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SIGNATURE e ol
e bl "l" T4 OF gt ayend a 9t o iAo (NOTE Hegisterad Agenl sgnature requingd when reinstating) DATE
12 e HICE BS AND [Hﬂ[( IOR‘, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
[ hne 'fr(s vllewt [J DiLETE 14 HTLE [Jchange L Addition
Nab Tocan E,S-#r-nl:_ér 12 NAME
s | 204 T0EL S 1.3 STREET ADDRESS
el Thwmpa AL S3¢ /9 ALTY-ST-2IP
il Geew Vil Pred idenfF [T okETE 2.1 TMLE U] Change” ~ ] Addition
Har Goeory€ St er 2.2 HAME
SR ALOHSS | JogL. Th o St 2.3 STREET ADDRESS
Lo | Tmpe L 33619 2.401V.51-2P
T [T oeeere 21TITLE U Changs [ Acdition
NI 42 RaME
STHFF Y AETE 56 33 STREET ADDRESS
Cle-51 20 o 34 CiIY-5T-2IP
P S B IS ST [ Cange L] Acdtion
NAM 4.7 NAMEF
STHEH! ADITRESS 4 3STRELY ADDRESS
Clv-sr s 44 CIY-S7- 2P
K [T oELene 51TALE [ thange [ Adaition
KA 5.2 NAME
STREE | AfRE =5 53 STREET ADDRESS
54 CITY-ST- 2P
[T oeLere 61TMLE [Jcharge (] Addition
M 62 HAME
STHEE) AD; 1528 6.3 STREET ADDRESS
| onvesee | £.4 CITY-ST-21P
14, | do iy Tl the mlonahon s.upf.)lwcd with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certity that the

CORPORATION
ANNUAL REPORT

DOCUMENT #

« Corporahion Nonae

WPrTrEq;ull'hc of Frusne
42 78TH §T
TAMPA FL 33619

Suﬁ(u

" STRIKER, JOAN

) arn an officer or direetor (n[ the

appeas b Bl
SIGNAT@*E;_M

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

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

P96000089847 (3)
A PLUS CHILD CARE CENTER, INC.

Mail-ng Address

42 78TH 87
TAMPA FL 336108506

FILED

Mar 06 1997 8:00am

Secretary of State

0 00 LA

Datg Incorparated or Qualified

10/30/1996

3a. Date of Last Report

L

T2 Principal Pace of Business 2a. Mailing Address 4, FEF Number Applied For
o i R 25' S CI -~ 5? H16 n1 (p Not Applicable
At e Suite, Apt. #. elc. " , $B.75 Additional
27| 8. Certificate of Status Desired [:| Feo Required
City & Stale 6. Etection Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

G (;urlt;y pale

25 I29]

20]

Country

. This corporation has hability for intangible tax under s. 199.032,

Fiorida Statutes Oves [Ino

" 9. Name and Address ot Currenl Ragistered Agent

10.

Name and Address of New Registered Agent

3042 78TH ST
TAMPA FL 33818

81| Name

B2| Street Address (P.0. Box Number is Not Acceplable)

83

B84) City

85| Zip Code

FL

'u ot b e V| o ,mn?of%

Lons GO7.0502 and 607. 1508, Flonda Slalutes, the above-named carporation submits this statement for the purpose of changing its registered
officer or registered agent of bath, in the Stale of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageot Lam lemifiar with and aceept the obligations of. Section 607 0505, Florida Statutes.

y O
inforriatic m iticlic.ated) on this annudl rcpor or supplomonia’ annual raporl is true and accurgle and that my signature shall have the same legal eflect as if made under oath; that
oration o the recever or truslee empowered 1o executgthis repart as required by Chapter 607, Florida Statutes; and that my name

f/q%w IR oD 1-0b6 )

Davtime Phizne #

CR2E034 (9/96)



