PROHT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT #

P97000058879 (2)

SMITTY'S DAY CARE, iNC.

THO HLLSDALE RD
JACKSONVILLE FL 32216

Principal Place of Business

Mailing Address
P O BOX 18952

JACKSONVILLE FL 322456952

FILED

Feb 10 1998 8:00am

Secretary of State

10O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
— 07/15/1997
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-305 Y4 [€2- Not Applicable
Suite, Apt. #, etc Suite, Apt #, etc. N ) $8.75 Additional
@ ;l 5. Certificate of Status Desired 3 Foe Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the cwrept year Intanglble
;‘ ;;] Ea ;J-l Parsona!l Propeny Tax due June 30. ves [InNo
9. Name and Address of Current Registerad Agenl 10. Name and Address of New Reglatered Agent
GREGERSON, MICHELE S 81} Namo
7710 HILLSDALE RD B2] Streetl Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218

83

84 City

FL |w| Zip Code

11. Pursuant 1o the provisions of $ections 607 0502 and 607, 1508, Florida Stalutes, the a » ) go )
office or registared agent, or both, in the State of [ lorida_Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohhgations of, Section 607 0505, Florida Statutes

bove-named corporation submits this statement for the pur

se of changing its registered

SIGNATURE U
Signalure, typad 1 puattend nara ol reQ-arist apent and 1o 1t appl cably (NCTE Regisiersd Agenl signalure requined when reinstating) DAYE
12. OF FICE RS AND DIAL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE DPTS TTOonee 1110TLE T 1 Change L] Addition
NAME (GREGERSON, MICHELE S 1.2 NAME
sweevappress | 7730 HILLSDALE RD 1.3 STREET ADDRESS
CITY-ST- 2IP JACKSONVILLE FL 32216 1.4 CHTY- ST- 2P
TME oV T oecene 21 TIILE [T Change L] Addition
HAME SMITH, PATSY 22 NAME
sweetanoress | 7410 HILLSDALE RD 23 STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 32218 2 4CITY-§T- 2P
TiTLE [T oeieve 31 TILE [ change ] Aadition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
TY-51- 2P 34 CITY-S1-21P
TITLE [ orete 41TITLE [ Change ] Addition
HAME 4.7 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2 B 44 CITY-5T-2P
TRE 7 DELETE 51 TITLE [Ochange  [] Addition
NAME 52 NAVE
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-21p 54 CAY-ST-2P
TITLE O oecere 61THLE T change 1T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P 64 CITY-S1- 2P

indicated on U

e B e o]

14. 1 hereby cerhlg thal tho information suppried with this Tiling does nol gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceitify that the Information
is annual reporl or supplemantal annual roporl is true and accurale and that my signature shall have the same legsal effect as if made under oath; that | am an

officer or direcior of the corparation of the raceiver of frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmenl with gn address,

BIAAMATIIDE..LS \/I,)/).'Z l../h%

CR2E034 (10/97)




