SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMCUNT LrUE O OR BEFORE 09/15/33: $350 (IF DISSOLVED, MINIMUM AWOUNT DUE TO REINSTATE: $750).

1 PROF IT 7 7 & 3 4 » FLORIDA DEPARTMENT OF STATE Fl[FD
CORPORATION :
ANNUAL REPORT

1999
= STAIE

DOCUMENT # p9gn00096499 | mLEﬁH:;,. L G
WEE KARE DAYCARE INC.

Katherine Harrle

Secretary of State 99 SEP Zq PH 2= 52

DIVISION OF CORPORATIONS

Frincipat Piace of Business Mailing Address i
BOE! LONE STAR ROAD 8061 LONE STAR ROAD
JACKSONVILLE Fi 32214 JACKSONVILLE FL 32211

DO NOT WRITE IN THIS SPACE
'3. Date Incorporaled or Qualitied

S R A1/

2. Puncipal Place of Business 2a. Mailing Address FEI NUmber " 7| TlApplied For
21 _ 26 ] 5_‘{;5555}47 __} Z[ﬂéié\.iib"__c_a_tzl_e _
 Sulte Apl ek Sullo, Apt #, ete. 5. Carlificate of Status Desired [;] $8.75 additional
2 _ 27| S AR _FeeRequired
Crty & Stale: City & State '8, Etoction Campaign Flnancmg $5.00 May B
23{ 231 1 Trust Fund Contribution L J _Added to Fees
Ayt Country Z1p __ Country 8. This corporation owes the current year
24| | 29| o Lwl | ___tangivle Personat property. [ ] YgsWD No
9. Name and Address of Current Registered Agent b 10. Name and Address of Ne___Bg___slered Agent _ :
Name
ZIMMERMAN, TARA __ - -
7815 SUNNYMEADE DRWE NORTH Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE F 32211 - T T T T T )
cy T FL I 1 Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607. 1508, ' Florida ¢ S(alules mugabove named. corporatnon submits thls'stalement for lh-é-;)rjrpose of ¢ -cha-ﬁgmg its réglstered T
oftice or registered agent. or both, in the State of Florida Such change was authofized by the corporation’'s board of directors. | heraby accept the appoiniment as registered
agent { am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGRATURE | FTIN e e e R S O
Sl s l,wi o i et faw of fegulur..d ag- 0l e Dtise 1f awl ¢ abler (NOIL Raglstetbd Agem ligﬂéﬂum requ"ad whun ramslax ng\ DATE —
12 " OFFIGERS ANDDIRECTORS [ 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
T P [ _] DELETE 1ATHICE f:] Change [_—| Addition o
| e ZIMMERMAN, TARA 12NAvE &
cuirracoa s | 8061 LONE STAR ROAD 1.3 STREET ADDRESS 00D WH G —-"7 D
Ty 12 JACKSONVILLE FL 32211 14 GAYST.2P -10/0%/33-~-01093--~013 %
K VP ) [Joeere  ferme | T T T wEESS0. 00 TRERRTSD.ON
hani TAYLOR, CRYSTAL 22 NAME
serranok ss | 8064 LONE STAR ROAD 23$TREET ADDRESS
G 2 JACKSONVILLE FL 32211 )  Qescwvstze | e o o )
i [ Tpetere S1TILE [ ) ehange [ 1 addon
[ 32 NAME
QR AT 33 §TREET ADDRESS
Cilv-s1ai o _p3scavsTae i e o . o .
T [ Joeeme 41T [ Icnange [} acditon
pALE 42 NAME
SR ANTRDNS 43 §TREET ADDRESS
CITr.ST 2 . pAcCoYsTae ] I L L B
e [ |peiere S1TITLE [ Verange [ ] Addvon
MM 52 KAME
[T W AT 53 8TREE T ADDRESS
SRl . S RBAOITRSTZP e m e o e I - e
T.E [ ioeese 63 TITLE L] Cnange [T addiion
MALE €2 NAME
SIRCY T ADTIRE S5 £ 3 STREET ADDRESS
[SRSA By 64 CITY-ST-21 . o ~
14. | herehiy ceeify that the information supplied with this iling does nat quahfy for the exempnon stated in section 119. 07(3)(|) Flonda Statutes. [ further certity that the information
indkcated o0 this annual repor or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or directar of the corporabion or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes, and thal my name appears
in Eack 12 or Biock 13 0f changfed, or on an attachment with an address.
~
SIGNATURE: 1 / 2{94 O‘-/ 72659

SIGNATURE AND TYPEC OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ayl g Phore ¥



