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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ST
CORPORATION 22
ANNUAL REPORT

1997 N5

FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

POCUMENT ¥ 593495

1. Coiporation Name

(7)

FILED
Apr 28 1997 8:00am
Secretary of State

A, Flpride

TOYLAND DAYCARE, INC.
S I A
-1 700 MAGNOUA BLVD. 200 MAGNOLIA BLVD.
WAUCHULA FL 33873 WAUCHULA FL 33873-8575
3. Date Incorperaled or Qualified 3a. Date of Last Reporl
T 11/12/1891 05/01/1996
2. Principal Place of Business _28. Mailing Address 4. FEI Number Applied For
[l SOF Inagnohia Bid sl S OF agnolia flvd, | 650314968 Not Appicale
Suite, Apt. #, etc. Suite, Apl. ¥, etc. - ) $8.75 additional
I 5. Certificale of Slatus Desired ]

Fee Required

d_J A = A 'ﬂ
Ay & Stale City & State 6, Flection Campaign Financing $5.00 ma
) - . . y Be
El '3 38"7 3 28—I _Q{)C{,uck 1 ,Q, P/CL; Trust Fund Contribution Added to Fees
Zip | Country Zip | Country B. This corporation has liabilily for intangible tax under s, 199,032,
24) 25) 2] 33€7% 30] Floricla Stalutes ﬁ‘fcs Oro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
_ GAMBLER, MAE B e
700 MAGNOLIA BLVD. B2| Strest Address (P.O. Box Number is Not Acceptable)
WAUCHULA FL 33873
83
84| Cily FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607 0507 and GG7.1508, Florida Statutes, he above-nametl corporation submits this slalement 1of the purpose of
office or registerod agant, or poth, in the Stale of [ lorida. Such change was authorized by the corporalion’s board of direciors. | horeby accept the appointment as registered

changing its registered |

CR2E034 (9/96)

agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes
SIGNATURE th AL p YechY . o . . B
Slgnature, typed or printed name of rogstered annn[i--d [0y} a*n;\hu%c (NOTL Fegistered Agent signatu-e reqguirad o en reinslating) DATE
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE b T [V OELETE 117 [Jchange T Addilion
NAME GAMBLER, MAE 12 NAME
srneer anoress | 700 MAGNOLIA BLVD. 13S1AFE] ABDRESS
env-s-ze | WAUCHULA FL _ 14CITY- 53 7
e [4]4) O orete Z1INLE [Ttrange [ Additan
NAME MOWATT, ETTA LEE 22 NAME
streer anoress | 700 MAGNOLIA BLVD. 2 3STREFT ADDRESS
crv-sr-ze | WAUCHULA FL XTI
TILE [ peiete EXRIT [JChange [ J Addttian
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-11p o FACTY-§T-2iP
TITLE [ picete L1 THE [ change [ Acdition
NAME 4 2 NAME
STREET ADDRESS ¢ 3STRELT ADDRFSS
LiTY-§1-2F 44 CITY-81- 24P
TE T b C1TME [Jchenge [ Additon
NAME . £ 2 NANE
STREET ADDRESS 4.3 STREE] ADURESS
ciy-§1- 2P LACITY-81- 2P
THTLE [Toeeere f1TIILE CJ Change [T Addition
NAME 12 NAME
STREET ADDRESS 4 STREET ADDRESS
Cify-51- 2P LACITY.ST. 1P

.

14. | do hereby certify thal the information supplied wilth this liling does not qualify for the exemplion stated in Section 112.07(3)(1), Florida Slatutes, | furlher cerlify that the
information Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have he same legal effect as il made under oath; that
{ am an officer or director of the corporation or the: receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

ctanatiine. MY gk A ool

Hela7  Qu-L7-0&e8,



