SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

~ AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

SaE
TG AT 1

DOCUMENT # S93758 (8)
SMALL WONDERS DAYCARE OF JAX INC.

Principal Place of Busiess ' ' tail.ng Address ”II"Hl“"ll“ ““l ||||

(AR

1820 UNIVERSITY BLVD N 1820 UNIVERSITY BLYD N
JACKSONVILLE FL 32211 JAGCKSONVILLE FL 32211
3. Dale Incorporated or Guahhed 3a. Date of Last Report
A 11/12/1991 . _.08/04/1995 )
2, Prncipal Place ol Busness 2a. Mailing Address 4. FEI Number Apphed For
21 ) ‘ R L _ , 1. 593087176 LNt Apphicable
Suite, Apt ¥, elc Suite, Apt #, etc .
P P P ' 5. Certificate of Status Desired ] $8.75 Additional
;;I 271 - Fee Required
City & State __ Cnyé& State 6. Eloction Campaign Financing o $5.00 May Be
23 . o 281 3 Trust Fund Contribution Addedto Fees |
Zip _ Country L dp ~ Gountry 8. This corporation has hahility for intangible tax unger s 199 032,
24] 128 _ 29| » e N  Florida Statutes [ ves [ e B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WELDON, KAREN
13731 SPANISH MARSH TR 82| Strect Address (FO Box Number is Not Acceptatile)
JACKSONVILLE FL 32225 5 B
84| Cny FL 85‘ Zip Code

11. Pursuant to Ihe provisions of Sections 607 0502 and 6071508, Florida Statutes, the above named corporation submits this statement far the purpase of changing its registered
office or regusteres agent. or bot, 1 the State of Flonna Such change was authcrized by the corporatan's board of d-rectors | hereby aecept the apporntmeont as regstercdd
agent | am famihar wath, and accept the obhgations of, Section 607.0505 Florida Statutes

SIGNATURE . . _ N - . i . )

Sl i by e et L | ap g anie I Te By mtvn o] Augen £ Sage s 7oy e wher, 16 4 210 10 Dal
12. ‘ ) _______Qf_f"\(ff RS AND @RECIT()HS B 13. ADDl”ONS;‘QHANGES T_O OFFICERS AND DIRECTORS IN 1?
TIILE DPT (] oecene e ) [T Crangs [] Aaditan
NAME WELDON, KAREN 12 hAME
sireer aooress | 13731 SPANISH MARSH TR 13SIREET ADDRESS
Cry-st-z¢ JACKSONVILLE FL . 1400y 31 7P )
TITLE DV T[] e 21TITLE T crange ] Addwon
NAME WELDON, WILLIAM H. 27 NAMF
sweeranoness | 13731 SPANISH MARSH TR 2 1SIREE ] ADDRESS
Lily-S1- 2P JACKSONVILLE FL 2 4TIy -51-2P
TITLE ) ) T oreere S1TLL T ] “ehange [ Addlion |
NAME T2NAME
SIREET ADDRESS 33STRELY ADORESS
Crlvos1 2p 34 CITY-57-2P . N
THILE L] oereve S1T0E [] crange [] adgtar
AAME 4 2hAME
STAEET ADDRESS 4 3STRFHL ARESS
CiTY-51-2p ) ) 440TY-ST- 7
LE T ] Detere 5110TLE [T cnange [ asiwion
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDALSS
CiTy-S1-21p ) ) 50Ty -SI-ZI ) o
TLE [ ] orete £ 1N [ cmge [ ] Adusicn
g 67 NAME
STREET ADDRESS B3 STREET ANDRESS
CITY-ST-2IP T N

38. | d3 hereby oedlly thal Inc infretan supphed with this iing is valuatar’y furnished and doeés not qualfy for the exemption statechin Section 119 07(3)tk) Flonda Statutes |
turther certity that the irfonaston ngicated on this anncal repart of supplemental annual report 1s true and acourate and that my sigriature shall have the same legal eftet asol
mace under path thal | am an ofger grdncelor GF Ihgorparalion or Mg rece.ver of trustee empowored to exeoute th € report as recpaired by Crapter 617, Flor da Stalates and
that ny name appears in Bock 12 o ack 13 §f chagfied, ar on gh attachmert wiyr an address

SIGNATURE: . 81996 (Q{/)ZW-«:?—‘?//

AINTED NAME OF SIGNING GFFICER OR DIRECTOR [E [RRie O

CR2E034 (3/96)




