: FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT EReE, FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT cotrtrs o e Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000021523 (0)
KID'S PLAYHOUSE CHILD CARE CENTER, INC.

: Principal Place of Business Mailing Address

: 1265 W €6 STREET 1265 W 66 STREET
% HIALEAH FL 33012 HIALEAH FL 33012
= DO NOT WRITE IN THIS SPACE
a 8. Date Incorporated or Qualifiod
B 03/04/1997
2. Principal Plage of Business 28. Mailing Address 4, FE| Number Applied For
pp
[21] - 66-0738311 Not Applicable
: Suite, Apt #, elc Suile, Apl #, olc. i
? g ™ ’ 6. Certificate of Slatus Desired O $8.75 addtonal
[ El _._ﬂ_kgl_ Fea Required
‘f* City & State [ CilyaState 8. Election Campaign Financing $5.00 May Be
P | R . | Trust Fund Gentribution O Added to Faes
f zZip Country Zip Country 8. This corporation owes or has paid the current year Intangible
i 24 25 2 30 Personal Properly Tax dus June 30. M Yes [J No
! : 9. Name and Addrass of thre_rﬂjlagistg_re{dAgent 10. Name anhd Address of New Reglstered Agent
: SOCARRAS, ESTHER 81] Name
f 1615 W 80 STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014
83
e :
84| City FL E Zip Code

11. Pursuani 1o the provisions of Sactions 807.0502 and 807 1508, Florida Slalules, the above-named carporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda. Such change was authorized by the corparation's board of directors. | hersby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

g, B

. SIGNATURE e e e
: Slgnature TyTeed o fretedd nan o egatened aget and bl agpie st (NGTL Rogisered Agent Signatue required when reinsiatng) DATE ~
[ RN ETY OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 2
Lo me PSD [T oeiere 11TALE T crangs  LJ Addition | &
L e SOCARRAS, ESTHER 1.2 NAME §
if | smeraooness | 1815 W 80 STREET 1 STREET ADDRESS &
E' CITY-81-7IP HIALEAH FL 33014 e 14 G- 5T- 7P E
= | T [T oicere 21 TIHE T change ] Addition | O
§ NAME SOCARRAS, OSCAR 27 NAME
¢ | seET ADDRESS C/0 1265 W 66 STREET 2 STREET ADDRESS
£ omvst-ze HIALEAH FL 33012 2.4 CITY-87-2IP
o] me CJ orLele 31TILE Tlchange [ Addifion
SUME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 34,CITY-57-2P
TITLE I I 3137 41 WTLE " [IcChange L] Addition
NAME 4. 7NAME
4| seer apbhess 03 STREEY AUDRESS
i1 gmy-sr-ze 44CITY-§T- 2P
TIME [T peLETE 51 T1LE T1 Change ™ ] Addition
21 wame 5.2 NAME
: T sweeer anbaess 5 STREET ADDRESS
# | omy-si-ze - 54 CITY-$T-2IP
T me [J DELETE B1TIME "I Cange ] Addifion
SR 82 NAME
j | smeet aoomess 6.3 STREET ADDRESS
41 _ofty-sT-2¢ o B4 CITY- $1- 2P
| 14, I'hareby ceriity that the information supplied with this filing docs not qualily for t

he exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on thls annual report ar supplemental annual report is 1ruc and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of tho corporabon or tho receiver or trustec empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan ran an a!lacw an address b
gmma-rnm:/é% > Dph PR 474793 (305) 362-400




