FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
7WPF}(S{:H s3 g FLORIDA DEPARTMENT OF STATE May 2 1 1 99 7 8 : O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V16380 (0)

1. Corporabon Name

THE GROWING PLACE DAY CARE CENTER, INC.

A

m;gﬁ;al Place of Busingss Mailing Address
5027 OCEAN BLVD 45 N WASHINGTON BLVD
SARASOTA FL 34242 STE{
us SARASOTA FL 342965977
us 8. Dale Incorporated or Qualified | 8a. Date of Last Report
02/25/1982 05/23/1096
2. Frincipal Place of Business 2a, Mailing Address 4. FE| Number Applied For
E‘_L 26 65‘0320232 Not Applicable
_ Suite Ap A, ele, Suite, Apt. #, alc. B 8.75 Additionat
~2 21 ;ﬂ §. Certificate of Status Desired 0 Fee Required
| City & State Ciy & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added to Faes
_p . Country Zip Country B. Jnis corporation has liability for intangible tax under s. 189.032,
24] o 25] :TQJ Eﬂ ) Florida Statutes [ ves m No
________ "9, Name and Address of Curront Reglstered Agent 10. Name end Address of New Reglstered Agent
SHESLER, VICKIE L. B1] Name
461 N. WASHINGTON BLVD. 82| Street Address (P.O. Box Number is Not Accepiable)
¥
SARASOTA FL 34236 ] P
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staternsnt for the purpose of changing lts r%giswred
olfice or registered agent, or both, in the State of Florida_Such change was authorized by the corparation’s board of direciors. | hereby gccept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807,0505, Florida Statutes.

CR2E034 (9/96)

W o,

SIGNATURE e,
Slygratare, typed of printed nama ol togisarad agent ad e It applicabke (MNOTE Registered Agent eignatre saguived whan minatating) DATE
2 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e TOPST T ” [ JoeLeTE 11 TILE TJ Crange 7 Addition
HAME MILLER, DORIS 12 NAME
sineer econess | 5027 OGEAN BLVD 13 STAEET ADDAESS
coyseae | SARASOTA FL 1ACHTY-51- 2
B 7 [T DiETE 21TLE [JChange [ Addibon
NEmE 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
Gty S1-21F 2. 4CITY-51-2P
L [ DELETE 31TILE [T Change ~ 1 Acdition
NAME 32 NAME
STRTE| ADIRESS 3.3 STREET ADDRESS
CHy-§T- 2P 34. CHTY-$1- 2P
o LT oeckre 41 TI1LE [ TChange L] Addilion
KNt 4.2 NAME
STREET ADDIRESS 43 STREET ARDRESS
GITY-ST-715 44 ITY-5T-2P
e | I S1TITLE [T Crangs L] Addition
NAME 5.2 NAME
STHEET AUDRESS &3 STREET ADDRESS
CiIY-SI-2IP 540ITY-ST-2P
KT o T DELETE 61 TITLE [JThange 3 Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
WSLDP 5.4 CITY -ST-21P )
14.1 1 do hereby carlity that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florda Stalutes. | further cartify that the

ntormation indicaled on fhis annual report or supplemmental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diractor of ggwcorporation or the iver or trustes empowerad to execule this report as required by Chapter 607, Florida Statutes; ’!w name
appears in Block 12 or Bloc if changed, or hment yith an address.

S . e
) i oy ik [y

SIGNATURE: . /\ G L.

427001




