/
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stare Secretary ()f State

1998 DIVISION OF CORPORATIONS

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

0

Principa! Place of Business Marting Address
042 78TH §T 3042 78TH ST
TAMPA FL %618 TAMPA FL 319
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business - 2a. Mailing Address 4. FEI Number Applied For
. 2] 50-3410776 N Applcabi
Suite, Apt. #. elc Suile, ApL #, etc R iti
P 5. Certificate of Status Desired [} $8.75 Adq:tnonal
22 a Fee Requirad
City & State Cry & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contiibution 1 Added to Fees
Zp | Couniry Zip Country 8. This corporation owes or has paid the cyrrght year Intangible
;l 251 g] 30 Persanal Property Tax due June 30. fes O No
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
1
STRIKER, JOAN 1| Name
3042 78TH ST 82| Strecl Address (P.O. Box Nurmber is Not Acceptable)
TAMPA FL 33619
83
B4| City FL Zip Code

11. Pursuant to the provisions of Sectians 607 DLAZ and 607. 1508, Florida Statutes. the above-named corporalion submits this statement for the purpose of changing its reqgistered
d agoent, ar both, o the State ol F Iﬁ'\(m Such change was adthorized by the corporation’s board of directors. | hereby accept the appaintment as registered
5, Fl

rwath, and accepl the obligal-o a Statutes
. /
. / [ES /e -
DATE

Hag stered Agan signalure requicsd when reirsiating)

SIGNATURE

T s . e g et (NO Tt

CR2E034 (10/97)

Sicpkaturt tergd
2, I OF FICE RS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI7LE P [T oeceTe 1L TJchange [T Addition
NAME STRIKER, JOAN E. 12 NAME
steer aooress | QM2 78TH ST, 1.3 STREET ADDRESS
CITY -57-20P TAMPA FL 14 CITY - ST-2P
TITLE W A¢ @gwrz 21MITLE T T Change ] Addition
ecigt DINKE
NAME STRMKER, GEORGE 22 Nawt
STREET ADDRESS | 3042 T8TH ST. 23 SIREET ADDRESS
CITY-5T-2Ip TAMPA FL 2.4CTY-ST-ZIP
TITLE ] DELETE 3.1 TILE [J change [ agdition
NAME 3.2 NAME
STREET ADDRESS r 3.3 STREFT ADDRESS
CITy-ST-2IP 34 CHY-ST-2IP
TITLE [T DELETE 41TITLE [Jchange [T Additron
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP L ) L 4.4 CITY -5T-2IF
TILE [T DELETE 5 1TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-51-2IP 5.4 CITY-5T-2IP
TITLE [T beLETE 6.1 TITLE [Tchange  [_] andition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDAESS
CITY-ST-ZF 64 CITY-51-2P
14. | hereby certdy that the indarmation suppboed wilns tes filieg doas nal gualify for the exemption staled in Seption 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repaort or sapplertentai annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

£ COrporation or the tece.vor or truslee empowered to execute this repart as required by Chapter 607, Florida Stalules; and that my name appears in
o on an attachmenl wilh an address

ofticer or director
Block 12 or

o r‘ﬁ_t"{f—w_lgn\ f/; fm ot I,




