05051999-90117-037-5150.06-$150.00

FILED
May 05, 1999 8:00 am

%32 RD.
JACKSONVILLE FL 322571141 JACKSONVILLE FL 32257-1141

“

CORPORATION RORDA PN o 1TE Secretary of State
h ANNUAL REPORT Secretary of State 05-05-1999 90117 037 ***150.00
= 1999 3 DIVISION OF CORPORATIONS
DOCUMENT # Pgg000039111
A - Z CHILD DEVELOPMENT CENTER, INC. ‘
e e AUV R,
HOOD 9652 HOOD RD.

DO NOT WRITE IN THIS SPACE 1
3. Date Incorporated or Qualifed )

04/28/1998
2. Principal Place of Business 2a. Mailing Address 4. FEj Number ) . Applled For
(21] 28] > Q- 7)'5 Og‘?) 5 7] Mot Apglicable :
= Sulte, Apt. #, otc. - Suite, ApL #, etc. 5. Corticate of Status Desred [ $8F.;5R ::;irue:nal ]
City & State . City & State 6. Etaction Campaign Financing £l £5.00 My Be - [
23] (28] Trust Fund Contribution Added to Feas _
Zp Country Zip Country 8. This corporation owes the current year Intangible 1
24] [25] 28] [39] Personal Property Tex. Oves, OnNo 1.
4. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglistsred Agent 1.
- 81| Name .
SHONEKAN, C. BOLANLE MRS. ;
7904 BAYMEADOWS C‘RCLE EAST.STE“% 69 82| Street Address (P.O. Box Number Is Not Accaptable)
JACKSONVILLE FL 32256 83
84 City FL [ul Zip Coda

office or registared agent, or both, in the State of Florida, Such cha
agant. | am famitiar with, and accepl the cbiigations of, Saction 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Fiorda Statutas, the above-named corporation
was authorized by the corporaiion's board of directors. | hereby accept the appointment as reg

ion submits this siatemani for the purpose of changing its rgais&md i

R — -

SIGNATURE Tionanure, typed of orinted name of regiswred agent and tls # sppiicatie. [NOTE: Regiiarad Agant sigraiura required when reinsiating) DATE = '
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSINIZ | @ ‘
E D £ DELETE 1ATME MCrange  Cladion| = |1
NAME SHONEKAN, C. BOLANLE MRS. 12 M€ 13
seeraccress| 7901 BAYMEADOWS CIRCLE EAST,STE.28% 34,5 asmerraoess| 740 1 Bay meadows Cucle East, Ke- 365 % |
. sT-ze JACKSONVILLE FL 32256 worvsrze  |Jack sonville tL-22356 & ]
TME D OJ DELETE 21TME WM Change  [Jaddtin| O !
NAME SHONEKAN, G. BOLANLE CHEF 226 1
srvesrarzss| 7901 BAYMEADOWS CIRCLE EAST,STES6% 565 oo 740\ @aqmeadows Cirde Eost Ste. 36571
crv.srze | JACKSONVILLE FL.32258 rectvstze | Jacksoanile | €. 21606 '
TmEe . ] DELETE a1TME [1Change [ ]Aduition ‘
NAME 12N .
“STREETADORESS| T 1ISTHRETADORESS - 1
CITY-5T- 2P 34. CITY-ST-2P |
TME [ DELETE 41 TME {TChange  [[] Addition I
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS |
CITY-ST-ZP 4ACITY-ST-ZP !
THLE [J DELETE 51TMLE ClChange [ Addition

NAME S2RANE :

STREET ADDRESS| 5.3 STREET ADDRESS

CITY-ST-ZP ) S4CTY.S7-2P

me - D) DELETE G1TmE Cicrangs — ] Addden

NAME. 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST-2F 64 CITY-ST-ZP \

4. | heraby cartly that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3XI). Florida Statutes. | furthar certify that the information
Indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an 4q.
officer or direcior of the corparation or the recelver of trustee empowered to execuls this repont as required by Chapter 607, Florida Stalutes; and that my name appears in I

chone

Block 12 or Block 13 if changed, or or-an at

SIGNATURE:

with an address, with all other like empowered.




