AFTER MAY 1 1S $550.00

FILED

FILE NOW: FILING FEE

" PROFT ;
CORPORATION
ANNUAL REPORT

1997

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

Apr 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Gorporation Mamie

MINI SKOOL DAY CARE, INC.

P96000054628 (8)

Frincipd Place of Busingss
1175 BENJAMIN AVENUE
ORLANDO FL 32789

Maling Addrass

1175 BENJAMIN AVENUE
ORLANDO FL 3276891046

A

\ -

3. Date Incorparated or Qualified 3a. Date of Last Repor

08/26/1996

L2, Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
E I 2] 39- 3388 20 ¢ Nol Applicable
Suile, Apt #, etc Suite, Apt. #, etc. . Y "
— f P 5. Cortificate of Status Desired | $8'75 Adc!itlonal
22] 27] Feo Pequired
City & State: Cry & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added o Fees
_dp . Country Zip Country 8. This corporation has ligbilty for intangible tax undar s, 199.032,
Eﬂ] e 251 m m Florida Statutes ves [ No
B Name and Address of Current Registared Agent 10. Name and Address of New Registersd Agent
MASSEY, GARY E #1| Neme
112 WEST CITRUS STREET 82( Sweet Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714-2677
83
84| City FL 85| Zip Codle
ovisions of Seclions 6070502 and 607. 1508, Flonda Stalutes, Ihe above-named corparation submits this staternant for the pUrpose of changing fis registered

agenl. [ am familiar with, and accapt the obligations of, Soction 607.0505, Florida Statutes.

= ar registercd agonl, or both. in the Slate of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment &s registerad

SIGNATURE o
= Ty e peinsd nane of g stered agen) s titla i applcable (NOTE: Reg stered Agent signature requirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE Yo OELETE 14TI1LE PREStD W crange T Tagslion | &5
HAME MASSEY, GARY E 12 NAME @ AL ﬂ cH 0'/\/ & g
sincer aooness | 112 WEST CITRUS STREET 13SIREET ADORESS | /4 7, BENTAMIN RVEMNY £ <
cvs e | ALTAMONTE SPRINGS FL 32714-2577 aoir-sze | dde FPAR Kk o1 2a2p9 o
Hfmfi D ) ] DELETE 21 TILE fcs‘f‘f‘ c@ [E'Chanoe L1 Agdition {€2
HAMI 22 NAME Vﬁ toA €&, Nle A
SINEE | AUDRESS 23STREET MDRESS | f2 P8 KB BN TAMIAS VEALS
et | 2acnysize | WAL B FRARK . 22?59
Tne [T oetee 31TILE [T chasge I Addilion
HAtl 32 NAME b
STREET ADVRESS 33 STACET ADDRESS
CIY-57-71F 34, 0TY-ST-Bp
me CToeLewe 41TLE [T Change L] Andition
NAME 4 INAME
STAFE] ADCRESS 4.3 STREET ADDRESS
IRSLIEE L AACITY-ST-ZP
Tk L1 DELETE 51TILE [Jchange [ Addition
HAME 5.2 NAME
SIRFE | ADTRESS 5.3 STAEET ADDRESS
51 2 S.4CITY-ST- 2P
TINE T DECETE £.1TITLE { Ichange [ Addition
MAME 6.2 NAME
SIREHT ADDRFSS 5.3 STREET ADDRESS
CIY-5T1-2IP 54 CITY-51-2IP

appears n Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: L) VAGDALEES.

T

14, 1 do hereby cerlily thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | furiher certily that the
inforrnalion indicated on this annual report or supplemental annual teport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an olhcer or dicestor of the corporation or the receiver or lrustes empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

Mc/oeefu‘y Y~9-4? (qop)é ¥7 005

" BIGNATURYE AND TYPED OR an’ffb’ AME OF SIGNING OFFICER OR DIRECTOR

Ll

Datg Dayime Frong »



