FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

| PROFIT
* CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

ALL THINGS DAY CARE, INC.
Frincipal Place of Business Mailing Address
3650 NW 52ND PLACE 3650 NW S2ND PLACE
BELL FL 326198539 BELL FL 32619-4040

OO A

3a. Date of, Last Report

3. Date Incorporated or Qualified

agenl. 1 am famitiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE | _

2. Principal Pace of Business 2a. Mailing Address 4. FEl Number Applied For
E‘_LA/Q?, X ‘W/M s r ;a / 0 y -( W ” - ” 9D7f0 _ENol Applicable
Suite, Apt #, elc Suite, Apt. #, etc. N . $8.75 Additional
2;[ - B, Cerlificate of Status Desired O Feo Required
| Cily 8 State City & State 8. Election Campaign Financing $5.00 May Be
23] , Pt 28] et /2 Trust Fund Contribution Added to Fees
Zip ) Country Zip Country 8. This corporation has liability for intangible tax under 8. 199,032,
_21]._ 3"‘/7 25 20 320/9 [30] Florida Statutes Yes []No
9, Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
SPEARS, WILLE JR. 81} Namo
3850 NW 52ND PLACE 82| Stroet Address (P.O. Box Number is Not Accepiabie)
BELL FL 32610-8539
83
B84] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070602 and 607, 1508, Florida StatUtes, the above-named corperation submits this statement for the purpose of changing its registered

oflice or remstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boar of direclors. | hereby accept the appointrment as registered

Shgr e pppeed o pringed naone of ragrstonza agert anc title il applcable

(NCTE: Registerad Agent gignature sequirag when relnsiating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
Wit 1] DELETE 1A TLE T Change N Addition
HAMF 12 WAME SPems , wneer g8,
SIREEL ANDRFSS 13sThEcTADDRESS | FOUD W SO Pl
CIry- 81- 21 14 CITY - §T- 2P e e Fo6/Y
e | o [ToeeTe 21TME (4 e KAsiion
HAME 22 NAME Sepms KATHY '
STREET BOGRESS PISTREETADDRESS | Peg® Albs €9 o puer. -
£y ST g 2 4CiTY-ST-2P Ml._,_a-_,_.b_‘”
e L] DELETE AATHLE ~ [chenge 1 Addiion
R .l 32eme ‘
STREET ABDAL 55 3.3 STREET ADDRESS
Iy -51- AP 34, GITY-S¥- 29
i [ DELETE LTI [ change T Addition
NAME 4 ZNAME
SYREF AJDRESS 4.3 STREET ADDRESS
OTy-§1- 211 44 CITY-§1- 2P
e [T beLErE 55 TITLE L) change |1 Addition
HAME 52 NAME
SIREFT ADLRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CHY-ST- 1P
TiLE L] DeLETE 61 TIE " Crange L] Addition
HAME 6.2 RAME
STREE AQDAL 55 5.3 STREET ADDRESS
Cry-st-ae 6.4 CITY-ST-2P

appenrs in Block 12 or Block 13 if changed, or on an attachment with en address.

14, | do hereby cerlily that the information supplied with this fling does not quslify for the exemption stated in Sechon 119.07(3)(i), Floriga Statutas. | further cetify that the
mformation indlicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director 0* the carporation or the receiver of trustee empowerad 10 executs this repon as required by Chaptar 607, Florida Statutes; and that my name

Yra/a? 353463 L300

SIGNATURE:

» -
oy ot & e seeape® e de
L f :
P! ! b N Jﬁ i m 4
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR ARECTOR . /

Date Deylinee Frome 4

CR2E034 (9/96)



