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

PROFIT FLORIDA DEPARTMENT OF STATE A‘ Apr 26, 1999 8:00 am

co RPORAT'ON Katherine Harris
ANNUAL REPORT socreta y of Sate ecretary of State
DIVISION OF IZORPORATIONS 04-26-1999 90118 011 ***150.00

1999
DOCUMENT # pg7000103592

1. Corporat cn Name

PANDA CARE PRESCHOOL INC.

Principal Plz ce of Business Mailing Address T |
272 47TH AJE. W, 2712 47TH AVE. W. |
BRADENTON FL 34207 BRADENTON FL 34207 .|
DO NOT WRITE IN TH S SPACE |
3. Date Incorparated or Quaiifed :
12/08/1997 :
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For ;
2_1’ ;EJ ___ﬁ&:QJQST 18 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, efc. iti !
e ete e, Ap e 5. Certifcate of Status Desired 4 $875 Adc!monal H
El E‘| Fee Reguired !
City & S'ate City & State 6. Electio 1 Campaign Financing - $5.00 ray Be 1
;;l m Trust Fund Contribution Added to Fees 1
Zip Coun'ry Zip Country 8. This ccrporation owes the current year ‘ntangible |
24 [2_5_[ ?;l 30 Personal Property Tax. [dves [JdNo !
9. Name and Add-ess of Current Registered Agent 16. Name and Address of New Registercd Agent |
81; Name '
BERGER, DEBRA J 82| Street Acd P.O. Bo» Number is Not Acceptab |
r .0. el .
2712 47TH AVE. W. reet Acdress ( ox Number is Not Acceplable) :
BRADENTON FL 34207 5 ;
84| City FL ISSLZip Cade ;

11. Pursuznt to the provisions of Suctions 607.050Z and 607.1508, Florida Statutes, the above-named corporation submi $ this statement for the purpose of changing its 1egistered
office «r registered agert, or both, in the State (f Florida. Such change was autharized by the corporation's board of directors. | hereby accept the apj ointment as registered
agent. | am familiar with, and a:cept the obligatons of, Section 607.0505, Flrida Statutes.

SIGNATUFE .
Signalure, typea of pantsd na ne of registered agent and tille I apphcable NOT 2 Registered Agent signature req ited when reinstaling) DATE = Ei;

12. OFFICERS AND) DIRECTORS 13, ADDITH INS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TILE D [ DELETE 1ATILE [JChange [ Addition E

HAME BERGER, DEBRA J 4 2NAME -

sreet apRess| 2923 47TH AVE. W. 13 STREET ADDRESS &

CITY-ST-ZIP BRADENTON FL 34207 1.4 CITY-8T-21P &

TIME L] DELETE 21 TMLE OcChange  [JAddition} © .

NAME 2.2 NAME

STREET ADDRE 5% 2.3 STREET ADDRESS l‘

CITY-57-2IP 2 4CITY-ST-2IP

TME (] DELETE 34TIME JChange  []Addition

NAME 32 NAME

STREET ADDR! 55 53 STREET ADDRESS

CITY-$7-2IP 34, CITY-ST-ZIP

TITE [2] DELETE 41 TILE [Change  []Addition

NAME 4 2 NAME

STREET ADDR:53 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-ZIP

TME [J pELETE 51TITLE [JChange [ Addition

NAME 52 NAME

STREETADDR 158 5.3 STREET ADDRESS

CITY-$1-2iP 5.4 CITY- 8T-ZIP

TME (1 DELETE 61TME [Change  []Addition

NAME 62 NAME

STREET ADDR 255 6.3 STREET ADDRESS

CIrY-571-2IP 64 CITY-ST-ZIP

14. | here sy certify that the infarm:tion supplied wi h this filing does net qualify or the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the iformation
indicaied on this annual report or supplemental annual report is true and acsurate and that my signature shall have ine same legal effect as if made vnder oath; that am an
officer or director of the corpor ation or the rece ver or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if chgurgf or on an attachment with an address, with all other like empowered
‘-\% = \ \
SIGNATURE =550 = SNV AER Y
) Date

:‘_\ D NA SIGNING OFFIC SR OR DIRECTOR Daytime Phone &




