FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 21, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION OF CORPORATIONS 02-21-1999 90046 037 ****51 25

DOCUMENT # N95000001501

1. Corporation Name -

TYKES AND TEENS, INC.

Principal Piace of Businass Mailing Address .
729 COLORADO AVENUE PO BOX 265
P.0. BOX 2025 STUART FL 34995
STUART F 349%5 us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
2] 28] 03/29/1995
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number ] Applied For
E;] ;ﬂ 65‘0570899 i Not Applicable
City & State City & State ] - - = $8.75 additional ~
a ;\ 5. Cerlifcate of Status Desired O Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be
;l—l |2_5| El |—3T)_| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
CHERRY, HlCHARD G 82| Street Address (F.O. Box Number is Not Acceptable)
1665 PALM BEACH LAKES BLVD.
SUITE 600 8
~ W PALM BEACH FL a0t 84| City FL lasi Zip Code

. .

11, Pursuant 1o the provisions of, Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re?istered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

SIGNATURE
Signalure, typed or prinied name of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO QFFICERS AND D!RECTORS IN 12
Tme D O DELETE 1.4 THLE e ko . O¢Change &L Addition
NAVE ROBY, MILDRED 12NAME Tantt Snaelfes
streeT anoress| 4073 SE FAIRWAY EAST 13STREETADDRESS | 07 & %™ SWweat
arv-st-z¢ | STUART FL 34997 omarr |G ehowa VL 3UAT2 .
TLE [ {J DELETE 21TME Duve chowe [IChange  BRYAddition
NAME FOY, VIRGINIA 22NAME Ron Sweac -
street anoress| 1925 NE RIVER COURT 23STREETADORESS Ji{ 0" < alS o (VO R4l . by
CITY-ST-2P JENSEN BCH FL 24cm-sT2p Lauprs , . U Y
TILE P [J DELETE 3.1 TILE } __ [OChange [ Addition
NAME RALICKI, JEANNE 32NAME
streeTaporess; 729 COLORADO AVE 3.3 STREET ADDRESS
CITY-ST-ZP STUART FL 34, CITY-ST-2P
ME D SRl DELETE 41TME _ [OJcChange [ Addition’
NAME CATRAMBONE, JOSEPH 420 '
streeTanoress| W, CRANE CREEK AVE. 4.3 STREETADDRESS
CITY-ST-21P PALM CITY FL 34957 44 CITY-ST-2IP
TME D [J DELETE 54 TITLE [Chenge [ Addition
NAME PIHENGER, THOMAS 52NAME
smeeTaporess| 3222 S.E. COURT DR §3 STREETADDRESS
CITY-ST-2P STUART FL 34997 54 CITY-ST-ZIP . )
TME D L DELETE 61 TMLE ClChangs L[] Addition
NAME LUCIDA, DIEDRE 62 NAME
streeTaporess| 7 NE QUAIL RUN LANE B.3 STREET ADDRESS
arv-stor | SEWALLS POINT FL 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. !

SIGNATURE: SJENATUIRE REQUIRED o Sli- 2003925

i
5

CRZEQ37 (11/98)

SIGNA’ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Ptone ¥



