CORPPROORFA'T[!ON ‘ -_ FLORIDA DEPARTMENT OF STATE May 2 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 L:le|§:Ccr36;}a(r:zzpsgé:§nor\:s Secretary Of State
DOCUMENT # P96000094735 (3)

1. Corporation Narne

CLARISSA'S STARBRIGHT DAYCARE, INC.

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

GG R

Principal Place of Businoss Mailing Addross
20415 B.W. 154TH COURT 20415 S.W. 154TH GOURT
HOMESTEAD FL 33033 HOMESTEAD Fi 33033
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/15/1996
2. Principa! Piace of Businoss 2a. Mailing Address 4, FEI Number Applied Far
[21] s 26) NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suito, Apl #, etc.
P 3 g B. Cerlificate of Status Desired ] $8.75 Addtional
E R 271 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 mayBo
3 e 28] L Trust Fund Contribution Added to Fees
Zip Countty | Zip Country 8. This corporation owes or has paid the current year intangible
?;l ;?l . a m Parsonal Property Tax due June 30. E] Yes r_-l No
9. Nama and Address p!_l_:ryrren! Repglstered Agent 10, Name and Address of New Registered Agent
MOORE, CLARISSA L 811 Name
20415 S.W. 154TH GOURT 82| Street Address {P.0. Box Mumber is Not Acceptable)

“ HOMESTEAD FL 33033

; a3

4 84| City FL 88

11, Pursuant o the pioisions of Sections 6070602 Afid 507, 1908, T iorida Sialutes, the above-namad corporalion SUDITITE s Stalemgant for the purpose of changing its registerad

office or registarttd gnent, proth, 1 I Stalol Flghida Such change was authorized by the corporation’s board of direslors Maraby accept tha appointment as regisiered
1 'chion BUT.0505, Flerida Stlalutes -

Zip Code

g statnd Age: s signanae requied when rerETRing) Y, ) DATE e

) oigc KB} ACDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12| &)
TILE [ 4 t- ’ TF DELETE 11TILE T thange [T Addition |2
NAME MOORE, CLARISSA 12 NAME §
streeTaooness | £9415 SW 154 CT 13 STREET ADDRESS @
CIY-§T- 2 HOMESTAED FL - 14EY-5T-2IF g
LE [T DELETE 21 7IMLE [T change L] Addition |©
RAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5F-2P - 2.4 CITY -ST.2IP
e T T T T T T EEE LATITLE “[TcChange [ Addition
NAME 3.2 NAME
STREEY ADORESS 33 STREET ADDRESS
CITY-§T- 2P . 34 CITY-ST-2FP
ITLE ] DELETE 41TILE L1 change ] Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CIrY-87-2P ) o 44 CITY-5T- 29
TILE [T DELETE 51TITLE L] change ] Adition
NAME 52 NANE oo ] I e et B e
STREET ADDRESS 5.3 SIACE] ADDRESS 05/ 8-~ 01 21012
OTY-5T-2P L 5.4 CITY-51-2P w1500, D0
TILE [T okeete £.1 TITLE Tl change [ gdgition
NAME 6.2 HAME
STREET ADORESS 53 STREET ADORESS 'D
CITY-§T- 2 54 CITY-5T- 2P

14, I hereby cortify thal 1he information suppiiod with this filing Gocs not qualily for the exemption stated in Section 119.07(3)i}. Florida Statutes. 1 further certify that the information
indicated on this annual reporl o supplegrental annual repart is Jrie and aceurate and that my signature shall have the same legal effect as if mada under oath: that | am an
officer or diractor of the corporalion of G/T(—'L‘-Oivw or pwered fo gfocule this report as required by Chapter 607, Flggda Statutes; and that my name appears in

Block 17 or Block 13 if changee " af altachment frith Jes: s
P D B

A
e s sk B B A SR B EE . T /



