SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 19898.

AMOUNTY DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(5)

LITTLEST ANGELS DAY CARE & PRESCHOOL, INC.

Principal Piace of Business Mailing Address

FILED
Sep 10 1998 8:00am
Secretary of State

IR RE R AR

FLJas I Zip Code

S04 W, INDIANA 805 MCGEE RD
BONIFAY FL 32425 BONIFAY FL 32425
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated ar Qualifiad
, 06/19/1992
2. Principal Place of Business __Zu. Mailing Address 4. FEI Number Applied For
21 26 59-3134347 Not Applicablo |
Suite, Apt. ¥, etc. Suite, Apt. #, atc. iti
ue AR LSS ARt L el 5. Corlificate of Status Desired | $8.75 adgitonal
22 E] Fer Required
City & State | City & State 6. Election Campaign Financing $5.00 Moy B
U 28| Trust Fund Contribution L] Added to Foes
Zip __ Country | Zip Country 8. This corporation owes or has paid the curfent year Intangible
;ﬂ _25] 1’;1 ;] Personal Property Tax due June 30. Yes No
8. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
LEE, FRANCES M. 81| Name
905 MCGEE RD 82| Streat Address (P.Q. Box Number is Nat Acceptable) T
BONIFAY FL 32425 E,Jj_)_if ;74 éf&:& ﬁ}ﬂ_f .
84] City

11. Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, tha ebove-named corporafion submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familliar with, and accep! the obligations of, section 607.0505, Florida Siatutes.

SIGNATURE e

Slgnature. typed o printed name of reglstered agenl and tille if sppiicable (NCTE: Regislered Agenl signature required when mlinslating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [ Toecere 1ITIE Change | Additon
NAME LEE, FRANCES M 1.2 NAME
streeranoress | 905 MCGEE RD. rastReeTApDRESS | 4 Y & ? ”z &Zé/‘/ WE‘
CITY-ST-2IF BONIFAY FL - L4 CITY-STZP
i Vv (JoeLere 217me (X crange [ adgdiion
NAME LEE, JAMES W 2.2 NAME
STREET ADDRESS QOS‘MCGEE RD. 2astReeTaporEss | [ '/ ’ ¢ AZ GEN Zﬂﬂf
crvstze | BONIFAY FL 24 CITY-ST.2ZP
TE [ ToeLete ITILE [ crange [] adation
NANE 37 NAE
STREETADDRESS 33STREET ADDRESS
CITV-ST-2IP _ 34CITYSTZP
TINE (Joecete 41TIME T change [1 additon
NAME 4.2 NAME
STREETADDRESS 4.35TREET ADDRESS
CITY-§T2P N 44 CITYST2P
TITLE D DELETE S1TITLE D Change D Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET A[DRESS
CTY-STZP ) 54CITY-ST2P B
TITLE D DELETE EATITLE D Change L] addition
NAME 5.2 NAME
STREETADDRESS B3 STREET ADORESS
CITY-§T-2F 64 CITY-ST-2IP

an officer or direclor of the corporation or
in Block 12 or Block 13 if changed, or o

G/ /e

14. T hereby cerlify that the Information supplied with 1his filing doos nol qualify for the axemption stated in section 119.07{3)(i), Florida S$talules. | further certify thet the information
indicated on this annual reporl or supplemental annual raport |s true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am
receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears

n attachmen wlthAeVddres
o Pns i st A At I facmm-mna

CR2E034 (5/98)



