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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

%. Corporation Name

S74237

6)

CHILDREN'S CENTER DAY SCHOOL, INC.

Principal Place of Business

1501 W. BUSCH BLVD.
TAMPA FL 33612

Maibng Address

1501 W. BUSCH BLVD.
TAMPA FL 33612

FILED

Apr 14 1998 8:00am

Secretary of State

UMD b T

DO NOT WRITE IN THIS SPACE

]

25] 20] 30]

3. Date Incorporated or Qualified
. 08/12/1991
2. Principal Place of Business _2a, Mailing Address 4. FEI Number Appliad For

7] = 503079911 Nol Applicabie

Suite, Apl. #, etc. Suite, Apt. #, elc. o ] $B.75 Additional
i 27 B. Coertificate of Status Desired E] Fee Required

City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23) 28] Trust Fung Contribution Added 1o Fees

Zip Country Zip Country 8

. This corporation owes or has paid the current year intangible

Personal Property Tax due June 30. ves [Ine

9. Name and Addfﬂ!}! pﬁrrog(vneglnlgz_ed Agent 40. Name and Address of New Reglstered Agent
SANDS, ROSE 61 Name
L]
1501 W BUSH BLVD 82| Streal Address (P.O. Box Number is Not Accoplable)
TAMPA FL 33612
a3
B4 City

FL —laﬂjip Code

agent, t am famihar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sectiohs 607 0502 and 607 1508, Flonida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of ragistered agen!, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad

L e T g BT,

Block 12 or Biock 13 o changed, or on an attactimen! wilh an address.

SIGNATURE: qﬁ- S S

SIGNATURE A U
Signalurs, typed oe peintent ruanse ol rog: d et arat tlo g apy dic ki (NMOTE Registered Agent signature required when reinslatng) DATE
12. OFFICE BS AND [IHEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD CJokLeTE LITILE “TJchange [ aagition
A SANDS, ROSE 2N
sweetaboress | 1501 W. BUSCH BLVD. 1.3 STREET ADDRESS
CIYY-5T-2ip TAMPA FL 14CTY-ST-71P
TMLE 1 T DELETE 21TTLE [T Change — [T Addition
e SANDS, STEVE 220
smreeT aDpRess | 1501 W BUSH BLVD 23 STREET ADDAESS
CITY-ST-2P TAMPA FL o 2 4CITY-ST-7P
TTEE T OECETE 31 TMLE T[T change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| emv-stp 34, CITY-ST-2IP
ME [ ortere L1TNLE [T Change — LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-2P 44 LITY-ST-2ip
e LT pecere 51TNLE J change — [T Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-51-2P 54 CITY-ST-ZiP
TITLE [J oevLere 61TITLE [T Ghange [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CiTY-ST- 1P 54 CITY-S1-2IF
4. | heraby certify thal the intormation suppliod with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplernantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the recever of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Stege Sonds  1-4-90 RR-93)0519

CR2E034 (10/97)




