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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # S43763 (9)
LINCOLN AVENUE DAY NURSERY AND PRESCHOOL, INC.

GV AW M

Principal Place of Businoss - Mailing Address
3006 N LINCOLN AVE. 3808 N LINCOLN AVE.
TAMPA FL 33607 TAMPA F 33807 !
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Businoss 2a. Mading Address 4, FEI Number Applied For
i) m M7851 Not Applicable
Suite, Ap!. ¥, alc. Suite, Apt. #, elc. |
- 0 5. Certificate of Stalus Desired O $8'75 Addnional
22] 27| Fae Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May B
23 |28 Trust Fund Contribution Added to Feas
Zip Country 2ip Country 8. This corporation owas or has paid the curtent year Intangible
24 ?5] . L ?B‘ ?;B] Parsonal Property Tax due June 30. Oves [ne
9, Name and Address of Currsnt Registered Agent 1p. Name and Address of New Reglstered Agent
HERRERO, DENISE C 81 Name
3808 N LINCOLN AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33807
a3
84 City FL 85{ Zip Code

11. Pursuan to the provisions of Scclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils {his statement for the purpose of ghanging its registered
office or registered agent, or both, in the State of Florida Such change was authorizod hy the corporalion’s board of directors. | hereby accepl the appointmanl as registered
agent. | an familiar with, and accepl the obhgalions of, Scction 607.0505, Florida Statutes.

SIGNATURE e
Signature. typad of printocd namie O 16g stored agent mnﬂk' if apygeatic (NCTI . Aagislorod Agenl signature requirad when reinslating) DATE
12, OF TICERS AND DIRT GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D TT okLEie 11T " [ Cnange [ Additian
AME HERREROQ, DENISE C 12 HAME
steevapoess | 3808 N LINCOLN AVE. 13 STREE] ADDRESS
CITY-ST-29 TAMPA FL 14 00TY-ST- 7P
TILE [ peLeve 21 LE “[Tchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2W - 2 4 CIY-5T-21P
TITLE [T orEre 31TN1LE T change LT Addition
NAME 52 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-$T- 2P . 34 CITY-ST-2P
TILE T pecere 417111LE [ lchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CITY- ST-2P
mE C] DELETE 51 TILE [l change [T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P _ 54 CITY-5T-2IP
TLE 1) DELETE §17MLE I change  [J Addillon
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 1P B 840ITY-51- 7P
14, | hereby certify thal she information supphod wilh his filing does not quality far the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the information

indicaled on this annual report or supplementat annual reporl (s true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an
officar or diractor of the corporation or the receiver or lruslee empowered to execubsihis report as requiggd by Chapter 607, Fiorida Slatutes; and that my name appears in

eruse -M-C- (Jw’o
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