FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT %
LA

FLORIDA DE 2PARTMENT OF STATE

Katherine Harris

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg7000097258

1. Corpo-ation Name

GROVE FAMILY CHILD CARE, INC.

Secretary of State
DIVISION C'F CORPORATIONS

1 FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90091 014 ***158.75

Principal Place of Business

€26 ALTON ROAD
WINTER SFAINGS FL 32708

Mailing Address

626 ALTON ROAD
WINTER SPRINGS FL 32708

L LR T

DO NOT WRITE (N THIS SPACE

3, Date Incorporated or Qualifed

L 11/12/1997
4. FEl Number

2. Principal Place of Business 2a. Mailing Address J Applied For
[24] 26 59-3478149 | Not Applicable
Suite, /\pt. #, elc. Suite, Apt. #, etc. L ) $8.75 rdditional
3;] Py 5. Cenlif:ate of Status Desired B/ Fee Required
City & tate City & State 6. Electiun Campaign Financing 0 $5.00 May Be
Fz?l ?8] Trust =und Contribution Added 1) Fees
Zip Cou ttry Zip Country 8. This catporation owes the current year Intangible
|24 E‘ EEI Persoal Property Tax. Oves  iPRo
9. Name and Agdiress of Current Registered Agent 10. Name and Address of Mew Registerad Agent
81| Name
GROVE' LEANNE M 82; St Aid P.Q. Bo:z Number is Not Al tabl
626 ALTON ROAD reet Atdress (P.O. Bo:z Number is Not Acceptable)
WINTER SPRINGS FL 32708 |83]
84| City FL 85] Zip Code

Tﬂ.
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

Pursuz nt to the provisions of Sections 607.050: and 607.1508, Florida Stail tes, the above-named corporation submis this stalement for the purpose of changing its registered
office cr registered agent, ar both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app.ciniment as registered

Signature, typed or printed na ne of registered agent and litle if applicable. (NOT I: Registered Agent signature reqL iIred when reinstating) DATE
12. OFFIGERS ANL! DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTOF:S IN 12
TITLE p [ OELETE 1.1 TITLE [Change [ Addifion
NAME GROVE, L M 12 NAME
streeraooress] 626 ALTON RD 13 STREET ADDRESS
CITY-5T-2P WINTER SPGS FL 32708 1.4 CITY-ST-2P
TITLE [J DELETE 21 TME {IChange [ Addition
NAME 2.2 NAME
STREET ADDRELS 2.3 STREET ADDRESS
CITY-ST-2P 2.4CTY-ST-ZP
TME Cloeiete Baimme ClChange [ Addifion
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CiTY-ST-2P _ jsacnvstze
TITLE [J DELETE 41TITLE [J Change [ Addition
NAME 4, 2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [ pELETE 5.4 TITLE {JChange  [] Addition
NAME 52 NAME
STREET ADDRES:} 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TE I DELETE B1TILE [Change L[] Addition
NAME 62 NAME
STREET ADDRES! 6.3 STREET ADDRESS
CMY-ST-ZIP 64 OTY-ST-2F

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in 3ection 119.07{Z }(i}, Florida Statutes. | further ce-tify that the info ‘mation
indicatén on this annual report or supplemental ar nual report is frue and accuiate and that my signatur: shall have the same legal effect as if made undar cath; thattarn an
officer or director of the corporatic n or the receive - or trustee empowered to execute this report as requ red by Chapter 307, Fiorida Statutes; and that m y name appeat: in

Block 12 or Blogk 13 if chang

SIGNATURE:

, of on an attachm ent with an a

Lapud 7. &

ress, with all other like empowered.

S 4395 (#2) 07 Mo

008374

CR2E034 (11/98)

Il I 1111 1) 1 e

SIGNATLUR  AND TYPED OR PR NTED HAMPOF SIGNING OFFICER (R DIRECTOR

Date

A ] v Tyume Phane #

LI U R 11UV AT AT

A



