FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ¢ { ‘ ’* y FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CORPORATICN Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIS:JCEF‘E‘(;’::):P%E:ZHONS Secretary Of State

DOCUMENT # S03495 (7)
TOYLAND DAYCARE, INC.

AL R R

Principal Place of Business Mailing Address
508 MAGNOUA BLVD 508 MAGNOILIA BLVD
WAUCHULA FL 33873 WALCHULA FL 33873
us ’ us DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualified
11/12/1991
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Appliad For
m E] 650314968 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, efc. B ) $8.75 additional
El —27[ 6. Caertificate of Stalus Desired 0O Foe Required
City & State City & State 6. Flection Campaign Financing $5.00 may Be
El ;E Trust Fund Contribution O Added to Fees
Zip Caunry Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 a ﬂ Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
at
GAMBLER, MAE Name
700 MAGNOLIA BLVD. 2] Swoel Address (P.O. Box Number is Not Acceptabie}
WAUCHULA FL 33873 5
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am familiar with, and accept the obigations ol, Section 607.0505, Florida Statutes,

SIGNATURE e
Signature, hped or prnted name ol regstared agent and Wle Il Apphcatie {NO1E: Reglsterad Agem signalura required when reinstating} DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DELeTE 1ATITLE T change LT Addition
NAME GAMBLER, MAE 1.2 NaME
sreer aporess | 700 MAGNOLIA BLVD. 1.3 STREET ADDRESS
CITY-ST-2P WAUCHULA FL 14 CITV-$1-2IP
THLE STD [J oeLere 21 TIE [T cnange [ Addition
NAME MOWATT, ETTA LEE 22 NAME
steeet appress | 700 MAGNOLIA BLVD. 2.3 STREET ADDRESS
Y- 51-2p WAUCHULA FL 2.4 GITY-§T-2F
TE [J oecee 31TME [Jchange  [_J Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LTy -S1- 2P 34 CITY-S1-2IP )
TIILE 7 oeceTe 41 TNLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-29 44 OiTY -ST- 7P :
TLE 1 GeLETE 51TITLE L) change T[] Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- ZIP 5.4 CITY-§T-2Ip -
TME [T oeteTe 6.1 TITLE [T Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-$T-2Ip 54 CITY-ST-2IP

14. | hergby cerlily thal the information suplphed with this {iling does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemonial annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer of diractor of the cofporation or the receivor ot trustes empowerad to exacute this raport 8s required by Chapter 607, Florida Statutes; and that my nams appears in
Block 12 or Block 13 if changod, of on an altachmont with an address

SIGNATURE: ____ "I\dt_ (yoryrholen R-2L97  TCI1-d555

CRZE034 (10/97)



