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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # V35985

T.0.P.S. CHILD CARE. INC.

(3)

I Y ARTAR RN

gl T e s

Principat Place of Business

1371 SHADOWLAWN DRIVE
NAPLES FL 34104
s

Mailing Address

1371 SHADOWLAWN DRIVE
NAPLES FL 33942

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

2. Principal Place of Business

1]

2a. Mailing Address

26]

4. FEI Number

650319693

Applied For
Not Applicabla

22]

Suite, Apt. #, elc

Suita, Apt. #, etc.

27]

$8.75 Additional
Fee Required

0

. Cerlificate of $tatus Desired

!;=
i
T
1

City & State City & State 8. Election Campaign Financing $5.00 may 8o
23 ;ﬂ Trust Fund Contribution Added lo Fees
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
24 2_5-1 2 La‘//ﬂfl ;‘ Personal Property Tax due June 30. Yos [1No
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Roglsterod Agent
RILEY, ROBERT J. 81; Name
1371 SHADOWLAWN DRIVE 82| Streel Address (P.O. Box Number is Mot Acceptable)
NAPLES FL 34109
83
84| Ciy a5

FL [*| %o

1. Pursuant lo the provisions of Soctions 607.0502 and 607, 1508, Flonda Statules, the above-named corporation submits this statament for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am farniliar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
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SIGNATURE
Signate, typed or printed name of regisinted agent and dile | applicatre {NOTE" Rogistared Apeni signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T oeLete 1A TITLE [T change [ Addition
HAME RILEY, SUSANNE K. 1.2 HAME
smeeTaooress | 6470 BOTTLEBRUSH LANE 1.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 1.4 CITY-51- 7P
TLE b [T DELETE 21T1LE [ Change ] Addition
HAME RILEY, ROBERT . 22 NAME
swreeT anoress | 8470 BOTTLEBRUSH LANE 2.3 STRAEET ADDAESS
©ITY-ST-2P NAPLES FL 2. 4CITY-ST-2P
ILE [ J oELETe 31TALE {J Change  [J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 21P 34.CAY- §T-2P
TILE [T oEcete 41 TIME O change T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - ST-2P 44 CITY-ST-2IP
ILE [ oeceTE 5ATILE 3 change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP
TME [T DELETE &1 TILE [ change [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2IP BACITY-ST-2P

14. | hereby cerliiz
indicated on thi

officer or direcior of the corporalion or the recewver or frustoe empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,

SINANMATIID

that the information supplied with this filing does not quatify for the exemﬁntion stated in Section $18.07(3)(i), Florida Statutes. | further cenify that the information

s annual raporl or supplemental annual report is true and accurate and

r on an attachment with an address.
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at my signature shall have the same legal effect as if made under oath; that | am an

Y.l GF P4 14%. [Loe
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CR2E034 (1097)



