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

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

PROFIT T
CORPORATION iy
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Narme

LITTLE FRIENDS DAY CARE CENTER, INC.

(3)

Mailing Address

125 S.E. 4TH STREET
WILLISTON FL 3269

Principal Place of Business

125 S.E. 4TH STREET
WILUSTON FL 32696

FILED
Apr 09 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualified
12/27/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Numnber Applied For
21] 26 59-3111452 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, etc o $8.75 Additional
E -El 5. Certificate of Status Desired (1] Fea Required
Cily & Stale i City & State 8. Election Campaign Financing $5.00 may Bs
23 2ﬂ Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year lntangible
;l-l ?5—| E' -3?| Parsonal Property Tax due Juna 3(. Yes O o
9. Name and Address of Current Reglstered Agent 10. Name nnd Addross of New Reglstared Agent
FAIRCLOTH, META 81| Name
125 S.E. 4TH STREET 82| Stent Address (P.O. Box Number is Not Acceptable)
WILLISTON FL 32096
83
84| City FL |ss| Zip Coda

agent. | am famibar with, and accepl the obhgations of, Section 6070505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Soctons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, o bolh, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered

Bignature, ypod or prailod fame of registared Agent A i 1 apphaatie (NOTE. Aagislared Agant signature required when 1einstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D TJ oELeTE 11 TTLE [Jchange  [J Addition
NANE FAIRCLOTH, META P, 12 NAME
smeeTanoress | 126 SE 4TH ST, 1.3 STREET ADDRESS
CITY-S1-21P WILLISTON FL 14 CITY-ST-7IP
TMLE ~ ] peLETE 2.3 TITLE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SY-2W 2 4CiTY-ST-2IP
TMLE “[Jorsre 3.1 TILE [Tchange [ Addition
HAME ﬁ 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-5T-ZIP
TMLE ] DELeTe 41TIILE [Jchangs [T Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CTY-ST-2IP 44 CITY-ST-2IF
THILE [T DELETE 5.1 TILE Jchange 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY- 51- 7% 54 CATY-§1-2iP
TILE TJ DEceTE 61 TLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-ST-2P

oflicer or director of the corparation or the receiver of truslec empowered to
Block 12 of Block 13 if changead, or on an atachmon! with an address

SIGNATURE- , 2 ﬁ My - QAT

14, | hereby cerlify thal tho information suppliad with this Tihing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | fusther cerlify that the information
indicated on this annual reporl or supplemental annual reporl 15 rue and accurale and that my signature shali have the same legal effect as if made under oath; that 1 am an
%xecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

3"5/\9(?’ e 2 Ko baPen

CR2E034 (10/97)



