0109625

FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEPZ RTMENT OF STATE Apr 29. 1999 8:00 am
CORPORATION ; Katherine Harris ) S
ANNUAL REPORT ({8 Sucraty of Sae ecretary of State
1999 \\c&,‘; DIVISION OF CORPORATIONS 04-29-1999 90003 031 ***150.00
1. Corporalion Name P98000071 752
SOUTH FLORIDA CHILD CARE, INC.
8338 SYLVAN DR 8338 SYLVAN DR
WEST MELBOURNE FL 32804 e v WEST MELBOURNE FL 3¢90
- T DO NOT WRITE IN THIS SPACE
. \ 3. Date Incorporated or Qualifed
a N 08/1611908- - . .
2,-Principa Place of Business a. Mailing Address 4, FEI Number > Aprlied For
7 p -
73 > = P -
) 71 fc.: “Ah FL cMep cpnd, i~e, Y. T — C9- 2SRRI/ -, o SNot 2:_:pncalble
\ ' - #, elc. . . . Addditiona
/ 22 2274 S.E- Bﬂm ST- ;}‘ ( \s‘\cin,'ff‘_te of Status_Desmsg// = Fee Rervired
Eﬂm ¥CST. LUCIE F1.-3 99 City & State *-§. .Electio 1 Campaign Financing 0 $5.00 tay Be
E‘ ,128 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;ﬂ E;l El W Persor al Property Tax. [ ves [JNo
9. Name andlAddrEs;/s of Current Registered Agent 10. Name and Address of New Registered Agent
Tm—— 81| Name
LOCKWOOD, PALL 82| Street Acdress (P.O. Box Number is Not Acceptabl
O T
3338 SYLVAN DR reet ACdress ( ox Number is Not Acceptable)
WEST MELBOURNE FL 32901 83
84| City FL 85, Zip Crde
19, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State cf Florida, Such change was authorized by the corpors tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familieg"with, ahd a(;}epl theobligatians of, Section 607.0505, Flurida Statutes.
-
SIGNATURE gé : éLM /28 -95
5 QWW printed na ne of registerad agest and litla If applicable. {NOT - Registered Agent signature requ Ired whan reinstating} DATE
1 12 P ) OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TME T DPT £ DELETE 11TME [JChange L] Addition
NAME LOCKWOOD, PAUL 12 NARE
streeTanoress| 8338 SYLVAN DR 13 STREET ADDRESS
crv-stze | WEST'MELBOURNE FL 32901 14CTY-ST-2P
TmE ( DVS [ DELETE 21TME [CIChange [ Addition
NAME ~LOCKWOOD, TONI 22 NAME
smeeTaooress| 8338 SYLVAN DR 23 STREET ADDRESS
arv.stze | WEST MELBOURNE FL 32901 2.4 CITY-5T-ZIP
TME [J DELETE 3ATILE [Change [ Additicn
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADORESS
CRY-ST-ZP 34. CITY-5T-2P
TITLE [J OELETE 4.1 TILE [dChange ] Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
e [ peLETE 51TMLE DChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADORESS
CITY-S7-ZIP 54 CITY-ST-2IP
TMLE [] DELETE 61TIME [IChange  {]Addition
NAME 5.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-587-2IP 54 CITY-8T-2IP

14, | hereb ; certify that the informat on supplied wit this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(i}, Florida Statutes. | further cariify that the information
indicate d on this annual report ¢r supplemental sinnual report is true and accurate and that my signati re shall have th-: same legal effect as if made urder cath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: s in
Block 12 or Block 13 if changed o/iﬁ- attach nent with an address, with all other like empowered.

/

At A A AR L R T ol & - e R T

CR2E034 (11/98)

SIGNATURE: & =u” A~ 2 adoe” REP -5 gor-728.7787
SIGNATL RE AND TYPED OR I'RINTED NAME OF FIGNING OFFICE]: OR DIRECTOR Date Daylme Phone #




