comoton gk enziees | Feb 16 1998 8:00am
ANNUAL REPORT v . Socretary of State

1998 ] % DIVISION OF CORPORATIONS S@Cl’etal'y Of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # S10864 (4)

1. Corporation Name

IﬁITTLE FOLKS CHILD CARE AND EDUCATION SERVICE, |

c G R

Principa! Place of Business Mallmg Address
6837 WEST COLONIAL DR 6837 WEST COLONIAL DR
ORLANDO FL 32018 ORLANDO FL 32818
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Maiing Address 4. FEI Number Applied For
21] [ S _ 59-3075708 . Not Applicable
Suite, Ap1. #. elc Suile, Apt #, otc. . . $B_75 Additionat
2—2] 27-1 8. Certificate of Status Desired ﬂa/ Foa Required
City & State o Gty & State 8. Election Campaign Financing $5.00 May Be
-2—3] o ) ggj s Trust Fund Contribution O Addad to Fees
Zip _ Couniry ap Country 8. This corporation owes or has paid the curren year Intangible
2—41 25] o } ge_l R EE] Persanal Proparty Tax due June 30. ﬁes O ne
__ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FOULKS, CATHERINE W 81 Name
7645 APPLE TREE CIRCLE 82| Street Address (P.O. Box Mumber is Not Acceptable)}
ORLANDO FL 32819
83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and . Tiorida Stalutas, the above-named corporation submits 1his stalemant for the purpose of changing s registered
office or reguslored agoenl, or bothin the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agonl. | arn famibar with, and accept the oblgahons ol Section 607.0505, Florida Statutes,

SIGNATURE __ . _ . ... L. R
Signatire Typect oo ponbed e 6F rece b re b @ dirnd Pl if Apgalicmtibe INGIL Registered Agent signature required when reinstaling} DATE
12. STHS AN PIRE CTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
T DP T T T T ek TATILE WD, TTChange W Aadition
NAVE FOULKS, CATHERINE W. T2NAME Foud¥y s, Lodan "‘kﬁ ‘
smetaooeess | 7648 APPLE TREE CR 13STREET ADDRESS | Thood B Pf\dp\t—‘v‘“‘“' ¢
gITY-S1-21P ORLANDO FL 328190 o 14CITY-S1- 2P Olondo . Yl .a3%19
TE v e [T oecene 21TITLE 7 [J Change  [.] Aadition
RAME WILLIS, VERA L. 22 NAME
srepvaporess | 7648 APPLE TREE CR 23 STREET ADDRESS
CrIY-§1- 2P ORLANDO FL , 2.4CITY-51- 2P
TITLE ov e U T okcEE 3INLE [ Cange L] Addition
HAME CLIFTON, LEE 32 NAME
steeraporess | 7648 APPLE TREE CR 33 STREET ADDRESS
CHTY-ST-2IF ORLANDO FL 34.C11Y-5T-2P
NTLE D B Dotk 41TTLE [T change [T Addition
NAME WINSTON, JAMIL C 4.2 NAME
sineevasontss | 7648 APPLE TREE CR 4.3 STREET ADDRESS e
GilY- §1- 710 ORLANDO FL o 44 CITY-51-21P
TTLE DC T [T oeLeTE S1TITLE [l change 1] Addition
HAME ROEBUCK, WILLIAM JR 5.2 NAME
sweeranoress | 7648 APPLE TREE CR 53 STREET ADDRESS
£y -5T-21P ORLANDO FL X o £4001Y-5T-2P
TILE MD o B Pt 61 THLE CJChangs [ Addition
NAME WILUS, ROBERT 6.2 NAME
smeeTaporess | 7648 APPLETREE CR 63 SHEET ADORESS
CITY-S1-21P ORLANDO FL 64 CITY-5T-2P

14, 1 horeby cerily thal the informiaban supphed with his ling docs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual reporn or supplomenta? aonual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an
afficar or director of thie corporalion ar the recewver or rustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changaoc, at an an attachient with an address

cIANATIDE:. v (r‘-Mu;'“ ln"i«nu N e 210109 Noli-<1%-02dL,

CRPEC34 (10/97)



