FILE NOW: FILING FEE AFTER MAY 1 1S $2

.00

[
PROF1T d' % s.-,, ; FLORIOA DEPARTMENT STATE
CORPORATION Sandra B Morlhg
ANNUAL REPORT Secretary of Stat
1996 DIVISION OF CORPUREIONS
1. Corporabon Name ( )
PRECIOUS BUNDLES CHILD CARE CENTER, INC.
F‘r\rwcipai Place of Business - M:’\f\!\g Ach feas T ) | “l“ |“|” I|\|| ‘I}l| |lll| mll |‘|| ||||l |||“ Ill“ ||I" I|||| |’I” ||“
909 TAMPA ST P O BOX 5442
TAMPA FL 33602 TAMPA FL 33675
us us 3. Date Incorporaled or Qualhed | 3a. Date of Last Report
. L . L s ~01/23{1992 04/27/1995
2. Principal Place of Business ~2a. Maing Adckess 4. FEI Number Applied For
) - ?,51 . ; 59'3104366 Not Applicabie
Suite, Apt. #, etc | Saite, Apt. 5 Cottcale of Status Dosred 0 $8.75 Additional
;;I 271 Fes Required
City 8 State | City & State 6. Eloction Campaign Financing $5.00 May Be
23 ZS—I . Trust Fund Contribution i Added to Fees
2ip | Countey | _ Country 8. This corporaton has liabiity for intangitile tax under s 193 032,
m 2;' 29[ 3(ﬂ Florela Statutes = ves [INo )
9. Name and Address of Current Registered Agent o - "0, Name and Address of New Reglstered Agent ]
" 81) hame
- GLLEY‘WASH'NGme LORETHA L. 82| Street Address (PO Box Number is Not Acceptable]
. 3608 EAST LAMBRIGHT AVENUE
TAMPA FL 33802 83
84| Cuy FL ‘35 2ip Code

11, Pursoant to "!O;:EDJIS\O"I:} of Boctons 607 0A07

andd G071 A0R,
< ol Flonda, Such or mrm- y

or registered agent, or both, in the St

,Lore'tf.e C'.r “

forica Slah e, e ahove nan-ed corporaton sofrmits this statement for the purpose of chanong its registerad offce
anthorized ty the cogporation’s hoard of drectors. | hare
famibar with _and accept the abligations of, Secion 607 0500, Flonda Statutes

LD«J\ ﬂdi»_«

a1t the appointment as reghtered agent. | am

CR2E034 (12/95)

SIGNATURE e-—]- ¥ T (s'-/-}d/f,é )

S oty o e vleb o el g e fivar it VARt szt o et il g OATs
12, GFFICE RS AND DIRECTORS 7_7; B T ADDMONSHANGES TO OFHICE RS AND DRCCTORs N1 |
TITLE P [ vl 14Tk [ Changa  {7] Additian
NAME GILLEY WASHINGTON, LARETHA 17 hag
steer aporess | 3608 E. LAMBRIGHT AVE, 135IKEEE AD RESS
Galy-§1- 2P TAMPA FL 33810 ) ] V404751 2 )
TITLE T [ DELETE 2 TTLE [] Crange  [] Addilion
NAME WASHINGTON, GEORGE H 22 HAME
sirebratohess | 3808 E. LAMBRIGHT AVE. 254 STREET ADIRE 55
CiTy - 5T-2P TAMPA FL 33610 ] o Joanivstoe ]
TITLE .3 [ DELETE 31 TILE [ Cange 7] Addition
NAME GILLEY, DUANE S A7 NALE
street soess | 3808 E. LAMBRIGHT AVE. 59 STREEN ADRESS
CiTY-5T-20 TAMPA FL 33610 . o | LR i |
TITeE ] UELETE 4 1 NTLE [ Change [ Addition
NAME 47 NaME
STREET ADDRESS 435181 ALTRESS
CITY-ST- 2P 440 -ST-0P
TILE [J DELEIE 5 LUNE [ Crange  [(] Additon
NAME 6.2 NeME
STREET ADDRESS § 3STHEET AL DRESS
CITY-$1- 2P 540y 572
TITLE O DELETE 6 1 TITE 4DDDD i Bgegngge {1 Addition
e <o ~06/10/96--01021--023  (,~1o-9f
STRELT ADDRESS B 3 SIREFT ALDRZSS #$k450.00
CITY-51-2P B4 Gy SE- 75

v

14. | do heraby certify that the inform,
cerlify that the informalion indicated on thig anmual reporl o suplernen

SIGNATURE:

oath; that | am an oftcer or drreclor of the coritral on or the recerern
appears in Block 12 or Block 13 it changecl, ar on an allachinmegd wi

e AN TYPED OA PRINTED NAME OF S

M annJal report 38

ation supplod witn tais fiing is voluntanty furnshed and does nol quality for the exomphan stated in Section 119.07(3)(K). Florida Statutas. | further
5 tru2 and acourate and that my signature s
nste( en .prw eredd Uy execute 1.3 report as requred by Chapter 607, Florida Statutes; and that my name

NG OFFICER OR DIRECTS

shall have the same legal effact as if madie under

S/l (53)3a3-HEo

f e B




