mremhe

Fl

1997

LE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRCFIT : "% FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPCRATIONS

DOCUMENT # S10864

1. Corporation Name

LN%'I'LE FOLKS CHILD CARE AND EDUCATION SERVICE, |

(4)

Principal Place of Business

Mailing Address

FILED

Jun 13 1997 8:00am

Secretary of State

EUAARREHE AR AT

iR

€337 WEST COLONIAL DR 6837 WEST COLONIAL DR
ORLANDO FL 32619 ORLANOO FL 32618-7820
3. Date Incorporated or Qualified 3a. Dale of Last Report
10/23/1890 05/01/1996 |
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 . 26 59-3075708 Not Applicabie |
uite, Apt. #, etc. Suite, Apl. #, ojc, iti
P * ' P 5. Certilicate of Stalus Desired [B/ 58'75 Adq'l'onﬂl
E} e mz ;] HS /'7 2 Fee Required
City & State o~ City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added 1o Feas
Zip Country | Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
;ﬂ E;I 29_| ;(;I Fiarida Slatutes Ms [:] No o
9. Name and Addresg of Current Registered Agent 10. Name and Address of New Regislered Agent
FOULKS, CATHERINE W 81) Name
7648 APPLE TREE CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable) !
ORLANDO FL 32819

—

88

84| Ciy

Zip Code

FL |

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, Ihe above-named corporation submits 1his stalemenl for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorizad by the corporation's board of directors. | hereby accepl the appointrnenl as registored
agenl. | am familiar with, and accept the obligations of, Spclion 6070505, Florida Statutes.

14. | do herel

appears In Blogk 12 or

SILSMATIIDE.

by cerlify that the information supplied with this 1iling doos not qualify

TN Vel i b g =L

Wi f by

or the exemption slated in Section 112.07(3)i}, Florida Stalules. | further certify that the
infarmation indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same {egal effect as f mado under oath, thal
1 am &n gificer or director of the corparation or the roceiver or lrustec ermpowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name

Block 13 if changed, or on an atlachment with an address.

Mav + I0G A /I 7-2-18-naddl.

SIGNATURE S . _ o
Signaiwa, typod or printed name of rogistered agenl and lise i epphcabla (NOTE Registered Agent signature required when reinstanng) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12, |88
TLE 7 GELEFE 1 1LE Y, [T change [gddition &
HAME FOULKS, CATHERINE W. 1.2 NAME v Codne e bo MowX s 3
streer aooncss | 7648 APPLE TREE CR 13STREET ALDRESS | <34 § 1P T Ciecla g
GITY-ST- 2P ORLANDO FL 32810 14 GITY-ST- 2P OM arad e "4_& aa%19 ey
TILE DV~ T DELETe 211N 7 [T Change [T Acdition |©
HAME WHLIS, VERA L. u 201

- | seev aooness | T APPLE TREE CR 2.3 STREET ADDRESS , ,

v | GITY-S$T.29 0 DO FL 2.4 GITY-51- 7P '
THLE o [ DELETE 3TILE T change L] Additien
NAME CLIFTON, LEE 32 NAME
smeer aooness | 7648 APPLE TREE CR 3.3 STREET ADDRESS
arv-si-ze | ORLANDO FL 34 CY-51-20 K .
TALE D ] oelese At TNLE [Jchange L] Addilion
NAME WINSTON, JAMIL C 4 2 NAME
sweer aooeess | 7648 APPLE TREE CR 43 STHEET ADDRESS
Ty - §T- 2P ORLANDO FL 44 CITY - 51-20P
TITLE DC T DELETE 51TILE [JChange ] Addition
e ROEBUCK, WILLIAM JR 52 NAME
sweeraporess | 7648 APPLE TREE CR 5.3 STALET ADDRESS
arv-stze | ORLANDO FL 5.4 CITY-5-2IF
TmE WD I DELEE PYETTE [T Change L] Addiion
NAME WILLIS, ROBERT 52 NAME
sTaeer aoress | 1648 APPLETREE CR 3 STHEET ADDRESS
erv-srze | ORLANDOQ FL 6.4 CTY-ST-29




