FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

(75,

PROFIT 2N FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000019295 (0)

ANJI'S CHILD CARE, INC.

Pringipal Place of Busingss

11203 BARBI20N CIRCLE EAST
JACKSONVILLE FL 32257

Mailing Address

11203 BARBIZON CIRCLE EAST
JACKSONVILLE FL 32257

FILED
May 26 1998 8:00am
Secretary of State

Ol

DO NOT WRITE IN THIS SPACE

Ml

3. Date Incorporated or Qualified

03/01/1096

2. Principal Place of Business
21

2a. Malling Address
26

4, FE! Number

58-3369609

Applied For
Not Applicable

Suite, Apl. #, elc.
2]

Suite, Apt. ¥, etc.
27]

$8.75 Additional

5. Certificate of Status Desired 0 Fee Required

»

City & State Gity & State 6. Election Campaign Financing $5.00 May Be
E] ;_;]_ Trust Fund Contribution Added to Foes
Zip Country o 7p Country 8. This corporation owes or has paid the current year intangible
24 25 2;|_7 '—33[ Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MAITRE, NIXON 81| Name
11203 BhRB[ZON C|RC|.E EAST 82| Street Address (P.C. Box Mumber is Not Acceplable)
.  JACKSONVILLE FL 32257
83
84| City Zip Code

FL |®

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
ofliice or rogistered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tho appointment as registered

agant. | am familiar with, and accept the abhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ___

Signature typog o prnted Aan e ol registerad agenl and bille f apphcable [NOTE Registorad Agant signalure required when einstaling} DATE p
12, OFFICERS AND DIRE C‘T{lﬂi 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D “TT CELETE LHIME T Change LT Addition |2
NAME MANRE, NIXON 1.2 NAME §
smeeraooress | 11203 BARBIZON CIRCLE EAST 1.3 STREET ADDAESS &
oITY - 5T-2 JACKSONVILLE FL 32257 14 Ty -57-2P &
TIILE T DELETE 21TmE ") change [ Agaition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4CI1Y-$T-7P
TILE T DeCETE 2 TITLE CJ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI- 2P 34, CITY-ST-2P
TILE T_] DELETE 41TILE [ change ~ [T Addition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
(1Y-51-2P _ 44CTY-§T-20
e T peLETE 51TI1LE “[Clchange ] Addition
NAME 5.2 NAME -.{)S
STREET ADDRESS 5.3 STREET ADDRESS
Y- 57-2IP 54 CiTY-51-2iP 5 “93‘0
e [T peLEve B.Y TITLE [ change [ Addition
HAME 6.2 NAME SO0 27E=S4S
STREET ADDRESS 6.3 STREET ADGRESS ~05/27/95--01103-~015
GITY-5T-2P B4 CITY-51- 2P s4¥550, 00

14, | hereby ceﬂ‘dz that the informaltion supplied with this filing doos not qualify for the exemplion stated in Section 118.07(3){i). Florida Statutes. | further certify that the infermation
Is annual report or supplemental annual repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalian or the rcTwnr or trustoe empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
t4cl

Block 12 or Block 13 if changcr o{(m a_”{j

indicated on t

rF- -9y S 'y e BT _®

altdchment with an address,
A T

<
'l Fal

/’)5/,4,7/0 7] /G,MLJ/JJ;;.%



