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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g -
PROFIT FLORIDA DEPARTMENT OF STATE Apr 22, 1999 8:00 am

) CORPORATION Kathorine Harris ecretary Of State

= ANNUAL‘REPORT D ; ) - - 'Secra{af‘y Dfétatgw‘-%;? e
1999 IVISION OF CORPORATIONS 04-22-1999 90200 046 ***158.75

DOCUMENT # P97000033275

1. Carporation Name

" DIXSON DAY CARE HOME, INC.

f

i

f IR REA

Frincipal Place of Business Mailing Address

2853 GRANDOLA DRIVE 2853 GRAKDOLA QRIVE =
ORLANDO FL 32811 ORLANDO FL 30811 =
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
04/1111997
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
2 26] 53-3442788 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ] ] $8.75 additional
rEL ) rEl 5. Cerifcate of Status Desired [ﬂ/ Fee Required
City & State City & Stata - &. Election Campaign Financing o $5.00 may Ba
Z[ Ts] . Trust Fund Conteibution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible -
;l Ej E 501 ) Personal Property Tax, OYes  [ONo
9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
81| Name
HARRIS, LUIS £ —
227 N MAGNOLIA AVE, SUITE 203 82| Street Address (P.O. Box Number is Not Acceplal &)
ORLANDO FL 32801 8
- " !
84) City 85 Zip Code
T F L J

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the apove-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered t

agent_ { am familiar with, and accept the obligations of, Section 607 4505, Florida S:tatutes.
sienature Lt 'S . Hoyys' S ﬂ;éﬂlﬂ;l???

Slgnature, typed or printad name of regisiared agent and titia If applicable, (NOTE: Registéred Agent signature reguited when reinstating) f
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
TITLE PD ] DELETE LATIE ClChange ) Addition | -
NAME DIXSON, GLORIA F 1.2 NAME i
smreeranorees| 2859 GRANDOLA DRIVE . 1.3 STREET ADDRESS '
CITY-87-ZIF ORI.ANDO FL 32811 14 CITY-ST-21P
TME VD ) DELETE 24TLE [JChange [ Addition
NAME DIXSON, WILLIE L _ B BT
sweeraporess) 2859 GRANDOLADRVE - -~ —. 23 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32811 - 2 ACTY-3T.2P I
TME {1 oELETE 3ATITLE {CIChange [ Addition
NAME 32NAME
 STREET ADDRESS : f 33 STREET ADDRESS ':'
CITY-ST-21P ! 34. CIVY-ST-7P
me [ pELETE” 41TME [JChange [} Addition)
NAME 4 2NavE i
STREET ADDRESS : 4.3 STREET ADDRESS
CITY-57-21P 44 CITY-8T- 2P
TIE [ DELETE 53 THLE - CiChange [ Addition
NAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS '
CITY.ST-ZIP 54 CITY-ST-2IP f
TNE {") DELETE 81TILE OcChange 3 Addr';i?
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 84 CRY. ST- 2P

14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signatura shall have the same legal effect as if made under path; that } am an
officer or divector of the compoaration or the receiver or trustee empowered to execute this repart as raguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with afl other like empowerad.
Oper, Jo /P99 (Yo7)4 3338
i Date A Davtime Phone & Ty

SIGNATURE:




