FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporaton Mame

V45785

(5)

LITTLEST ANGELS DAY CARE & PRESCHOOL, INC.

Principal Place of Business

Mailing Address

FILED
Feb 13 1997 8:00am
Secretary of State

AR O

S04 W, INDIANA 905 MCGEE RD
BONIFAY FL 32425 BONIFAY FL 32425-2017
us
3. Date Incarporated or Guanfied 3a. Date of Last Repott
06/19/1992 09/23/1986
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad Faor
ETI E] 59-3134347 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, etc, iti
wie. AP e - " 5. Certificate of Status Desired O $3'T5 Additional
m ;‘ Fea Required
City & State City & Stale 6. Eteciion Campaign Financing $5.00 May Ba
E] E;] Trust Fung Contribution Added o Fees
Zip Countey Zip Country 8. This carporation has liability for itangible tax under 5. 199.032,
24 26 |29] 30| Florida Statutes C¥es [wo

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Ragistered Agent

LEE, FRANCES M.

905 MCGEE RD
BONIFAY FL 32425

81| Name

82} Streel Address (F.O. Box Number is Not Acceptable)

83

84| City

85! Zip Cods

FL

11. Pursuant 1o the provisions of Sections 6070502 and 607, 1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registerad

coffice ar rogistered agent, or both, in the State of Flerida. Such change was aulhorized by the corporation’s board of dreclors. | hereby accept the appoiniment as regislered
agent, | am famiiiar with, and accept the obligations of, Section 807 0508, Florida Statutes

SIGNATURE -
Ceiranae, typod of printed nanic of regisiored agont ard ollc il apphcabie (NOTE Heqistered Agen: signature required when reinslating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiLe P T oeLere 11TILE [J change [ Acdition
NAME LEE, FRANCES M 1.2 NAME
steer anoress | 905 MCGEE RD. 1.3 STREE1 ADORESS
CTY-ST- 2P BONFAY FL LA CITY-ST-2IF
MILE y [J DELETE 217LE [Jchange [ Aadilion
HAME LEE, JAMES W 2 7 NAME
stheeT aooress | 905 MOGEE RD. 2.3 STREET ATORESS
CiY-8T- 2P BONIFAY FL 2. 4GI1V-51-2IP
TITLE | MEEE 3 TLE [ change [T Addilion
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADORESS
GITY-ST- 7P 34 CITY-5T-21P
TILE [T DELETE 41TILE [T change [ Addition
HAME 4.2 NAME
STREFT AUDRESS 43 STREET ADDRESS
onY-51- 7P 44 CITY-5T-7IP
TiNeE [ pECETE 51 TITLE " [Jchange L] Addilion
MAME 5.2 NAME
STREET AUDRESS 53 STREET ADORESS
GITY-ST-7P 5 4 CITY - ST- 217
TIE ] peLETE &1 HILE [ change [T Addilion
NAME 62 HAME
STREET ATDRESS 6.3 STREET ADGRESS
CITY-31- 2P 64 61TY-51-2P

14. i do herehy cerlify thal the information suppliec wih 1his filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
i am an officer or director of the corporation or the recaiver or trustee empowered to execiite this repert as reguired by Chapter 607, Florida Statules; and that my name

appears n Block 12 or Biock 13 iffchanged, or on an ati

IAARARIATI ISP

achrpant with an addrass.
bt Lt ?/;.... T it e g lialets [8) & Ganh

CR2ZE034 (9/96)



