FILE NOW: FILING FEE AI'TER MAY 1ST 115 $550.00

PROFRIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000065391

1. Corporation Name

LITTLE CREATIONS CHILD CARE CENTER, INC.

Mailing Address

7207 JONQUIL DRIVE
ORLANDO FL 32818

Principal Place of Business

2740 W. WASHINGTON STREET
QRLANDO FL 32805

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

04-27-1999 90207 026 ***150.00

ACA VAR ER AT

DO NOT WRITE IN THIS SPACE

3, Date incorporated or Qualifed

07/23/1998

2. Principal Place of Business 2a. Mailing Address 4. FEl W mber _ Apg lied For
21 |26] §5- 353 /3 3’3 Not Appiicable
Suite, Adt. #, etc. Suite, Apt. #, etc. R iti
E‘ ;I P 5. Certifcate of Status Desired O $3F;5RQELZTBI
City & State City & State 6. Election Campaign Financing 0 $5.00 1y Be
Eﬂ ) ;;I B - Trust Fund Contribution Added t Fees
Zip Cour try Zip Country 8. This corporation owes the current year intangible
;l E;‘ m Persor al Property Tax. 3 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
LEONARD, VERONICA M
6650 WESTMONTE DRIVE 82 Street Address (P.O. Bo> Number is Not Acceplable)
ORLANDO FL 32835 83
84| City

| Zip Code

FL|®

11. Pursue nt to the provisions of Suctions 607.050: and 607.1508, Florida Stat. tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s beard of llirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a::cept the obligat ons of, Secticn 607.0505, Fiorida Stalutes.

SIGNATUFE

Slgnature, fyped or printed ne mo of registered agen' and ttle f applicable.

[NOTE. Registersd Agant signature req ured when reinstating)

DATE

12, QFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [ DELETE 14 TITLE [TChange [ Addition
NAME LEONARD, VERONICA M 1.2 NAME

sweeTaoom 5| 6650 WESTMONTE DRIVE 1.3 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32835 14CITY-5T-2P

TITLE ] DELETE 21TME Jchange [ Addition
NAME 2.2 NAME

STREET ADDRI 88 2.3 STREET ADDRESS

CITY-ST-ZIP 2 4 CITY-ST-ZP

TITLE [J DELETE 31TITLE []Change  []Addition
NAME 32 NAME

STREET ADDRI S8 3.3 STREET ADDRESS

CITY-$T-2P 34 OTY-ST-2P

TLE [} DELETE 44TINE [Change  [J Addition
NAME 4.2 NAME

STREET ADDRI S8 43 STREET ADDRESS

CITY-§T-2IP 44CITY-§T-2P

TME [] DELETE 51TITLE ClChange (] Addition
NAME 5.2 NAME

STREET ADDRI'SS 5.3 STREET ADDRESS

CITY-ST-ZPP 54 CITY-ST-ZIP

TIME 3 DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRI:SS 6.3 STREET ADDRESS

CITY-ST-7F 6.4 CITY-5T-2P

14. 1 hereby certify that the informztion suppiied with this filing does not qualify {ar the exemption stated in Section 119.07(3)(1), Florida Statutes. | further zertify that the information
indicated on this annual report or supptemental annual report is true and acuurate and that my signature shall have thie same legal effect as if made under oath; that | am an
officer or director of the corporiition or the receiver or frustee empowered to execute this report as required by Chaptzr 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed, or on an attac 1ment with an address, with all other like empowered.

siGNATURE: ¥\ lantrue sy M. 4

Ve

1as oo (o) 207122060

[l iid

CR2E034 (11/98})

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFEI OH DIRECTOR

Date Daylime Phone #




