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{ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT GF STATE
, CORPORATION

Sandra B. Mortham

ANNUAL HEPORT Sec;au_a’ry of S‘ale

1998

May 04 1998 8:00am
Secretary of State

DOCUMENT # P97000028479 (8)

NEW BEGINNINGS PRESCHOOL & DAY CARE, INC.

Princlpal Place of Business

5965 SR 2
WINTER HAVEN FL 33890

Mailing Address

5965 5/ 542
WINTER HAVEN FL 33360

VR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/28/1897

2. Principal Place of Businpss 2a. Mailing Address

25] ___Ja] 30]

4. FEI Nuymber Applied For
21 ?é] é :5(5 o”&g Not Applica
Suite, Apt. ¥, &lc Sulle, ApL #, elc. B ] $B8.75 Additionat
;;l 27 6. Certificate of Status Desired D Fes Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
2_3] [ — ?s—l Trust Fund Confribution Added to Feos
Zip Counlry 2p Country
24]

8. This corporation owes or has paid the currenl year Intangible
Personal Property Tax due June 30. Clves [JNo

. Name and Address of Currenl Reglstered Agent

10, Name and Address of New Reglistered Agent
MATHEWS, DEBRA 81/ Name
5068 SR 542 B2]. Street Address (P.O. Bax Number is Not Acceplabis)
WINTER HAVEN FL 33880

83

FBT City

Zip Code

FL

11, Pursuant to the provisions of Sections 507 05!

office of raglstered agent. or both. in the

nleable

. Flarida Stalutes, the above-ramed corporation submite this statement for the purpose of changing its register.

; change was authorized by the corporation's board of directors, | hereby accept the appointment as registerec
agent. | am faryhar wit, and accop ifationg?f, Seetiot 607. 505, Florida Statutes.
SIGNATURE Lt Pl 2 o i 5
! ure, typad or ppfidad nane of iogsinted ages! and hitie T &)

e 3 ST P A

ot o O s T

indicated on ¢
officer ar director of the corporation or the receiver or trqslcc

Block 12 or Blogk 13 #f changgd, or.on an a:W
QIGNATURE: /)

(rW&W?ESﬁE@E raquired when reinslating) DATE

12, OFFICERS AND DIRFCTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITtE D ~TT DFLETE 51 TILE [ Cange  LJA""

HaME " | MATHEWS, DEBRA 12 NAME

smeevaooness | 2445 THORNHILL RD. 13 STAEET ADDRESS

oITY- 51-2P AUBURNDALE FL 33823 14 CITY-5T-2IP

T ] [T oELETE 21 TLE T hange LJA

NAME SANDERS, IMOGENE 2.2 NAME

smeerappacss | 37 LAKE ARROWHEAD DR, 23 STREET ADDRESS

CiTY-ST-2IP WER HEAEN FL 33880 2.4CITY- ST-2p

TILE TI DeieTe 31 TILE 7 Change A
NAME 1.2 NAME

STREET ADDHESS 33 STREET ADDRESS

GTY-ST-2P 24 CITY-ST- 2P

TILE T T oeLeTE 61 TLE CIcChange [ J2° 7
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 2P 44 CITY-ST-2IP

TILE [ pELETE 61701 [J Change ] AddRion
NAMES - 5.2 NaME

STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P ) 54 CITY-ST-2IP
TILE D e AT 61 TITLE T Change L] Addhic
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
1 ciry-sr-ap G4 CITY-57- 2P

14. | heraby cer!i!gilhal tho information supphed with this filing docs not qualify for 1

he exemption statad in Section 119,07(3){), Florida Statutes. | further certify that the inform
s annual ropor or supplemental annual roporl is true and accurate and that my signature shall have the same legal effecl as if made under gath; that | am

0 owcred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears |

L YIE- TR DT 1O



