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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

4. Corporalion Namo

FAIRYTALES PRESCHOOL, INC.

(6)

Princlpal Place of Business

1208 WEST 37 8T,
HIALEAH Ft 33012

Mailing Address

1200 WEST 37 $T.
HIALEAN FL 33012

FILED

Mar 27 1998 8:00am

Secretary of State

A DA A

DO NOT WRITE IN THIS SPACE

3. Daile Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 850260867 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
4 v v P 6. Cenificate of Status Desired O $8.75 addiiona!
22 E] Foee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m m ;;l ;] Perzonal Property Tax dus Jung 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address o New Reagistered Agent
VAZQUEZ, DELSA MARTIN 81| Name
1331 N.W 193 AVE B2| Sireet Address {P.O. Box Number is Not Acceptabla)
PEMBROKE PINES FL 330290
83
84| City Zip Code

FL ]ss

SIGNATURE

41, Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the State of Florida. Such change was adthorized by tha corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and acceplt ihe chhigations of, Seclion 607.0505, Florida Statutes.

Slgnalwe. typed of prntod narie ol mg-stmed a&?a:{w and tile applicablo (NOTE - Reyisterad Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 11 TITLE [ Change ] Addition
NAME VAZQUEZ, DELSA MARTIN 1.2 NAME
swmeeraporess | 1331 NW 193 AVE 1.3 STREET ADDRESS
CITY-5T-2P PEMBROKE PINES FL 33020 1.4 OITY- T-Z
TITLE [J oELETE 21 TITLE [ Jchange T addition
NAME 2.2 KAME
STREET ADDRESS 23 SIREET ADORESS "
CITY-S1-2P I 2.4 CITY-5T-ZIP
TIME L] peCETE 11TMLE L Jchange [ Addition
NAME 2.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-5T-2p 34, CITY- ST-ZiP
TILE T DELETE LATILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CY-5T-2P
TILE ‘L] DELETE 51TMTLE “[Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2P 5.4 CITY-ST-21P
TITLE T DELETE 6.1 TITLE I Jchenge T T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1- 2P 64 CITY-S1-2IP

14, | hereby corti

that the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer ar dirgctor of the corporation or the receiver or tustee empowerad 1o execuls this report as required by Chapter 807, Flarida Statutes; and thal my name appears in

Biock 12 or Block 13 it ch?gad)or on atau{chmem with an address.
o N Yys .

al!a/ao’ na_..\O'\l Pl el )

CR2E034 (10/97)



