FILE NOW: FILING

PROFIT

CORPORATION

FEE AFTE

R MAY 18T IS $550.00

FILED |

F1 ORIDA DEPARTMENT OF STATE
Sandra B, léorlham‘

Mar 10 1998 3:00am

*ANNUAL REPORT

. Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1998

DOCUMENT # P97000081743 (1)

COUNTRYSIDE VILLAGE CHILD CARE CORPORATION

Principal Place ol Business

2760 DAMNIELS STREET
CLEARWATER FL 33519

Mailing Addross

2760 DANIELS STREET
CLEARWATER FL 33519

A 0

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

09/18/1887

2. Principal Place of Business ) “2a. Maiing Address 4, FEgumkg Applied For
21] S - w5 0718053¢% ot Applicabte
Sutte, Apl. %, elc. Suite, Apl#, cte. - ] $8.75 Additlonal
l?z] ) 2}] §. Certificate of Status Desired D Fee Required
City & Stato o City & Stater 6. Elaction Campaign Finanging 35_00 May Be
& e ] ggJ o Trust Fund Contribution Addaed to Fees
Zip | Country | 7w Counlry 8. This corporation owes or has paid the current year Intangible
24 251 L 291 BO:] Personal Praperly Tax due June 30. Oves One
. Name and Address of Current ReglnleredﬁAgent 19, Name and Addréss of New Reglstored Agent
CHALUISANT, RACHEL PEEK 811 Name
5814 BITTER ORANGE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624

83

84| City

FL |ﬂ Zip Code

71508, Florida Statules,

11, Pursuant 1o the provisions of Soctions 607 0502 and 6

tho above-named corporation submits this statement for the purpose of changing its registered

office or rogistered agent, or both, in the State of Horida Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered
agont, | am familiar with, and acoept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE S ..

Bignade typed o pn_n_l::{l narne of n-;]wl\:v--.! nopent .\!E '.'1':.1“.' I_,:nli‘(‘ (NOTE Registered Agent signaturg tequirad when reinstaling) DATE p
12. RS AND DIRICIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 52___ 1
TILE DP T pecete 1L [ Chage [T Additon | &
NAME PEEK, NELLIE DIANE 1.2 NAME §
sweerappress | 5814 BITTER ORANGE AVENUE 13 STREET ADDRESS
€Ty -S1- 2P TAMPAFL3324 14CITY-5T-7IP §
TLE |BIEIEE 21 TINE T T Change L] Addition
NAME 22 NaME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IF e o o 2 4CIFY-S1-21P
T [ tewese 31T [Jchange [ Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CifY-SI- 2 ~ e 34Ty ST-2P
TME L peLete £1TILE ] Change — LI Addition
HAME 4.2 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
GiTY-ST-2IP o _ 44 CY-5T-2P
LE [ otiere 51TITLE T Change ™ L] Addition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
Ciry-81-7IP 54 Lily-81-2IP
WiE I I F7F 4T 61 TLE [T Ghange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREEY ADDRESS
GiTy-8t-2p 6.4 CITY-ST-2P

14. | heraby certify hat th informalion suppliod wilh this Tiling does not qualify for {

Block 12 of Block 13 if changed, ar oh an attagkypent with an acdress.

indicated an this annual report or supplemental annnal roport is true and accurale and thal my signature shall have the sama legal effect as if made under cath; that | am an
officer or direcior of the corporabon or the receiver o lustee ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/ M{ ———— 47’/‘2} 35/
PR
ED NAME OF SIGNING OFFICER TR OIRECTOR T T N aE

e exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

&£13 - 19100y 2

Davier€ Prone &




