22152

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State F: E & g:

1999 KW DIVISION OF CORPORATIONS

'DOCUMENT # P97000056548 99DEC 14 PM 3:17

1. Corperation Name

J.G.P.C. CORP. SECRL i1 iy ATATE

WA A A
f

E‘nncipal Place of Business Mailing Address
3521 E. 4TH AVE. 3521 E. 4TH AVE.
HIALEAH FL 33013 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/25/1997
'? Principal Place of Business 2a, Mailing Address 4, FE| Number Applied For
1] 26] 650771607 Not Applicable
ite, Apt #. etc. Suite, Apt. ¥, etc. i
| Sulie ARt & etc uite, Apt. &, eto 8. Cortifcate of Status Desired [} $8.75 additonat
kz,z—l I ;I Fee Required
- City & State City & State 8. Elsction Campaign Financing ) 35.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
2 Country Zip Country 8. This corporation owes the current year Intangible
2_41 Eg] m {30] Personal Pioperty Tax. [ ves DNo
. 9. Mame and Address of Current Registered Agent 10._ Name and Addrass of New Registerad Agent
81| Name

GOMEZ, JUAN CARLOS

3521 E. 4TH AVE. 82| Street Address {P.O. Box Number is Not Acceptable)

HIALEAH FL 33013 o

84| City FL lasl Zip Code

| 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, Ihe above-named ation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such char?e was authorized by the corporation’s board of direclors. | hereby accept the appointment es registered
agent 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signaturs, typed or printed nama of registered sganl and tiie i applicabie — {NOTE: Repistared Agen! signture required whien renelating) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | &
TITLE V ] DELETE 14TME [jChange  [Additon | &
RAME - | GOMEZ, AURORA M - 1.2 NAME : 3
streer aporess| 174 E, 45TH STREET 1.3 STREET ADDRESS QOoDO03078SE0—4 | §
cv.srze | HIALEAH FL 33013 1400Y-8T-2¢ -12/22/93--01092--005 | ¥
TIiE P [ DELETE 21TME k150, 00 ot SO | ©
NAVE GOMEZ, JUAN CARLOS 22HANE
sieeeraooress| 3521 E. 4TH AVE. 23 STREET ADORESS
[ OTv-sLze HIALEAH FL 33013 2 4 CITY-ST.29
TITLE [ DELETE 31 TIME [OChange  [] Addition
NAME 32NAME
STREET ADIRESS 33 STREETADDRESS
| ClTy-ST-217 34.CITY-ST-29
ILE [] DELETE 41TME [Changa [ Addition
NAME & 2NAME
STREET ADORESS 4.3 STREET ADDRESS
| oTv-stzIe AACIY-ST- 29
TIRLE [ DELETE S1TME [IChange  []Addition
NAME S2NAME
STREET ADORESS 5.3 STREET ADDRESS
| Ciry-87-29 54 CITY-8T-2P -
TIRE [J DELETE 85 TME . [JChange [ Addition
KAME S2NAME Ts
STREET ADDRESS 8.3 STREET ADDRESS )
| Cirv-s1-21IP 84 CITY-5T-ZP

14. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3XI). Fiorida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and gccurate and that my signature shall have the same legal effect as If made under cath; that | am en
officer or director of the corporation of 1he receiver of trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if chapag AMpttachment with an address, with all other llke empowered.




Little Dream Dolphin Day Care, Inc.
3521 East 4" Avenue
Hialeah, FL 33013
Phone: (305) 696-4412
Fax: (305) 696-4498

December 1, 1999

Divisions of Corporations
Annuat Reports Filings

P.O.Box 1500
Tallahassee, FL 32302-1500

REF.: J.G.P.C.Corp. 650771607

To Whom It May Concern:

Due to several personal and family illness problems we are delay in sending the attached forms and information
back to your company.

Enclosed, please find the fotlowing:

* 1999 Profit Corporation Annual Report

e I was pregnant during year 1998 with & tumor inside of my ovary and a High Risk diabetic. I had the
baby on October 8, 1998 and on January 1999 1 had the surgery to remove the tumor 1 was in bod rest
for two month. (see hospital notes and follow hospitalization for tho baby within the first six month of
birth) :

* My father-in-law (Mr. Juan Q. Gomez, Sr.) suffered a stroke during 1998 and in the month of
November 1998 we started with the health problem of my mothor-in-law (Mre. Coralia Gomez) this
problem rum from all year 1998 and until this day she still under a hospital and doctor care. (so¢ doctor
letter attached)

« Juan Carlos Gomez, my husband was hospital back on October 24, 1999 at Palmetto Hospital with
High Glucose after evaluation he was diagnosed with Disbetes Type L, he is currently under a doctor
care anxl medication. (see attached letter)

As you can see it has been 2 (two) tough year of our life between friend and my parent have help us to kept the
business going and personal expenses. Please take the above information into consideration and help us avoid the
fate filing fees.

1 appreciate you consideration and assistance in this matter. Should you have any questions please foel free to
contact me.

Sinceret

rora M. Go
President




