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

ik 37

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEFARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000036605 (8)
GUARDIAN CHILD CARE CENTERS INC.

Principal Place of Business

2333 EAST SEMORAN BLVD.
APOPKA FL 32100

Mailing Addrass

2333 EAST SEMORAN BLVD,

APOPKA FL 32703

FILED
Apr 14 1998 &:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

04/22/1997

2. Principal Place of Businoss
21}

2a. Mailing Address
26

58 suz9997

Japplied For
- {0t Applicable

qm

Suite, Apt. #, elc. Suite, Apt. #, etc. . i
P P 6. Certificate of Status Desired [ $8 75 additiona
22 E Fee Reguired
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
;I EI Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the currgnt year Intangible
25 ;ﬂ m Personal Property Tax due June 30. Yos O no

$, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RLEY, MARK
122 POLO LANE
SANFORD FL 3271

#

MName

Stregt Address (P.Q. Box Number is Not Acceplable)

83

City

85| Zip Code

FL

11. Purguant to the provisions of Sg
office of registered Bgeigarfinils
a g

ida. S

bove-named corporation submits this statément for the purpose of changing ils registered

{h agfaddress

© was authorized by the corporation’s board of directors. | hereby accept the appointmegnt as registered
agen!. | am famigag Facltion A0F 0505, Blor) tutes. //%
SIGNATURE __ / o7/
sKH gl e agi-nt and LHe o apptoabe (NQTE. Regislernd Aganl signalure required when reinstating) DME /
12. ] OFT ICER®7ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [1] [T DELETE 1ITITLE [T change ] Addition
NAME RLEY, JOAN | 12 NAME
smeevanoness | 122 POLO LANE 13 STREET ADDRESS
CITY- §1-29P SANFORD FL 32771 14 GITY-ST- 29
TNLE [J CELETE 21TmE [ crange T Addition
HAME 2.2 NAME
STREET ADDRESS 7.3 STREET ADDRESS
CHTY-8T- 2P 2. 4 CITY-§T-2P
TNLE I DRLESE LITITLE [J Change [T Addition
NAME 3.2 NAME
STREEF ADDRESS 3.3 $TREET ADDRESS
CITY-S1-2¢ 34.CITY-ST-21P
TLE T3 DECETE 4.1 TILE [T change [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST 20 44 CITY-5T-2IP
e |BEEEE STITLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADBRESS
CITY-81-2¢ 5.4 CITY-ST-21P
LE T[T oELETE 6.4 TITLE [J ¢hange LI Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ony-51- 20 6.4 (HTY-ST-2P
14. | hereby cartify thal the information suppl:ad with this tling does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicatad on this annual reporl or supplomental annual reporl is rue and accurale and that my signaiure shall have the sama legal effect as if rnade under oath: that | am an
ofticer ar director of the corporabon of the recoiver o trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13 il changedpr uzsnaw
SIGNATURE: %j

L0 303t

CR2E034 (10/97)



