: ..'”3'\ FL ORiDA DEPARTMENT OF STATE Mar 06 1998 SOOam

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i &3

Aﬁﬂﬁi?gf;ggg_[ T £ Sandra B. Mortham
C NS Socrelary of State
1998 \ d / DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000048252 (6)

4. Corporation Name

LIL' GATORS DAYCARE CENTER, INC.

I K A

Principat Placeo of Busingss Vﬁﬁailmg Addross
12124 SOUTHEAST HIGHWAY 464 12124 SOUTHEAST HIGHWAY 464
OCKLAWARA FL 32175 OCKLAWAHA FL 32179

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

06/06/1896

2. Principal Placo of Businoss “2a. Mailing Addross 4. FEI Number Applied For
21 e 26] R 59-3381598 Not Applicable
Suite, Apt #, otc. Suite, APl #, elc, i
H . oA 6. Cenificate of Status Desired O $8.75 Addtiona)
22 ) 27] Fee Required
City & Stale Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 T Trust Fund Contribution O Adkded to Fees
2ip Cuunlry 4w Cauntry 8. This corporation owes or has paid the current year Intangible
;;[ 2 23] E Personal Property Tax due June 30, Cves [CNe
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84 City FL ss‘ Zip Code

11. Pursuant to the provisions of Soctions 6070007 and G07. 1608, F lorda Statutes, 1he above-named corporation sUbmils this stalorment for The purpose of changing it registered
office or registared agent, or both, in the: Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | anm famihar with, and aceepl the obiligations of, Sechon 607.0005, Florida Statutes. .

CR2E034 (10/97)

SIGNATURE _ . . .. ,
Slogratite, lypard of peiritesd e r;! pe e g vl g my it »j,_:m_..hl.- {NGTE Registerod Agert signature reguired when reinslating) DATE
12, ) CEFtS AND DIHECTORS l 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
MLE PD [ oecene I 1AMILE L] change ] Addition
RAME BAILEY, BETTY J 1.2 NAME
sreeraporess | 12124 SOUTHEAST HIGHWAY 464 1.3 SIREET ADDRESS
CITY-5T-2IP OCKLAWAHA FL 32170 14 CITY-ST- 2 C
TILE VD CrThomrmTmmm e D DELETE 21 TITLE D Change D Addition
NAME ACEVEDO, JODI § 22 NAME
STREET ADDRESS 12‘2‘ SOUTHEAST HlWAY 484 2.3 STIREET ADDRESS
CiTY-$1-2P OCKLAWAHA FL 32179 24CITY-$T-2P
L STO [ W N T3YA T} 31TILE [T change  LJ Addiion
NAME BAILEY, KEVIN C 32 NAME
smeeraooness | 12124 SOUTHEAST HIGHWAY 464 33 STREEY ADDRESS
CTY-ST-2P OCKLAWAHA FL 321_?_9_ o 34_CHTY-5T-2P
TiILE [ ouere 45 TIILE T trange 3 Addition
NAME 4.2 NAME
STREET ADDRESS. 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-S1-21P
TILE o T ok 51 T0LF D Trange 1] Addition
NAME £.2 RAME
STREET ADDRESS 5 3 STREFT ADDRESS
CIFY-51- 21 L B 54 CITY-ST-2P
TIRE T o - TJoree 5.1 TITLE [Jthange [T addition
NAME 6.2 NAME
STREEY AQDRESS 63 STREET ADDRESS
Ty -S1.2P 64 CITV-ST- 2P

14. | hereby cathl’z that the informabion suppliad wilth this fikng does nol qualily for the axemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicatad on this annuat repart or supplemental annual repor) is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offhicer or direcior of the corporation of the receivar of tustoe empawerad Lo oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Riock 13 if changod, or on an attachment with an address

USRI A TE IS ™ o Aﬂ#:() /4)/”11—. ﬂ’_ﬂ/ 'f' Jyﬁ '/#./ - B P, | (- qg‘




