FILE NOW: FILING FEE AFTER MAY 1 (S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # J37102 (7)
BRANDT'S CHILD CARE CENTER, INC.

Pnnclpal?’..xre of Business

% DONALD SUTTON
142 MASTERS DR, P O BOX 5148
ST, AUGUSTINE FL 320652148

Mailing Address

% DONALD SUTTON
142 MASTERS DR, P O BOX 5148
ST. AUGUSTINE FL 52005-5148

FILED
Feb 21 1997 8:00am
Secretary of State

R

3. Daie incorporated or Qualified 3a. Date ol Last Report

08/12/

2. Pancipal Piace of Busmoss 2a. Mailing Address
d

E‘J erre abd "‘b"df— Pm;] Barmna e aboade

4. FEl Number

5327220917

Applied For
Nat Applicable

Siite. Apt et Suile, Apt. #, etc.
22| o 27|

0 $8.75 Additional

B. Cerlificate of Status Desired Fee Required

| Oy & Sate Gty & State 6. Election Campaign Financing $5.00 may e
E"J e 28] Trust Fund Contribution Added to Fees
2ip __ Counlry __dip Cauntry 8. This corporation has liability for intangible 1ax under s. 199.032,
24] 1254 29] 0] Flrida Statutes Oves Clno
9. Name and Address of Current Repistered Agenl 10. Nameo and Addreas of New Regislered Agent
81 Name
SUTTON, DONALD
142 MASTERS DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084 o
B4| City FL 85| Zip Code

11, POEOER 10 he provisions of Secti

agent 1 anfanil arwith, and ac prpl the oblgalions of, Scuuon 607.0505, Frorida Statutes,
SIGNATURE ;

jons 607.0602 and 607.1508, Florida Statutes, the above-named comorabon subm.ls this statemen for the purpose of changing its registered
office or registored agont, or both, n the State of Florida. Such change was authefized by the corporation’s board of directors. | hereby accepl the appointment as registered

CR2E034 (9/96)

St ped oo ponted naena o regiene. INOTE: Regisiered Agent Bigna-ure raguired when reinslatng) DATE
[ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 11TIME [1 Change ~ ] Addition
hAM: SUTTON, DONALD 1.2 NAME
swreraonezss | 142 MASTERS DRIVE ‘ 1.3 STREET ADDRESS
| ST. AUGLISTINE FL 14 GHTY-ST- 2P
L] DELETE 21 TLE [_J Change [T Addition
2.2 NAME
STHEE ) ADEFESS 2.3 STREET ADDRESS
L L N OO 24 0HTY-57- 2P
| e 7 DELETE a4 TLE [T change ™ T Addition
NawE 2.2 NAME
STRELT AGDIESE. 3.3 STREET ADDRESS
 omeste Lo 3.4, GITY-5T-2IF
e o [ DEcETE 417T1LE [T Change (] Addifion
NAME 4.2 NAME
STREET ADDEFSS 4.3 $TREET ADDRESS
CIY 5120 o ) 44¢ITY-5T-2IP
TiLe ] DELETE 51THTLE [ Change T Addition
HAMT 5.2 HAME
STHEE ADDRESS 5.3 STREET ADDRESS
Y-St 0 5.4 CITY-8T-2Ip
Tt ] orLete BATITLE [ change ~ T Addition
HAME 6.2 NAME
SIRLLY ATDRESS 6.3 STREET ADCRESS
Y ST 64 CITY-5T-2P
14, 1 ¢o heneby cer ly thal the information supplied wilh this filing does not aualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

1am an officer or dirgg
appears in Biock

SIGNATURE:

On an Jmeny yh an address,

informator indicated on thig annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as If made under oath; that
of the: corpomno ) gRihe recever or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my narme

oy I Surren) Seuigesl

N-SY5)

d OFFICER O CTOR

Diate Ciayima Prenc #



