ARDTAND

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90090 047 ***150.00

! =.THE.PALM.HARBOR.DAY-CARE =INC ===

DOCUMENT # PQ600004 1264

1. Corporation Name

.

IR

Principal Place of Business

31938 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684

Mailing Address

31938 US HIGHWAY 19 NORTH
PALM HARBOR FL 34654

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad

05/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
2 26 59"3397777 Not Applicabla
Suite, Apt. #, etc. h Suite. Agt. #, etc. 5. Certifcate of Status Desired [} $8.75 Add_it‘tor\at
2—2| i 27 Fee Required
City & State , : City & State §. Blection Campaign Financing 0 $5.00 vayBe
riﬂ . bﬂ_l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z—QL Eﬂ 29 30 Personal Property Tax. [Mves ONo
8. Mame and Address of Current Registered Agant 10, Name and Address of New Registered Agent
. 81| Name
LEE, PATRICIA M ESQUIRE - :
572 18T AVENUE NOHTH-. 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701 wl - - e _
— - e s e 7 <7 VA - ) 85[ Zip Cods
. FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered agent, or hath, in the State of Flarida, Such changs was autharized by the corparation’s beard of directors. 1 hereby accept the appointment as registered

agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and tile if 2pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
f2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TME ) Change ) Addition
NAME CRESTEN-ROSA, CHRIS 12 NAME
smeetsonress| 4439 NEPTUNE DRIVE, SOUTHEAST 1.3 STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL 33705 14CITY-ST-21P
TIMLE [ DELETE 24 TITLE T LT [Change  [] Addition
NAME 22 NAME Ty
STREET ADDRESS 2.3 SYREET ADDRESS > .
CITY-ST-ZPP 2.4 CITY-ST- 2P )
TmE ] DELETE 34 TIMLE Cichange [ Addilion
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CAY-SE-21P
TME [ DELETE 41TIMLE [JChange  [] Addition
HAME 4,2 NAME
STREET ADDRESS ce e e 43 STREET ADDRESS
Tomsizp de s e s AT e T 44 CTTY-57-2P ) i} I ' -
TITLE [ DELETE 51TIME [Jchange [ Addition
NAME S2NANE !
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2/ 54 CITY-§7-2P
TIMLE [J DELETE 61 TIMLE [IChange  [] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cry-s1-zp_* ) / / 84CTY.57-2P

14.

SIGNATURE:

| hereby certify that the information suppli
indicated on this annual repart or supply
officer or director of the corporatio
Block 12 or Block 13 if changed, g

d with this filing dog

JLN A

5w

DS DI TR
LT S

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
ntal annual repog (s trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
efreceiver or trustet empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address, with all other like empowered, )

SN, Y

Dater Daytima Phone #

. CRZE034 (11/98)

b




