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

comonmon @R epmmerese | Apr 25 1997 8:00am
1997 \E msovrcoomnons | Secretary of State

ANNUAL REPORT
s an s

DOCUMENT # P93000087724 (9)
PAISLEY OAKES CHILD CARE CENTER, INC.

Principal Piace of Businoss Mailing Address ml'[lll Iﬂ Hl“ Hli IHH Ilm “m ||'| mll lllll ulll nl" ||I| u||

25627 FISHERMAN ROAD P.0. BOX 508
PAISLEY FL 32767 PAISLEY FL 327670508
3. Date Incorporated or Qualified | 3a. Date of Las| Repont
2. Principal Place of Business | 28. Mailing Address 4. FEI Nurmber Appliad For
1] » 26) 59-8235279 Not Applicable
Suiter, Apl #, ele. Suite, Apt. #, &ic. ; i
wiie. Apt 7, el ue A 8. Contificate of Status Desired [ !'8'75 Additional
El ?ﬂ Fee Required
_ City & State City & Stale 8. Election Campaign Financing ss'oo May Be
2] e 28] Trust Fund Contribution O Added fo Fees
L 2w ___ Country | dip Country 8. This corparation has kability for intangible tax under s. 199.032,
24] o 25 20| 30 Florida Statutes Oves Bro
6. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| N
CLEMENT, G. EDWARD ESQ. ame
308 E. FIFTH AVENUE 62| Streel Adoress (P.0. Box Number is Not Acteplable)
MOUNT DORA FL 32757 -
84| City FL &5 | Zip Code

11, Pursuani to the provisons of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its regislerag
office: or registored agent. or both, in the State of Florida. Such chanpe was authorized by the corporation’s hoard of directors, | hereby accept the eppoiniment as registered
agent | am famivar with, and accept the obligations of, Section 607 0505, Florida Statules.

CR2E034 (9/96)

SIGRATURE Giggtialot Iyied 51 pntedd name o 1616 e aen and Hio 1| Bpploaaiz (NDTE. Registared Agent signature requred when rolnstaling} DAYE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [ et [T DeLeRe 11TME T Crange ] Addvion
HAME WAGNER, AUSTIN C 1.2 NAME
smeer2noness | PO, BOX 508 N/A 1.3 STREET ADDRESS
or-si-ze | PAISLEY FL 32767 14CTY-ST-7P
1ILF VST T DELETE 21THLE L change [T Additian
HAMF WAGNER, ELAINE CLIFFORD 2.2 NAME
siweer acorcss | PUO. BOX 508 N/A I 23 STREET ADDRESS
City-51- e PASLEY FL 32767 2 ACY-$T-2IP
(e - 1 oeeeTe 31THLE T2l change (] Adddtion
KANT 32 NAME
STRLED ADDRERS 3.3 STREET ADDRESS
GIY-SI- 2P 34 CIFY-ST-21P
o LT e TILE [l change LT Additon
KArE 4.2 NAME
STRIEI ADIRESS 4.3 STREET ADDRESS
Y. ST 20 440ITY-S1-2P
TE | ME 5.4 TILE Lt Change L3 Addition
NaME 5.2 NAME
SHREFT ADDRESS - 5.3 STREET ADDRESS
Y- 5)-2F 54 CITY-§1-2IF
e | I DEETE 81TMiE [Tchange [ Addition
NAML §.2 NAME
STHEE | ADDRESS 6.3 STREET ADDRESS
BIY-51- 7 - 6.4 CITY-ST-21P

14, | do hereby cerlify that the informabion supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1). Florica Statutes. | further ¢artify that the
information ingicated on this anny annual report is frue and accurate and that my signature shall have the same legal effect as If made under cath; that
L am an alficer or dreclor of the Zorporal or rusieo empowered to execule this report as tequired by Chapter 807, Florida Stalutes; and that my name
appeas in Biock 12 or Block 1 INgbange$, or on an atfafhment with an address.

SIGNATURE: e HEQUIRED Uil 42 Neq. 6 3424

= OF SHGNING OFFICER OR HRECTOR * Dayline Frione #

SIGNATURE AND TYPED GR PRINTES WA



