FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

Corporation Namg

Principal Place of Business

125 §.E. 4TH STREET
WILLISTON FL 32606

FAIRCLOTH, META
125 S.E. 4TH STREET
WILLISTON FL 32696

V03569
LITTLE FRIENDS DAY CARE CENTER, INC.

9. Name and Address of Current Registered Agent

H ORIDA DEPARTMENT OF STATL
Sandra B, Mortham
Scoretary of Stale
PAVISION OF CORPORATIONS

(3)

’ f-\.'lé-il.i.ng Aderess

125 S.E. 4TH STREET
WILLISTON FL 32696-2600

e i e ———— —
3. Daic Incorporatod or Qualilied

FILED
Mar 19 1997 8:00am
Secretary of State

BB R A

et

“3a. Dalc of Last Beporl

04/24/1996

4, FEI Numbor

593111452

Nol Apphcah\(l

5. Cedificale of Status Dosired

D $8 75 Additional

Fee Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

2. Principal Place of Busintas 2a. Mailing Addross
21 _ 2| o
Sulte, Apt. 4, olc, Suite, A #. otc
22] o 21} o
City & State Cily & Sale
Zip - Country A ] Counlry
2] || 20] ol

B1] Name

8. This corporation has liabilily for igfangibfe t
. Florida Stalules Yes [ Ho

eglistered Agent

S Name and Address of New

gibte tax under s. 199,032,

laa| ¢

1. Pursvant to the provisions of Sectang 6070402 anel 607 1006, Florida Statites. e above-namod corperalion subils this statement for the purpase of changing il regislered
office of registercd agent, or holh, i the State of |lorida Such change was authorized by the carporation's board of directors. | horeby accept the appontment as registered
agent. ! am familiar with, and atcepl the ohlgaliens of, Seclion G07.0405, f lorida Stenutes,

SIGNATURE

Slgnatuu Iw- \I u [mn bt G regentered a1 B abe (’J lI Hege hm A ]rnr A .tm requree
12, UHIU H"‘x f\N[)[)IH[ LT(}H ) 13
TITLE D T D m’l“i_ T 1 U]lF T
NAME FAIRCLOTH, META P. <2 RAME
smeetaooress | 125 SE 4TH ST, 13SIKLT ADIRESS
£ITy-$1-2P WILLISTON FL LAY S5 2P
T i Clowin™ aE
NAME 22 NAMT
STREET ADDRESS 2 3SIRENT ADDRESS
CITY-ST-2IF 2 40NY-§1-2P
TITLE T D pIEg 31TI0LE I
NAME 3.7 NAMI
STREET ADDRESS SASTRELT ADDIRI 5SS
GIIY-ST-2P o 34 CITY-S1- 70
e T o’ oy
NAME 4.2 NAML
STREET ADDRESS 43 STHL T AUDRLSS
GiTY-ST-2iP o LA CY-5 - 7IF
LE o Tloome” same b
NAME i 2 NARE
STREET ADDRESS 53 SIRLET ADDFIESS
CITy-81-2IP 54 CITY-51- 7
TITLE T R FIET
NAME 02 NAME
STREET ADDRESS CASIREET ALDHESS
CHTY-S1-2IP L 64CIY-§1- 1k

CR2E034 (9/96)

82| “Stroet Addross [P0 Box Numbor s Not Acceptablo) T A
R e e e e ]
T FL 85| Zip Code
1 IEINY; ihru{ﬂ [ATE
ADD\TIONS/CHANGES TO OFF!CIM:R§ LA,N[E D\BAEQTOHCB N2

D Change 1 agdition |

B T E] Change D Addition

) [JChange L] Addilion
T T T change 2] Addition
T T T T I Ghange L Aadilion |
T T T T T M Cnange [ Addition

14. | do hereby cerlily thel the information mlmliwc o wilh this fily m dioes nol quul Iy for the oxer mption statcd i Seclion T1R.07(3)(1), Florida Slatutes | further cerlily that the

dress.

appears in Blogk 12 or Black 13 i changs i, or cmwmx Tient with an acd
//7 PA Y om

information indicatod on his annual report oe sapplomental annug’ reponhs true and Ac
I am an olficer or director of the corporation an the recoiver or trustec empo 1~,'vr'r( :d lo excoute this reporl as reqguired by Chapter 607, Florida Statules: and thal my name

rater and that my sigralure shal! havo the same legal effoct as il made undor oalh: that

—

P - Vi) &y sy

e el %a o om TR oA



