FILE NOW:

PROFIT
CORPORATION

ANNUAL REPORT

FILING FEE AFTER MAY 1 1S $550.00

4 . y FLORIDA DEPARTMENT OF STATE
Nk Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

A
A
~Sein 195

DOCUMENT #

4. Corporation Namo

680220 (1)

JFC CHILDREN'S COMPANY

Pringip 'Place of Business Mailing Address
1317 QAK FOREST DRIVE 1317 QAK FOREST DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH Fi 321744023

FILED
Mar 03 1997 8:00am
Secretary of State

OO G

8. Date Incorporated or Qualified

07/29/1880

9a. Date of Last Report

01/08/1997

I 2_F;(];1CIFI:II+)w|LL of Emsir;i-&;!‘;

Suite, Apt #, ete

__25, Mailing Address

28]

4. FEI Number

_ 59-2024707

Applied For
Not Applicable

Suile, Apl. %, etc

D $8.75 Additional

[ " ’ )
EBL,,_.,..A.‘. - N 2?] 5. Certificate of Status Desired Fee Required

| Ciy & St City 8 State 6. Election Campaign Financing $5.00 may Be
2_?—1 e EI Trust Fund Contribution Added 1o Fees

71;1

Country 7ip

20 2]

Country 8. This corparation has hability for intangible tax under s. 199.032,

Florida Statutes Yes [} Mo

L g, Name and Address of Curreni Reglistered Agenl 10. Name and Address of New Reglstered Agent
CULLEN, JOHN F JR. 81| Name ‘
1317 OAK FORREST DR 82| Strost Address (P.O. Box Number is Not Accepiable)
ORMOND BEACH FL 32174 i ‘
3
B4 City FL 5| Zip Code

[ 41, Pursuant o/ the provisions of Seclions 807.0508 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing fts rePistarad
oftce o regstered agent or bath, in the State of Fionda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as roglstered
agent | an farn har wilh, and aceopt the obhgations of, Seclion 607.0505, Florida Statutes,

SIGNATURE

G, Lypied o prinie 4 naing of 103 Gered alant and 1o § appicablc [NOTE Registared Agont slgnature reguired when reinstating) DATE
12, T T T OINCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
M 1] 1 DELETE 1A TILE [ Change L] Audition | &5
bt CULLEN, JOHN F., JR. 12 NAME §
s anteiss | 1317 OAK FOREST DRIVE 1 STREET ADDRESS a
| oy e | ORMOND BEACH FL 14 CITY-$7- 2P P,
T LY oreere 211ITLE [Jchangs [ Addition | &>
HAME 2.2 NAME
SIREET ATIRFSS 2 3STREET ADDRESS
| ciny-si-2e B } 2 4CITY-SI-71p
TITLE [T DELETE 311MLE [T change [ Addition
Nk 32 NAME
SICEY ADIRESS 27 STREET ADDRESS
Lcvstae [ o 34 CTY-ST-2P
1Lt [ petete 41 YMLE (] changs [ Addition
e 4.2 NANE
STRIE| RDLAESS 43 STREET ADDRESS
Cveseae 4o 44 CITY-ST- 2P
e [T petete 51TIIE [Jchange 1_J Addiion
HAME 5.2 NAME
SIHELL AJURESE 5.3 STAEET AUDRESS
Y sl 1" . 54CITY-ST-2F
TILE [ ofLete 61 THILE [J change ~ [J Addition
NAM: 6.2 NAME
IR ANDRESS 6.2 STREET ADDRESS
L omyseae | _ 64 CITY-51-2P
14, | do hg certdy that tni informalion supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Floriga Statutes. | further certify that the
informanon ingdheated on thes annual reporl of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

L an ofticer of director of theycorparation or the: receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Bigck x] . or an an altachment with an address,
7 Gafime Prone & OO0

SIGNATURE: X __ N/ 3us RS >
B o I P REE Y BENT




