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

PROFIT FLORIDA DEPARTMENT OF STATE
. CORF_’ORATlON Katherine Harris ’ Jan 28’ 1999 8 : Ooam
ANNUAL REPORT Secretary of State Secretal‘y Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT #-534142 -

1. Corporation Name

BUILDING BLOCKS DAY CARE. INC.

01-28-1999 90041 036 **#150.00

O

Principal Place of Business L Mailing Address
1811 SW. 2ND AVENUE Co . 1811 SW. 2ND AVENUE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
. i . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed o
: 02/22/191 REETARE
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For "
Y |26} 650252515 Not Applicable | &/
Suite, Apt. #, etc.’ Suite, Apt. #, etc. . iti b
P . : Ap 5, Certifcate of Status Desired ad $8 75 Add_monal
H] . . _2;‘ Fae Required
City & State - _ " City & State 6. Election Campaign Financing a $5.00 May Be
El . ?ﬂ.l Trust Fund Contribution Added to Fees
Zip. - Country Zip Country 8. This corporation owes the current year Intangibte ‘
;‘ EF:‘ EI ) ) IE‘ Personal Property Tax. es NNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; T gk L T g 81| Name j A S ; :

 FRAZIER, GARYR..
L3811 S.W. 2ND AVENUE:~
OKEECHOBEE FL 34974 . 83

84| City

82§ Street Address (P.O. Box Number is Not Acceptable)}

[T PRI T S

Eur;qéqn 1o the provisions of Sections 607.0502 and.607.1$05.‘ FIoriBa Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
hkioffice of registered agent, or both, in the State of Florida: Stich‘change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

“ 4 s

SIGNATURE % 0% : — -

Signature, typed or p}inu;d |:|ama of registered agent and tila i applicable. (NGTE: Registered Ageni signature requirsd when reinsiating) , ¥4' - . DATE. | . L s :
12. .. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 9_? '
me - - [[PD Co o CJpELETE™ -§1aTmE R . T OChange  [Addiion | '
nwe . | FRAZIER, GARY R ‘ B I - &
smeeTaooress| 1811 SW. 2ND AVE. . 13 STREET ADDRESS : ‘ o g
CITY-ST-2F QKEECHOBEE FL - 14 CITY-ST-ZP . S L T
mE VTD [J DELETE 21TME T T Tlchange - LJAddition | O
NAME FRAZIER, DEBORAH A 22NAVE : -
streeT anoress| 1811.8.W. 2ND AVE. ' 2.3 STREET ADDRESS
CITY-§T-ZIP OKEECHOBEEFL 'I'- : fa 2 4CITY-ST-ZIP . l
TMmE yvsD. ... : w [ BELETE 34 TME [] Change [] Addition :
: Alen, MARILYNJ Tony 32 NAME . '
5| . 261 NW.sRDST. 23 STREET ADDRESS o
arv-st.ze’ | OKEECHOBEE FL ' 34, CITY- 5T-ZIP A -
THTLE- : o [ DELETE 41TME Tyttt '
: ‘ i 4.2 NAME . i;
STREETADDRESS|: = N 43 STREETADDRESS ' ;
omy-41-2Ip L , 44CITY-ST-ZP
TILE A : [J DELETE 5ATITLE ] I ©* “'[OChange ~ * [ Addition
NAME : . _ . 5.2NAME e L o ~ e
STREETADORESS| . o L 5.3 STREET ADDRESS t s
oristze - | T SAGTY-ST-2ZP e ¢ %
TE T DELETE &1 TILE CjChange L Aditon |~
NANE 5.2 NAME : !
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST. 2P 64 CITY-ST-ZP

14. | hereby certify that the' information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or:supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tie corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 42 orBlock 13 ighanged, or on an attachment with an address, with 3 other like empowered. ‘

S|GNA:I:URE Qm-/;rn ). '/:.‘r—a,z.x..ef‘ //57 / 77 (?4/)457-15- 000 ;
;o - o, e 7 . . Iaﬁ ‘ ,

Dhwtima Phone #



