FILE NOW:

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Caorporation Narme:

LIL' GATORS DAYCARE CENTER, INC.

Principal Place of Business

12124 SOUTHEAST HIGHWAY 464
OCKLAWAHA FL 32179

Mailing Addrass

OCKLAWAHA FL 32179

12124 SOUTHEAST HIGHWAY 454

A A A A

3. Dale Incorporated or Qualified 3a. Date of Last Report
R 06/06/1996
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3.11,*.,,‘*,,‘m¥_‘,_ . 26| 59~ 2281598 Not Applicable
Suite, Apt ¥, olc Suite, Apt. #. alc. 7
) T ¢ P 5, Cerlificate of Status Desired O $8.75 aqdionar
?EL . 27 . Fae Required
_., ity & State Cily § State 6. Elaction Campaign Financing $5.00 wmay Bo
13] o . Eﬂ Trust Fund Contribution Added to Fees
v | Courtry | Zm Country 8. This corporation has liability for intangible tax under s. 199032,
24] o 25] L 29] ;I Fiorida Statutes vos [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Namo
343 ALMERIA AVENUE 82| Street Address (P.0. Box Number is Not Acceptabla)
CORAL GABLES FL 33134 -
84| City FL 85| Zip Code

731, Pursuant 1o The provisions of Seckons 607 0502 and 607.1508, Florida Statules,

SIGNATURE _

oflice or registored agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. T hereby accept the appointment as registered
agent | am famibar with, and accept the obligalons of, Section 607.0505, Florida Statutes

the abova-named corporation submits this statemant for the purpose of changing its registered

Sl e typan o0 priteid At of regestered agent and lite ¢ ajphcabls [NOTE: Registered Agent signature requlrad when reinstaling) DATE

R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ' PD IMPEGE 11 TITLE [ Thange [T Addition | &5
HAME BAILEY, BETTY J 1.2 NAME §
see 1 anortss | 12124 SOUTHEAST HIGHWAY 484 1.3 STREET ADDRESS &
CirY-51-20F OCKLAWAHA FL 32179 14 GITY- ST-2IP &
TiTLe VD [T Decese 21 TITLE [JChange [T additon |©
NAML ACEVEDO, JODI 8 2.2 NAME
st aniess | 12124 SOUTHEAST HIGHWAY 484 2.3 STREET ADDAESS
cnestar | QOCKLAWAHA FL 32179 2 4 CITY-ST-2P

e T STD L] beLETE 31IME (I Change [ Addition
NaE BAILEY, KEVIN C 32NAME
sieettapokess | 12124 SOUTHEAST HIGHWAY 464 33 STREET ADDRESS
GTY-$1-20° OCKLAWAHA FL 32179 34.01Y-81- 29
TTLE ] beLeTe 4ETALE (] Change L] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Gy -5T-2F 4407y -§T-2P
T T T teLer 51TIMLE [ Change L] Addiion
NAMF 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
GTv-51- 21 5.4 CITY- ST-2IP

H*;I-][;'*f---”"" T D DELETE 61 MTLE [:] Ghange D Addition
Nl 6.2 NAME
SIHELT ADDRESS 3 STREET ADDAESS

"_CLT_T;S]:?IF‘ 64 CITY-ST- 4P

14, | do hereby certify Ihat the information suppliod with this filing does not quality f

appears 1t Block 12 or Block 13 if changed. or on an attachment with an addre:

SIGNATURE: __

information ind.cated on this annual raport or supplemental annual report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; thal
t am an ofl.cer or director of the corparaton or the receiver of trustee empowered o executs this report as required by Ghapter 807, Florida Statutes; and that my name

A GUTHED

or the examption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the

55

2NFT 359- 58-Ik

NG OFFICER OR DIRECTOR

Date Taylime Frore 4
0513507



