FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

| PROFIT
CORPORATION
ANNUAL REPORT

1997

(il i

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

1. Corporation Name

DOCUMENT # 8969;6 (2)

TOT STOP CHILDCARE CTR. INC.

Principal Placo of Busingss

Mailing Address

FILED
May 12 1997 8:00am
Secretary of State

A

399 N. ORANGE AVENUE 399 N. QRANGE AVENUE
ORANGE CITY FL 32769 ORANGE CITY FL 327635235
3. Date Incorporated or Qualified 3a. Date of Last Report
L . 05/01/1896
2. Principat Place of Business 28, Maiting Address 4. FEI Number Applied For
M 2| 58-3103214 Mot Applicable

Suite;, Apt #, etc,

22| 27]

Suite, Apt. ¥, atc.

0 $8.75 Additional

B. Centificate of Stalus Desirad Foo Required

—_ Ciy&Suts | City & State 8. Elsction Campaign Financing $5.00 May Be
23f 28 Trust Fund Contribution Added to Fees
Zp | Counlry Zip Country B. This corporation has liability for intangible tax under §. 199.032,
24| 25] 26] 30] Florida Statutes [ ves [ No
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bl N
BRUCE, LINDA ame
1103 W. 10TH STREET 82| Street Address (P.O. Box Number is Not Acceplabie)
ORANGE CITY FL 32763 5
B4| City FL 85| Zip Code

agent, t arn lamilar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Fursaari to the: provis:ons of Sections 6070502 and 607 1508, Florida Statutes, tha above-named corporation submits this staternent for the purpose of chanping its registerad
ofice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

appeass in Block 12 or 8lock 13 il changed, or o aach :

SIGNATURE: __

1 printead nare of regpstened agent and title it a;;;!huahFa {NOTE: Regintered Agent signature required wher reinstating) DATE
B2 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 127 [
TiLE eT 1 DELETE 11 HTLE [J Change ~ [T Aadition g
HAnE BRUCE, LINDA 1.2 HAME 3
sirereaveniss | 1108 W. 10TH STREET 1.3 STREET ADDAESS a
cr-see | ORANGE CITY FL ' 14 0TY-ST-2P 8
B L1 DeLEYE 20 HILE [ crange T Addition | <2
hAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDAESS
CHY-S1-7IF ) 2 4CITY-ST-2tP
TILE ) [T DELEYE 31TALE L1 change  [_] Addition
NAME 3.2 NAME
STREEDADDRESS 3.3 STREET ADDRESS
| cuvstoe | 34 CITY-ST-2%
me [.J DELETE 41 TIRE [T Change [ Adaition
NEME 4, 2 NaME
SIREET ADDRLSS 4.3 STREET ADDRESS
LTy -8T- 20 44 CITY-§T- 29
e T OrLETE S1TILE T Thange [ Adgmon
AR 52 NAME
STRFEI ADDRESS 43 STREET ADDRESS
ITY-51-24 SACITY-ST-21P
TLE [T bewere BATITE [J change  [J Aodition
NAME 6.2 HAME
SEREET ADDRE S5 63 STREET ADDRESS
CirY-§1-210 | sacmy-sr-np
14,71 do herevy cenily thal the inforrnation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated an this annuat raport of supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if mada under oath; that
) am an officer o dirpctor of the corporation of the receiver o trustee empowared 1o execute this report as requlred by Chapter 807, Florida Stalutes; and that my name

42797 94- 2759867

Date Paytime Phone

00T




