FILE NOW: FILING FEE

MAY 1 1S $225.00

AFTER

; PROFIT 0 B
q&,_

* CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V16380

1. Corporation Name

THE GROWING PLACE DAY CARE CENTER, INC.

0)

T A

Principal Place of Business Mailing Address

5027 OCEAN BLVD 45 NO WASINGOTN BLVD
SARASOTA FL 34242 STE 1
Us SARASOTA FL 24236 - -
us 3. Dale Incorporated or Qualified 3a. Date of Last Aeport
e | 02/25/1992 03/30/1995
2, Principal Place of Business | 2a. Mailing Address o "7 74 FEI Number Applied For
21 26| 46 N. WASHINGION BLVD. 65-0320232 Not Applicale
Sulte, Apl. 4., etc. |, Suie Apt 4. ele. 5. Certifcale of Stalus Desied [ $6.75 Aadiional
22] B _ - N Foo Required
City & State | City & Stale C”’G/Eiection Campaign Financing $5.00 May Be
23 28]‘ B ~ Trust Fund Contribution 0 Added 1o Fees
Zip Countey | Zip | Country ”s/fnis corporation has lability for intanpible tax under & 109.032,
24 ?5—] 29] 30 B ( Florida Statutes [ Yes XNO
9. Name and Address of Current Reglsiered Agent B 10. Name and Address of New Registerad Agent
81| Name
SHESLER- VICKIE L. 82| Street Address (P.0. Bax Mumber is ot Acceptable)
/48 N. WASHINGTON BLVD.
O 83
v SARASOTA FL 34235 84| Giy FL |35 Zip Code

familiar with, and accept the obligations of, Saction 6070505,

SIGNATURE _ |

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508. Fiorida Statutes, the above named corporation submits this statement for
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment
‘lorida Statutes.

the purpose of changing its registered office
as regislered agent. | am

certify that the information dndicated on his annual report o supplemienta!
- oath; that | am an officer irector of the corporali
appears in Block 12 or B 13 if changod, o

SIGNATURE: _

RTC B MIYIT.T.FR

Sl typed or ik a6 3 sioret g Ve apizd T OTE g sk Al it e e v i TR T &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o]
TITLE DPST {7 DELETE ERTIY: ’ - [T Change [ Addition g
HAME MILLER, DORIS 1.2 NAME 3
street anoress | 5027 QCEAN BLVD 13 STREET ADORESS o
CIY - 51- 2P SARASOTA FL ) 140i1Y-5T-21p N &
TIE [] DELETE PREILT: [ Chaage [] Adgton | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2P 24 CITY-ST- 2P
TITLE ] DELEIE 3 1TINE [7) Change  [] Addition
RAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-51-2p o i} 34CIY-51-2P
TITLE [J DELETE 4 1TIE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-21P 44 LIY-S1-ZP
TILE [ DELETE 5 1TITLE [J Change  [] Addition
NAME 57 KAME - Tl E=82aT
STREEF ADDRESS 53 STRIET ADDRESS -05/ ?4-".95““01030""D35
CTY-ST- 7P ) 5.4 CITY-S1-21F *¥hkoz2h, 00
TITLE [ DELETE 6 1TITLE [ Change [ Addilion
NAME 62 NAME
STREET ADDRESS 5% SIREET ADDRESS
Les-ap BAGITY-ST-7P

Y14,/ do heraby certify that the information sappicd with s filng is voluntarily furmishod and doos not qualfy for the exeniption slated in Section 1 10.07 (3K, Florida Statutes. | furiher

or the receiver or truslee empowered 16 execute this report as reduired by Chapler
v an alachment with an address,

! -
nglAtrfgm dr{-s'inm 0 NAME OF SIGNING OFFJCER tﬁm‘z‘(‘:qﬁ'ﬂ CLIJ— ’ o ﬁf/ié

PDPrace: Aoand

annual report is true and ascurate and that my signature shall have the same legal effect as if made under
607, Florida Statutes; and that my narne

o3 I

Degt g Prionie #




