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

PROFIT FLORIDA DEPARTMENT OF STATE May 07 1998 8 . OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 [ omsionor comomrions Secretary of State
DOCUMENT # P@7000097258 (2)

1. Corporation Name

GROVE FAMILY CHILD CARE. INC.

e ok £

00 A

Principal Place of Business Mailing Address ‘
626 ALTON ROAD €28 ALTON ROAD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/12/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26) 59— 347 8 174G Nol Applicable
Suite, Apt. #, Blc. Suile, Apt. #, elc.
. P 1 P §. Certificate of Status Desirad m $8.75 Additionat
22 ;] Fee Required
City 8 State | City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution J Added to Fees
Zip Country Z2ip Country B. This corporation owes of has paid the current year Intangible
;l] ;‘ ;l m Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GROVE, LEANNE M #1[ Name
626 ALTON ROAD 82| Streat Address (P.0. Box NUmber is Not Accepiable)
WINTER SPRINGS FL 32708
83

Zip Code

84| City FL las

11. Pursuant 10 tho provisions of Soclions 607 0602 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registored agent, or both, in the Sate of Florida_Such change was adthorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accep! the ohhgations of, Section 607.0509, Florida Statules.

CR2E034 (10/97)

SIGNATURE __ S
Signatre. Tyl o Dhnled et o Fegnteied agent aod s if Apgicable (NCTE: Roglslered Agen| sxgnature required when reinstating) DATE
12, OFFICERS AND DIRECT0RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IW 12
TIILE [T oeLene 1ATILE PRESIDENT U Change  [%] Addtion
NAME 1.2 NAME Lepnine M. @Rol/&
SYREET ADDRESS \3STREETADIRESS | /o 300 ALTPN /-
CITY-ST-29 uenv-srr | L nretr Spe/GES L fFL 32708
e | R ET 21TIE 4 7 [Fchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.9 STHEET ADDHESS
CITY-St-21P 2 4CIFY-51-2P
TTLE ] DELETE 31 TITLE [ change LI Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-P 34 CITY-ST-2IP
TMLE T pecere 41 TIILE LI change  TCJ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CAY-ST-2IP
MLE 3 DecETE S 19MLE [T change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 54CITY-ST-2P
TIE [T peLETE 61 TITLE L] change ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-S1- 2% 64 CITY-ST-2IP
14. | hereby cerlify 1hal the informalon supphed with this filng dees not qualify for the axemption stated in Section 119.07(3)i). Florida Statutes. | further cenify thal the information

indicated on this annual report or supplomental annual report is trug and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an
officar or director of the corporalion of the recevor or lrustee empowerad 1o 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 attachmeght with an address
SIGNATURE:Xe20car Y5 /&444 Acvrme W B ATLIE for ) DIl




