FILE NOW: FILING FEE IS $61.25

NONPRCFIT 3 s FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT 2

1996

Secretary of State

g
; DIVISION OF CORPORATIONS

DOCUMENT # 75047

1. Carporation Name

PARENTCRAFT, INC.

(8)

Principal Place of Business

P O BOX 1535
OELAND FL 32721-1535

Mailing Address

P O BOX 1535
DELAND FL 32721-1535

NSRRI R

. Date Incorporated or Qualified

3a. Date of Last Repont

01/07/1980 03/17/1995
2, Principal Place of Business 2a. Maiing Address . FEI Number Appiied For
21 (26 59-1794390 ™ 'Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
vie, AT T B e o 5. Certificate of Status Desired O $8.75 Aqditional
?2] m Fee Required
City & State City & State 6. Election Campaign Financing 01 $5.00 May Be
EI E Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 192,032,
2a] " 25 |29] 130] Florida Statutes O ves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address ol Noew Registered Agent
81| Name
4JONES, BETTY, RN. 82| Sireal Add-oss (P-O. Box Numbar s Not Acceptatie)
701 W. PLYMOUTH AVENUE
DELAND FL 32720 8
Ba| ciy FL |85{ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appeintment as registered agent, | am
familiar with, and accept the obligations of, Section B17 0503, Florida Statutes.

SIGNATURE [ -
Signature, typed ar pricited name ol regislared agent and ttle it applizable. (MOTE: Regstered Agent sgnature reguired whi reirstaling) DATE ’La-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [CIDELETE 1L1TINE [ Change [ Addition [+
e SARGENT, JUDY 12 hiME ’
sTREET ADDRESS | 2255 BLUE LAKE AVENUE 13 STREE? ADDRESS ﬁ
CTy-ST-2P DELAND FL p L4 CITY-S1-21P &
TNE P o2beLeTe 21TILE Clchange [ Additon | ©
NAME HICKMAN, YVONNE 22 NAME
streeT aDDRESS | 2151 ANCHOR 23 STREET ADDRESS
CITY-51-2P DELAND FL 2 4CY-$T-2IP
TILE [ []DELETE 31TLE [ Change  {] Additian
HAME KOPLIN, PAT 2.2 NAMEE
stree? anbress | 1812 TALMADGE STREET 33 STREET ADDRESS
CITY-§1-29 DELAND FL [g/ 34.CITY-ST-29
DELETE 1T . Change Addition
TITLE 1D 41 TIILE I00001 ?350[%. ge [ Adoi
NN BOXERMAN, DONNA JOY ¢ ZNE ~03/07/36--01014--014
sreeT aporess | 735 YALE DRIVE 43 STREET ADDRESS 5] 25
CITY-ST-2IP DELAND FL 44CITY-ST-2P )
TITLE sSD [ ]DELETE 54 TITLE [ Cnange  [] Addition
NAME KOPLIN, PAT | B
street anDRess | 1812 TALMADGE STREET 53 STREET ADDRESS
CITY-5T- 2P DELAND FL 54CITY-51-21P
TITLE T [JDELETE 63 TITLE [CJchange  [CF Addition
NAME WILLIAMS, BEVERLY 6.2 NAME
siRcer ADDRESS | 231 EAST FERN DRIVE 6.3 STREET ADORESS
CTY-ST- 2P ORANGE CITY FL 64 CITY-ST-2P
14. | do hereby cerifty that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
path; that | am an officer or director af the corporation or the receiver or trustee empowered to execlts this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or BlockAS3 if changed, or on anfgttachment with an agidress.
- ED OR PRINTED NAME OF S)GHING OFFIGER OF DIRECTOR Date 7Da-mn~e F‘m! ek
(- U0




