P

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

%
!

CR2E034 (10/97)

[ PROFIT - FLORIDA DEPARTMENT OF S1ATE Apr 2 8 1 99 8 8 ) O Oal I
& CORPORATION EV. Sandra B. Mortham
| | ANNUALREPORT Sociotry of Sl Secretary of State
! 1998 DIVISKON OF CORPORATIONS
1. Corporation Nano P96000045950 (8)
4 HUGS AND KISSES DAY CARE, INC.
- Principal Place of Businoss Malling Addioss ”IIIMI "”I"I lll" 'Im "l"llmllmml' Im” I’m "mm
e 134 LEMON LANE 134 LEMON LANE
LONGWOOD FL 22750 LONGWOOD FL 32750
i DO NOT WRITE IN THIS SPACE
I 3. Date Incorporated or Quatified
¥
i , 05/30/1996
; 2. Pringipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
¥ ;
I — sl S— 593380752 Not Applicable
3 uite, Apt. ¥, atc Suile, Apl. 4, elc. i
1 P P P 5. Certificate of Status Desired 3 $8.75 Addiional
(22] 27] © Fee Requlred
City & State | Ciy & Slale 6. Etection Campaign Financing $5.00 may Bo
£ las] o e ) Trust Fund Gontribution g Added 1o Fees
: ' Zip Country - Zip Counlry 8. This corparation owes or has paid the currgnt year Intangible
C |24 a . 29] m Personal Property Tax due Jung 30 Yes [IMNo
] 9. Name and Address of Current Registered Agent 10, Name and Address ot New Reglstered Agent
P SWEENEY, SANDRA E B} Nome
3 1
ko 134 LEMON LANE 82| Stoat Address (P.O. Box Numbor 15 Not Acceplabie)
;- LONGWOOD FL 32750
3 83
£ 84! City 85| Zip Code
S o FL [*
b 11, Pursuant o 1he provisions of Sections 6070002 and 6071608, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered
E office or registered agoni. or bath, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
: agent. t am familiar with, and accepl the obligaling of, Seclon 6070605, Florida Stalutes.
Tl SIGNATURE o B}
: Slgnafuta, lyped or pruded pam: o' reJebenat A el Applcabie {NOE Registrigd Agond s.gnature requred when renstaling) DATE
12. OFf ICERS AND DIFE C1ORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ﬁ CToire 1.1 TITLE TChange [ Addition
NAME SWEENEY, SANDRA 1.2 NAME
smeetaporess | 194 LEMON LANE 1.3 STRELT ADDRESS
CITY-§1-2P LONGWOOD DL 32750 14 TY-51. 7P
TITLE T [T oeLere 21TILE [CJ change L] Agdition
£ | NAME SWEENEY, SANDRA 2.7 NAME
7 sweeraporess | 194 LEMON LANE 23 STREET ADDRESS
. |_cin-st-zie LONGWOODDL 32750 2 40ITY-ST-2Ip
TIHE T oeeie 31 0LF “[Jchange L] Addition
L] NamE 12 NAWE
1 STREETADDRESS 33 $TREFT ADDRESS
i
Lol gny.ST-2IP ] . 34 Cny-81-oip
e GELETE 411 [ Change ] Addilion
P | NAME 4.7 NAME
; STREET ADDRESS 4.3 STREET ADDRESS
¢ | CTY-SI-2P o ) 44 CITY-ST-21
e ] DELETE 51TLE [ change (L] Addition
- NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
> CiTY-51-2F B 5.4 CIY-81-21P
] WM CJ DELETE §1TITLE [ change ~ LT Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
- | omy-sT-zip o 64 CI1Y-5T-2IP
» | 14, 1 hereby cermg that the information supphed with this 1ling does not qualify for the exemption stated in Secton 118.07(3)(i), Flonda Statutos. | further certify that the information
: indicatad on thls annual repart eg supplenental annual report is true gpd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporghfon or tho roceiver o tosetse ompoydied 10 axacule this report as roguired by Chapter 607, Flofida Statutes: and that my name appoars in
Block 12 or Black 13 if changgf. or on arpaltashmenyith an addrgfs. /
: J P L Eppep—— V/’ Py, N Lo P00 17 o T e . ‘;é//éﬂ AT R2D | Sl




