FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

TLORIDA DEPARTIMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # S93495  (7)
TOYLAND DAYCARE, INC.

SES— T

Principal Place of Business Mailing A:dvdress
700 MAGNOLIA BLVD. 700 MAGNOLIA BLVD.
WALICHULA FL 33873 WALCHULA FL 33873

3. Date Incorporated or Qualified 3a. Date of Last Repart

1171211991 07/31/1995

2, Principal Place of Business - 2a. Maih?g Addrgss 4. FEI Numiter Applied For
- I st N
21 gﬂ o 65'0314%8 Not Applicable
ite, Apt. #, et Suit #, elc iti
Suite, Apt. #, efc L. Sute Atk ete §. Cerlficale of Status Desirad O $8B.75 Additional
22 ] 27| Fee Required
Oy & State | Cily & State 6. Elgclion Campaign F!nanong 0 $5_00 May Be
E 25] ) i N Trus! Fund Contribution Added to Fees
21p | Country | Zip R Cauntry 8, This corporation has labiity for intangdble tax under s 199.032,
m 2_5—‘ ?ﬂ 301 Fiondla Statutes [ ves [ho
9. Name and Address of Current Reglstered Agent - 7 10, Name and Address ol New Registered Agent ]
81| Name
GAMBLEH. MAE B2 Strect Address (P.O. Box Numbier is Not Acceptable)
700 MAGNOLIA BLVD. .
WAUCHULA FL 33873 83
84| Ty FL |ss Zip Cods

11. Pursuant to tha pravisions of Sections 607.0502 and 6‘67.15081 Flarida Statutes, the above-named comarabon sobniits tha statement for e purose of changing its registered office
or registered agenl, or both, in ne Statz of Florida Such chang e was autharized by the corporatian's board of drectors. | hereby accept the appaintment as registered agent 1am
farniliar with, a1d accepl the obigations of, Sestior 6070505, Flonda Statutas

SIGNATURE . . o [ o . I
Sigatire: e o Coitert Panie of fegpe dummd 48l sied B # g death INEYE Fionpstered f el SOOAT T2 ] ] st e C S1AT ) DATE

12, OFFICERS AND DIRLCTORS. 13. ADDITHONS/GHANGES TO O HICERS AND DIRECTORS IN 12

TILE PD T DELETE tETILE B - [] Change  [] Addition

NAME GAMBLER, MAE 12 ekt

streeraooress | 100 MAGNOLIA BLVID. 13 5IREET ADDRESS

CiyY-ST-217 WAUCHULA Fi_ 14CITY-5T-21p

THLE 4]1] [T] DELETE 2 1TILE [ Chaage [ Adddtior.

NAME MOWATT, ETTA LEE 22 NAME

staeer aooaess | 700 MAGNOLIA BLVD. 2 3STRELT AUDRESS

CTY-S1-21p WAUCHULA FL 24Ty S1.70 o

IILE [] DELETE 3 LIILE (3 Crangs [ Addinon

NAME 32 NAME

STREET ADDRESS 33 SIRLEY ADDRESS

CITY-8T-70 Astvestpe b _ )

TIILE |1 DELETE 4 1TINE (7 Changs ] Ada-tion

NAME 42 hAME

STREE] ADDRESS 4 3STRFE [ ADIRESS

CTe-51-2¢ a4cnmr-srmp |

HILE |7] DELETE 5 1DTeE [ Charge  [] Additan

NAME 5 7 NAME

STREET ADDRESS 53 SIRELT ADDRESS

CIrY-S1-21 5407y 5720 . .

TIT.E [TJ DELETE 6 1TILE [ Change  [] Addition

NAME €2 hANE

STREET ADDRESS €3 STHLE| ADDRESS

CITY-ST1- 1P 64 CITY-S1 2P

14. | do hereby certify that the infarmation supplied with this flng is \'Oluﬂlar-\ly furnished and does not qu'%mry for the exémplwon slaled in Section 1 19.07}3)04} Floricta Statutes. | further
certty that the information indcated on ths annoal reporl or suf plemental annaal report is true and accurate and that my signature shall have the same lega’ effect as if made under
aath; that | am an officer or direclor of Ine corporation o the receser or trustec empowe ed 0 execute th s report as required by Chapter 807, Florida Stalules; and that my name

appears in Block 12 or Block 13 if changed, or Gnan altachment with an addross
Diate:

Si G NATURE: '- Wgr'éo OR Pﬂ@&gﬁkrkolé}o{omthdn Ut Paes #

SIGNATURE A

CR2E034 (12/95)




