FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 29, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of Stts ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90020 036 ***150.00

DOCUMENT # PG8000065663

1. Corpora‘ion Name

GOOD START DAY CARE CORP.

AR

Principal Place of Business Mailing Address
5978 BORN DR 5978 BORN DR
PENSACOLA FL 32504 PENSACOLA FL 32504
DO NOT WRITE IN TH 8 SPACE
3. Date kr corporated or Qualifed
07/27/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For

I;Q bl éﬁ ﬁfa ‘/i Not Applicable

#

2
=l

Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
! 7] P 5. Certifciste of Status Desired [ $8F;i:c‘fi'r‘:;”a'
City & State City & Stale 6. Electio ) Campaign Financing $5.00 May Be
—i’—:ﬂ ;El Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This c¢ rporation owes the current year ntangible
;] [E] 29 ‘;‘ Persoral Property Tax. Oves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEADEN, RONALD A
8347 SUNNY ACRE LANE 82| Street Acdress (P.O. Bor Number is Not Acceptable)
PENSACOLA FL 32504 =

Zip Code

84| City FL 85

11. Pursuz nt to the provisions of Sactions 607.050z and 607.1508, Florida Stat tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registerad agent, or both, in the State ¢f Florida. Such change was authorized by the corporition’s board of «lirectors. | hereby accept the apf cintment as registered
agent. | am familiar with, and aucept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE E A : P 4 zBﬁTE-'G_CL

Slgnature, W or pnnled name of registers%% and btle if applicable. (NOTE. Registered Agent signatura req Jdred when reinstating)
12, OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E Vios 1 dent {3 DELETE 1ATLE [JChange L] Addition
NAME Honald B.teaden 12 NAME
STREETADORESS|  §8HY  Sumny Bore LN 13 STREET ADDRESS
CITY-ST-2P Pensa, epl 4 14 CITY-ST-2P
TTLE IWee Prasise [ DELETE 21TME [ClChange  []Addition
NAME Eoblq n Uoenden 22 NAME
STREETADDRI S| 204f coglc cme Cirele 23 STREET ADDRESS
CITY-ST- 2P Conwtormend  EL 3% 32 2.4CITY-5T-ZP
TITLE i ] DELETE 31 TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRISS 33 5TREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2P
TME [] DELETE 41 TME [TJchange [ Addition
NAME 4 2NAME.
STREET ADDRI:SS 43 STREET ADDRESS
CiTY-ST-21P 44 CITY-5T-2IP
TLE [ DELETE 51 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR 358 53 §TREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-ZP
TITLE [] DELETE 61TIMLE [Jchange  []Addition
NAME 6.2 NAME
STREET ADDR 88 6.3 STREET ADORESS
CTY-ST-2ZP 64 CITY-5T.ZIP

14, | hereby certify that the informaztion supplied wilh this filihg does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and ac:urate and that my signa ure shall have the same legal effect as if made Lnder oath; that | am an
officer or director of the corpor.ition or the receiver or trustee empowered to execute this report as required by Chaplsr 607, Florida Statutes; and thal my name appears in
Black 12 cr Block 13 if change 1, or on an attaciment with an address, with all other like empowered

CR2E034 (11/98)

f—." e L N T bl ' L e S
SIGNATURE: R TS P U P A ¥-22-39 (ge0) gzphg; 5452

SIGNA URE AND TYPED OF PRINTED NAME OF SIGNING CFFICI:R QR DIRECTOR Date T




