 SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
- AMOUNY DUE ON OR BEFORE 9/47/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ; X FLORIDA DEPARTMENT OF STATE Sep 1 5 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socraary of Stao Secretary of State ~

1997 DIVISION OF CORPORATIONS

DOCUMENT #  P96000019295 (0) f

ANJI'S CHILD CARE, INC. Vo
Principal Place of Businoss Mailing Address ”IIII'II ”I Iml I“u lll" ""IIIIH |||I| "II IMI Im
11‘2& BARBLIE?NFLOI;DCLE EAST 11203 BARBIZON GIRCLE EAST
SONVI 225 A EFL 7
JACKSONVILL 3225 DO NOT WRITE IN THIS SPACE
3. Oale Incorporaled or Qualified 3a. Date of Last Reporl
o 03/01/1996
2. Principal Place of Business | 2a. Mailing Address 4, FLENumber Applied For
21] ] ;El 5 9"33 69 S’O 9 Not Applisablo |
ite, Apt. #, elc. Suite, Apt. #, elc. - g -
Sulte, Ap ol uie, AP ke &, Certificate of Status Desired E $ B.75 Adgitional
@ }EI Fee Raqulred
City & State | _ Cily & Slate 6. Eloction Campaign Financing $5.00 May B2
23 2ﬂ Trust Fund Contribution K Added to Fess
Zip Couniry &ip Country 8, This corporation owes of has paid the current year Intangible
[24] 26 20 [30] Personal Property Tex due June 30, [dves " No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81
: MAITRE, NIXON Name
; 11203 BARB'ZON GiRCLE EAST B2| Strect Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32257 =
84| Cily 85| Zip Code
FL ]

11. Pursuani to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chango was aulhorized by the corporation's board of directars. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl tho obligations of, Section 607 0505, florida Statutes.

SIGNATURE P e e R - .
Signature Typed of printed nan e ol 1egateed agenl and Ml appacalile (NOTE - Fogistered Agent signature reauired whon feinstatng) DATE

12 OFTICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =
e D CTOELETE TATILE [Change [ Addition g_
e MATTRE, NIXON 12t 3
streeT aporess | 11203 BARBIZON CIRCLE EAST 4.3 STAFET ADDRESS &
onvsrze | JACKSONVILLE FL 32267 8
e [ DELETE 21 TTLE T Change [ Addttion O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFY ADDRESS
CTY-S7-20 2.4 CITY-8T- 200
LE [T orer 3TTALE Clthange [ Adiition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS

: CITY-ST-2IP 34, CITY-ST- 2P

o | ime L] DELETE 417TI1LE L3 change [ Aodition

| Mame 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 CITY-§1-21P
TITLE ] DELETE 51 TIRE O thange [ Adiition
NAME N 5.2 NAME
STREET ADDRESS 53 GIREET ADDRESS
CITY-§7-21p e . 54CIY-S1-2IP
TME DELETE 6.1 TLE [J change 1 Addition

] e 6.2 NAME

' STREET ADDRESS £.3 STREET ADDRESS

K GITY-ST- 2P 64 CITY- §1-2IF
14. | do hereby certify thal tha information supplied wilh this filing dogs not qualify for the exemption slaled in Soction 119.07(3Xi), Florida Statutes, | further certify that the

Information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath. that
I am an oficer or director of tha corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutos; and that my name

appears in Block 12 or Block 1f iff?’han c]; or on an altachment with an address.
e a/l -, /47 A sl 2 L s

L 1.,



