FILE NOWV: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT y 3 v—‘—i\é\ ;Lomm DEPARTMENT OF S3ATE FILED

CORPORATION Sandra B. M'ortham .
ANNUAL REPORT Secrelary of State Aug 25 1 998 800 am

1998g . 4  DWVISION OF GORPORATIONS Secretary of State
DOCUMENT # V08270 (3)

1. Corporation Namo

LITTLE ANGELS CHILD CARE, INC.

M ERA

_Principa=ﬁaco ol Busingss ) I(ﬂ'é'i.hng Address

1340 CLASSIC DR 479 GURRYFORD ROAD
LONGWOOD Ft 32779 ORLANDO FL 32812
us DO NOT WRITE N THIS SPACE
4. Date Incorporated or Qualfied T
2. Principal Place of Busingss - __iifﬁ‘g_;_wMailmg Address 4. FEI Number B "‘7\},;)"9(; for
2 . — el 58-3102059 Not Applicable
Suite, Apt. #, @l Suile, Apl. #, ete. iti
I f - P 5. Cerlficate of Status Desired $8'75 Adc!ltlonal
32]_ P 1 L o Feo Required |
_ City & State | City & Slate 6. Eleclion Campaign Financing $5.00 May Be
[ggLfﬁ, ] gp_l e Trust Fund Contritxdtion Added to Feos
- . Country s Country B. This corporation pwes or has paid the current year lntangiblo
24| 25] 29] o 30 Personal Property Tax due June 30, D Yes [:] No ~
9. Eame and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
LEE, MYONG K. 81( Nameo
1340 CLASSIC DR B2( Strest Address (P.O. Box Number is Nol Acceptable) T
LONGWOOD FL 32778 B B
¢ 83
84| city FL las “Zio Gode

L B e . - - ——
11, Pursuant to the provisions of Sections 6070502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agenl. 1 am famuliar wilh, and accept the obligalions of, Section 607 0505, Florida Stalutes,

SIGNATURE __

Signature typed o prnted nane of tegisiute d agont and thie it appicable. (NOTE: Regstciod Agont signature required wio reinstatingy T T
12, OfFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMiE D [T peLete 1110 [J Change [T Additian
NAME YOO, JUNE C. 12 NAME
stect anpeiss | 9340 CLASSIC DR 13 STALET ADDRESS
CIY-§T- 2 LONGWOOD FL 14 CY-ST-7iP
’-'I'HLF D ’ I W NTAT3 3 21 TILE O change T Addition
NAME YOO, STANLEY S. 1 22 NAME
sierraooness | 1340 CLASSIC DR 23 STHEE! ALORESS
Ci1Y-S1- 7 LONGWOOD FL 2 4 CIY-S1- 71
I - T ") BrIEE 31 107LE o [ Tchange  [] Addition ]
NAME 3.2 NAME
SIKEC? ADDRESS 3.3 STREET ADDRESS
Cy-S1- - 34.CilY-51- 2P
—-TI—IL_E_MWA T o T orlETe 4111 " change T Addition
NAME 4,2 NAME
STHEET ADDRESS 4.3 SIREET ADDRESS
Ciy-51- 2P e - 44 CI1Y-51-2IP 0 ]
TITLE DELETE 517TILE - e L, e — Shange Addilion
100D02E2 429
NAM 52 NAMI . e -
srﬂ:ﬂ ADDRESS 5 3 SIREET ADDRFSS -‘DB’!‘?S!BH““D 1017--048
= ¥EE]ER, Th
Ciy-S1- 20 ) o 54 CITY-51- 2P
TITLE o T T o D DELEIE 6.1 TITLE 1T D Change D Add!‘{-ikn_l;'
NAME £.2 NAMI
STAEET ADDRESS 63 STAEET ADAESS %/ “‘b\l
CilY-S1-71P o 64 CITY-57- 7P b

14, | hereby cierldz That the information supplicd with 1his Tiling docs not quality Tar the exemplion slaied in Section 118 07(3)(). Forida Statutos. | further certiy that the informalon |
indicated on thls annual report o supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as it made under oath; that { arm an

Biock 12 or Block 13 1 changod, or on an attack L with an

officer ar dirgotor of tho corporalion or the receiver tho execute this reporl as required by Chaptar 607, Florida Slalutes; and that my name appears in

ress,
L o = Vo e T NE A O fian S04 = n

CR2ZE034 (10/97)



