FILE NOW: FILING FEE AIF'TER MAY 1ST I5 $550.60

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF;P RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISICN OF CORPORATIONS

1. Corpora:ion Name

GUARDIAN CHILD CARE CENTERS

DOCUMENT # P97000036605

INC.

Principal Piace of Business

2333 EAST SEMORAN BLVD.
APOPKA FL 32703

Mailing Address

2333 EAST SEMOQRAN BL/D.
APOPKA FL 32703

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90053 015 ***150.00

GGG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

oln 20703

Trust Fung Contribution Added 10 Fees

04/22/1997
2. Principal Place of Busipgss / s | 2a. Majling Addrjs / 4. FE! Number Apg lied For
21l 353 és i@//w 2 Ly 28l fRD PoSe L-pre 59-3439797 34 Noi Applicable
Suite, Adt. #, etc. Suile, Apt. #, etc. i
P 5. Certifcate of Status Desired O $8.75 Ajd_nmnal
E‘ a Fee Required
City)8. Etate "Gy & Sta ﬁ ' i 6. Efecticn-Campeign Financing 0 $5.00 14ay Be
28 s ' 77/

23
i Courtry % Zip Coyntry / 8, This corporation owes the current year Intangible
24 Sg Z@ 5 :: gi‘ﬂ') JaoX - |29] 30'2 rd ?/ El 59 e A Personal Property Tax. [yes dINo
9. Name and Adcdress of Curren: Registiered Agent 10. Name and Address of New Registered Agent
81| Name
RILEY, MARK -
192 POLO LANE 821 Street Address {P.0. Bo: Number is Not Acceptable)
SANFORD FL 32771 a3
84| City FL Fsl Zip Code

office ar registered agent, of b
r

11. Pursuant to the pravisions of Sactions 607.050:! and 607.1508, Florida Statutes, the above-named Corporation subm ts this statement for the purpose of changing its “egistered
in the

te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap >oiniment as regiistered

agent. | am fa ith, and a ligations of, Section 607.0505, F orida Statutes.

SIGNATURE
A tered ager: and title if applicable. {NO E: Registered Agent signature ret uired when reinsteling DATE

12. V4 ICERS AND DIRECTORS 13. ADDITIDNS/CHANGES 7O QOFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 11TITLE [ Change ] Addition
NAME RILEY, JOAN 1.2 NAME
smreeravorzss| 122 POLO LANE 1.3 STREET ADDRESS
crv-stz¢ | SANFORD FL 32771 14 CTY-ST-2P
TME [J DELETE 217TLE [dChange [ Addition
NAME 2.2 NAME
STREET ADDR =58 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P .
TME - [] DELETE "3 TTLE T [JcChange ~[_JAddition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, GITY-ST-2IP
TLE [ DELETE 41TILE {Jchange  [] Addition
NAME 4.2 NAME
STREET ADDF ESS 4 3 STREET ADDRESS
CITY-$T-2IP 44CITY-ST-ZP
TITLE [] DELETE 5.1 TITLE {]Change (] Addiicn
NAME 52 NAME
STREET ADDF ESS 5 3 STREET ADDRESS
CITY-5T-2P 54 CITY-§T-2ZP
TIE [l DELETE 61 TITLE [Cchange  []Addition
NAME 62 NAME
STREET ADDFESS 8.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-§T-ZP

14. { here by certify that the inform ation supplied w th this

indicz ted on this annual report o suppiernental
office - or director of the corpoiation or the recei
Block 12 or Block 13 if chang f or on an Afta

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.67(3)ii), Florida Statutes. | lurther cerlify that the information

annual report is true and accurate and that my signzture shall have he same legal effect as if made nnder oath; that | am an

or trustee empowered to execute this report as rxquired by Charter 607, Florida Statutes; and that my name app2ars in
shimedt with an address, with all other like empoweret .

w /77 230

INTED NAME OF SIGNING OFFI( ER OR DIRECTOR

Daytme Pheone &

YOO %

N

CR2E034 (11/98)

457



