FILE NOW: FILING FEE IS $61.25

NONPROFIT ' FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

()

1996
DOCUMENT # 735843

1. Corporation Name

CREATMITY IN CHILDCARE, INC.

SRR RO

3a. Date of Last Report

Principal Place of Business

49100 CREEKSIOE DR
CLEARWATER FL 34620

Mailing Address

49100 CREEKSIDE DR
CLEARWATER FL 34620

' 3. Date Incorgorated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl ;a 59'1704870 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) I
uite, Ap o 5. Certificats of Status Desired O $8.75 Additional
22 ;\ Fee Reguired
City & State City & State 6. Election Campaign Financing a $5.00 May Bs
23 28] Trust Fund Contribution Added to Fees
Zip Couniry g Ceuntry B. This corporation has liability for intangiole tax under 5. 199.032,
(2a] [25] 20 30 Fiorida Statutes 0 ves ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name
RUPPEL. [ENN’S B2| Strecl Address (P.O. Box Number is Not Acceptable)
MTD TECHNOLOGIES, INC.
5201 102ND AVE. N. 82
PINELLAS PARK FL 34666

84| City

FL lasl Zip Code

11, Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutss, the abave-named corporation submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Flarida. Such change was authorized by tha corporation’s board of directors, 1 hereby accept the appoiniment as registered agent. | am
familiar with, and aceept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE - . . . —
Signature, Typed or privted name of regrsterod agent and bife if appiizatie MOTE Registered Agent s.gnatire roirod when renstalngs DATE &

12. OFFICERS AND DIRECTORS 13, AODITIONS CHANGES 70 OFFICE RS AND DIREGTORS 1N 17 o

TLE T0 4 [CIDELETE AT [jChange (] Addition g

NAME MORIARTY, THOMAS 1.2 NAME P~

streer aooness | 201 HIGHLAND-AVE 1.3 STREET ADDRESS %

CITY-§T-2IF MHGO FL 14 CY-5T-7IP E

TITLE PPD . (CIDELESE 21 TITLE change [ Additien  |Q

HAME RUPPEL, DENNIS 22 NAME

stheeraocaess | 911 CHESTNUT ST 23 STREET ADORESS

CITY-S7-2P CLEARWATER FL 2 4CITY-5T-7P

TITLE D X)DELETE 31TILE [JChange  [J Addition

NAME RUPPEL, DENNIS 37 NAME

sinseraooess | 911 CHESTNUT STREET 33 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 34 CITY-ST-2IP

TITLE PED L JDELETE 41TILE Change ] Addition

NAME NELL, CURTIS D JR 4.2 NAME Neel, Curtis D., Jr.

streer aporess | 8333 BRYAN DAIRY ROAD 473 STREET ADDRESS

OITY-ST- 2P LARGO FL 44 0TY-SI-2P

TILE PD [CJDELETE 51TITLE [JcChange  [] Addition

NAME BARTOLOTTA, JON! 5 2 NAME

streeT appress | 5999 CENTRAL AVE 53 STREET ADDRESS

CITY-ST- 29 ST PETERSBURG FL 54CTY-8T-21P

TITLE S [IDELETE 61 TITLE Rchange [ Acdition

NAME MALMAD, SUE J CPA 62 NAME

smeetaooress | 16120 U.S. 19 NORTH sasmeciaooness | 1042 Main Street

CITY-ST-2P CLEARWATER FL 6.4 CITY-5T-2P Dunedin, FL

certity that the

14. | do hereby certify that the information supplied with this filng is voluntarily fumished and
information incicated on this annual repart or supplemental annual repart
oath: that | am an officer or diractor of the corporation or the receiver or
appears in Block 12 or Block 13 if changed,

SIGNATURE—=>—A

H-16-9¢

does nat gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
s true and accurate and that my signature shall have the same legal effect as if made under
trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
an attachment with an address.

ke

@i 546-2446

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGN?NG- GFFICER OR IRECTOR

Date

Datime Phone ¥




