FILE NOW: FILING FEE AFTER MAY 1ST IS $55800 FILED

PROFIT 3 FLORIDA DEPARTMENT ATE May O 1 1 998 8 Ooam

CORPORATION Sandra B. Morth,

ANNUAL REPORT J, Socretary of State Secretary of State

1998 LT DIVISION OF CORPORATIEINS

DOCUMENT # V09669 (5)

1. Corporation Name

GAIL'S DAYCARE SERVICES, INC.

LT

.. | Principal Place of Business Mailing Address
| 264 DIVISION AVENUE 264 DIVISION AVENUE
“ | PORT ORANGE FL 31174 PORT ORANGE FL 32174
. DO NOT WRITE IN THIS SPACE
) 3. Dale Ingorporated or Qualified
- o 01/27/1992
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y o 26] B 59-3113051 Not Appiicable
Suite, Apt. #, efc. Suite, Apt. #, etc. "
m P ' | 5. Cenificate of Status Desred [ $8.75 Addtional
122 ;l Fee Requlred
C City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
. ;;] B ] ga] Trust Fund Contribution [ Added to Faes
W Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
A ;l E‘ m El Persenal Properly Tax due June 30. O e
g, Name and Address o[_purrent Reglstergd Agent 10. Name and Address of New Hegisféred Agbnt
. 81| Name
2 CHM%SK'- MARK J., ESQ. MARIK T . CHMEL ARSI, £50URE
" 533 m ILLES DR. 82| Sireet Addrass {P.0. Box Number is Not ceaptable)
SUITE 100 §5°C Soviy IMATER /40X Ae(V E phfORBGoet: |
MAITLAND FL 32751 83 -
SwiTE 00
84} Cily 85| fip Code
(AssEL Zer Y FL | 2707

11. Pursuani to the provisions of Secligns 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submits 1his statement far the purposs of changing its registered
ofice or registered ,arb 1n the Stagefol | lgnda, Such ohange was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
&gent. | am fami . Section G07.0505, Florida Stalules.

Aegsrened poens H-2{-4&

SIGNATURE - , ™ ¥ ANV UL TV,

Signalfo. typed A ghintech v ng o cugpe v ager Lard 1Pl 0 apnl cable {NOTE Fregistered Agent signature requited whan reingtating) DaTE p
12, v OITIGEAS AND DIRL GTORS | ETY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PVST [T veLeTe L1TILE L change™ ] Addition 2
HAME CHMIELARSKI, GAIL I 12 e o §
smeeraooress | 284 DIVISION AVENUE 13 STREET ADDRESS 8
grv-srze__| PORT ORANGE FL 32174 LaCnY-5T-7P &
TTLE CT DELETE 21 TME [T change ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P . 2.4 CITY-§T-2IP
e [T DELETE 31TILE " Tchange  [LJ Addition
HAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiFY -ST-2IP I 34 CITY-81-71P
TILE T DeLeTe 417MLE T change [T Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -§1-21P 44 CITY-ST-7P
ME [T oeLETe 5.( TILE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-1IP - 54 CTY-51-2Ip
TILE [ DeEcETE B.1TI1LE I change [T Addition
HANE £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY- 81- 7P

14, | heraby certify that the informalion supphied with this filing does nal qualify for the exemption slated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this annuat repon an supplemental annual repart is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diragtor of the corp - alion or the: receiver or trustce empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if char <, or on an alachmenl with an addross.

o 4 an L L i N Y I 4 PT Y I A




