NAME

streeTanoress| 794 BATES COURT 1.3 STREET ADDRESS

CITY-ST-2P CASSELBERRY FL 14 CITY-ST-ZP

TME =] [ DELETE ZATITLE [JChange  []Addition
NAME PETRIE, ELIZABETH A 22 NAME

streeTaDoRess| 794 BATES CT 23 STREET ADDRESS

CITY-ST-2IP CASSELBERRY FL 2.40HTY-ST-21P

TITLE [J DELETE 31TINE [JChange [ Addition
NEME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-gT-21P 34, CITY-ST-2F

TTLE [ DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-ZIP

e ] DELETE 51 TMLE [chenge [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ory-ST-2IP 54 CITY-ST-ZIP

TMLE ] DELETE 81TME [cChange  [] Addition
NAME : 6.2 NAME

STREET ADD;!E 58 6.3 STREET ADDRESS

CITY-ST-2IP 8.4 CITY-§1-2IP

14. | heret y certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further ¢ ertify that the in‘ormation
indicat 2d on this annual report or supplemental znnual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or rustee empowered to 2xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changec , or on an attactimel

SIGNATURE:

ith an address, with oll other like empowered.

U7)(78-3937

CR2E034 (11/98)

_’zﬁ/&’ // 79

Date Daytie Phone #




