oy

FILE NOW: FILING FEE AFTER MAY 1 1S $555.00 FILED
CORPORATION " et ot Apr 17 1997 8:00am
BB Lsonor comomaon Secretary of State

ANNUAL REPORT
1997
DOCUMENT # \/ 701 14

B

¥

Rt

R omTRIae 8 9

ELLIE'S DAY CARE CENTER, INC.

{
25" | Pringipal Place of Business - 77 Maiting Address T
o
3 13127 SPRING HL''L DR. 13127 SPRING HILL DR.

SPRING HILL, FL 34609 SPRING HILL, FL 34609

3. Date Incorporated or Qualified 3a. Date of Last Reporl
- 11/08/96
- | 2. Principal Place of Business T 28 waling Address [ & FErNumber Applicd For
20 ] 596-3149409 Not Applicatle
¢ Suite, Apl. #, stc. | Suite, ApL . elc. ‘ $8.75 Additional
E ‘ _EZ] L 2ﬂ o | 5. Certificate of Slalus Dosired O Fea Required
City & Stete [ Ciy&State 6. Cleclion Campaign Financing $5.00 May Be
L 2a 231 o o Trust Fund Contribution Added to Fees
3 Zip Country L | Counlry 8. This corporalion has liability for imangible tax under s. 199 032,
24 25 o 2e] 30| Florida Stalules Oves Do
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
r 81| Name
. 3, 47 DAVID ALLEN BUCK, ESQUIRE

Wﬁ"LIAM CHA OCK’ 111 [82] Street Addreis (E? Boﬁﬁhfr&bér L?{NotAccﬁpﬁable)
T 13127 SPRING HINL DR, N 13127 § ILL DR.
h \ B3
§~ .;SPRING HILL,\FL 34609 N SPRING HILL, FL 34609
: B4| Cily 85| Zip Code
Ll R FL |
i 11, Pursuant 10 the provisions of Sections 607.0002 and 607 1508, T lorida Statutes. the above-named corporalion submits this statemant far the purposc of changing i's registered

office or registered ggont, o1 both, in the Slale of florida Such change was authorized by the co’poration’s board of directors. | hereby accept the appointment as registered
o of, Seclon 6

agent. | am ta ligati 505, [Norida Statutes

andl ggoept il
¥ SIGNATURE _

piea I (NOTE H:-(M(;(L:d./\gw! sigralare reaviced whe re r—-s'ﬁir'rcj] T - oA T T T

12, _ ORcERs anbDiEcIoRs . F1a. __ ADDINIONS/CH ANGES 10 OTFICERS AND DIRECTORS 1N 12 g

winLE Director CIoeine BRI [l Crange [ Addlion | &5

NAME PHILIP PEARCE 1.2 NAME 3

STREET ADDRESS 449 BELL AVE 1.3 STREE | ADDIRESS D

oIty - ST- 2P BROOKSVILLE, FL .. . _Buoevs e &

LETE it
TTE Director Ou Z1 [J Crange  LJ Addition | O
h
HANE CHRISTINA PEARCE 22 Ak
:

STREET ADDRESS 449 BELL AVE . El 2 3 STREET ADDRESS

CiTy-ST-2P BROOKSVILLE, FL . . _ . . Rzativsiae i ]

TE ' TToiET ST T érange [ giiian

HAME : 32 NAME

STREET ADDRESS ) 33 STRLET ADDRTSS

CiTY. 5120 o Raacivesie B} y
P TILE CToee 411LE [Jcrarge T Addtion
i NAME 4.2 NAME

STREET ADDRESS 43 SIREET ALIRESS

CITY-51-21P e s o L o

HILE Tl oelrie RO Change | Ade -_.oa\
s NAME E2RAMT
T STREET ADDRESS 5% STRIET ADOBESS

oITY- $1-71P R e W batiyestene R

p— ot 511l e

E 67 NI =:-:~ rv-l '-;] !’:_:t’Li
- [ ) R
\S’REH AODRESS : 635111 | ADDHISS #Ei} [!'::‘I I_::}]I:rl 0101
Y-§7.20 BACTY-S1-2F TR ]

14, 1 do hereby centily Wil e inforation supplica w i he I lg dogs not (_|uah1§ Torthe ¢ (,"\'I[ﬂi()‘[-rgl-::ﬁ-é(): \n_ﬁw_(\(luorw Ma ofﬁ)ﬁ)’ﬁoidaﬁr{m@|mFuTor‘EFrid,' that the:
- information indicated on lhis annual report o supglermnenlal anaual report is true and accurale ano thal my signature shall have the same legal effect as if made under oath: that
1 am an offiger or director of the corporatioy or dver or lrusiee enipowercd 1o execule this repor as required by Chapler 607, Florida Statutes: and that my nare

appears in Block 12 or Black 13 1 changd On an allashaent w th an addoss.

SIGNATURE: _ e L

“sigMATURT AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dar

T Doglive Mensn



