FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporetion Name

S34478

CENTRAL FLORIDA CHILD CARE, INC.

Principal P ace of Business

1561 PALM BAY RD.
PALM BAY L 32905

Mailing Address

1561 PALM BAY RD.
PALM BAY FL 32905

0110409

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90189 017 ***150.00

AR AW EERRR T

us us DO NOT WRITE IN T IS SPACE
3. Date Incorporated or Qualifed
02/25/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number & 7-—305‘?9_/ 9 Applied For
|21] 26] HNOF APRHGABHE Not Applicable
Sulte, Apt. #, eto Sute, Apt. # elc. 5. Cedtifcate of Status Desired a $875 Ajdjtional
’E a Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 i4ay Be
_Z—ﬂ E‘ Trust F'und Cortribution Added to: Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
;l IE\ 2_91 13_01 Personal Property Tax. [ ¥Yes _INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRAVERMAN, STEVEN D.
511 W COMMERC'AL 8LvVD 82| Street Address (P.O. Boy Number is Not Acceptable)
SUITE 200 R N
F1" LAUDERDALE FL 33309
84| City 85| Zip Code
FL

office or registered agent, of

agent. | am familiar d acept the obligations of, Section 607.0505, Flarida Statutes.
’ o
SIGNATUFE é; gz.mﬂaa:mL
Signatifa, typed or printed name of ragistered agert and title if applicable {NOTZ: Registered Agenl sig

11, Pursuznl to the provisions of Stclions 607,050z and 607.1508, Florida Stat tes, the above-named corporation submis this statement for the purpose of changing s registered
r both, in the State < f Florida. Such change was uthorized by the corporation’s board of directors. | heraby accept the apjointment as registered

24 -2p

CR2E034 (11/98)

taq ired when DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE Dvs [ DELETE 1ATME [JChange [ Addition
NAME LOCKWOOD, PAUL 1.2 NAME
streeTaooress| 8338 SYLVAN DRIVE 1.3 STREET ADCRESS
CITY-ST-ZIP MELBOURNE FL 14 CITY-ST-ZIP
TME DPT [ DELETE 21TTLE [JChange [ Addition
NAME LOCKWOQOD, TONI Z2NAME
streer aooress| 8338 SYLVAN DRIVE 23 STREET ADDRESS
CTY-5T-2IP MELBOURNE FL 2.4 CITY-ST-ZP
TIME [] DELETE 39 TITLE Clchange  [T] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §T-21P 34, CITY-ST-2IP
TME [} DELETE 44 TIE [ClChange  [T] Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TTLE [3 DELETE 51 TITLE [JCharge  [] Addition
NAME 52 NAME
$TREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST- 2IP
TIMLE [] DELETE 6.1TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 33 6.3 STREET ADDRESS
CiTy-57-2IP 64 CITY-ST-2IP

14. 1 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 c ertify that the in‘ormation
indicati:d on this annual report or supplemental annual report is true and accJrate and that my sighatire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recei er or trustee empowered 1o 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:irs in
Block 12 or Block 13 if changed, or on an attact ment with an address, with 1l other like empowered.

SIGNATURE: __/ A %’ @w,/
S| ATLIRE AND TYPED OR *RINTED NAME IGNING OFFICE 2 OR DIRECTOR

O35 kg 2l P

Date Daytme Phone #




