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DOCUMENT # 432777 (1)

1. Corporaton Mami

CHILD ENRICHMENT CENTER, INC.

informiation inchg aled on this anny;
am an officer or directon of
appears ook 12 o

SIGNATUR

Soc

FLORIDA DE
Sandra B. Mortham

PARTMENT OF STATE

retary of Stale

DIVISION OF CORPORATIONS

Pociprd Place of Baaness Maling Address

AT 3. BOX 110G RT 3 BOX 110C
MONTICELLO FL 32344 MONTICELLO FL 32344-5448
us us

FILED
Mar 05 1997 8:00am
Secretary of State

00

08/14/1873

. Date Incorperated or Qualitied 3a. Date of Last Report

04/17/1996

|2 Prnc pal Fliace of Bus ness 28 Maling Address 4, FEI Number - Applied For
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| B. Name and Address of Current Reglistered Agenl 10. Name and Address of New Reglstered Agant
1

NICHOLS,WILLIAM D 81| Name

421 WAVERLY RD 82| Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32312

B3

84| City

FL

85| Zip Code

UL Pusuant W ing provisions of Seclions 607 5502 and G07.1508, Flonda Statdias, he above named corporaiion submits hs statement Tor he purpose af changing its registered
ofhice of reg.slered agent, or bolh, v the Stale of Fonda, Sush change was authonzed by the corporation's board of directars. | heraby accept the appaintment as registered
agent Tam Farmeae with, and accepl the obhgations of, Soction 607,0505, Florida Statutes,

ERI L2 -__!_‘_‘_f'i_ﬂ_ﬂ"_:fl_wi;_'“t' o' U l:-‘: o e i appicacie (NOIE, Rogisred Agont signatre raquized when reinstating) DATE
- ¥5 AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
V) [] cewere 11TIE LT change T Addition
NICHOLS, CRAIG § 12 NAME
421 WAVERLY ROAD 13 STREE] ADDRESS
TALLAHASSEE FL 14 CITY-S1- 2
S_D Corme e [T DECETE 29 TILE ] Change [ Addition
NICHOLS,ROYCE 22 NAME
421 WAVERLY ROAD 23 STRECT ADDRESS
TALLAHASSEE FL 2.4CiTY-51-7P
[ T oot 3.1 WILE ’ OJchange T Additian
NICHOLS, WILLIAM DOUGLA 3.2 HAME
421 WAVERLY RD. 23 STREET AIDRESS
TALLAHASSEE FL 34, CITY-51-2P
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5.2 NAME
53 STREET ADDRESS
58 0IT¥-ST-7IP
[T pELete 61 TIILE [Jomnge 1] Addition
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6.3 STREET ADDRESS
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V4. 1 do herehy certty that the informalion suppl-ect with this filng does not guality for the exermnption stated in Section 119.07(3)()), Florida Statutes. | furthar certify thal the

Dart o supplemetal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
"o of 1he reciuer of rustae empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
hment with an address,
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