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5
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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT B vg L ORIDA DEPARTMEN OF S1ATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT s

Sccretary of State
DIVISION GF CORPQRATIONS

>

DOCUMENT #

1. Corporation Neme

Principal Place of Business

110 TRUXTON AVE
FT WALYON BEACH FL 32547

. Principal Place of Businoss

Sulte, Apt. #, lc.

= @g]

F47735
GERRY'S DAY CARE AND LEARNING CENTER, INC.

(8)

Mailng Address
110 TRUXTON AVE
FT WALTON BEACH FL 32547-2461

FILED
May 05 1997 8:00am
Secretary of State

[

. Dale Incorporated or Qualified

10/07/1981

28, Wialia Adiecs
J26}

. FLI Number

59-2148892

3a. Date of Lasl Report

06/13/1996

Nat Apphcable

Suilc:, !i;')ii d.elc
erl

. Cedtificale of Slalus Desired

O

$8.75 Additionat
Feeo Required

. Elaction Campaign Financing
Trust Fund Cortribution

$5.00 May Bo
Added to Fees

""10, Name and Address of New Reglf}g_;_e_g_ﬂg‘grll_u

. This carporation has fiahility for intangible tax under s, 199,032,
oricia Stalutes (Jves Bdno

Sirect Address (P.Q. Box Numboer is Not Acceptable)

Cily & Slate T Cly&saic
Zip _ Country i i ~ Caunlry
24 }251 SN [
9. Name and Addross of Current Registered N N
GRIFFITH, GERALDINE Bt} Name
171 WALTON BRIDE RD sl
DEFUNIAK SPRINGS FL 32433 o
8 City

85| Zip Code

FL

14, Pyrsuani 1o the provisions of Scctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this slalement 1or the purpose of changing ils registered
office or registered agenl, or both, in the Stale of Florida, Such change was antharized by the corparation's board of directors. | hereby accepl the appointiment as regislered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Forida Stalules.

L

_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ Change 1] Addition |

CR2E(034 (9/96)

—. T Ghage [ Additon |

[ 1 change [T Addition

SIGNATURE e o . - e e e e e
Signaluto, lyped or pr e ol regpister oed agoad anc W it apapk catda {NOTE Fr Agenl signatune reguired whee reinsia ngt
12. T o cERs aND e cions T T 48,
TLE vV S Tonee T oo T
NAME GRIFFITH, GERALDINE 12 NAME
smeeraponess | RT. 1, BOX 3565 WALTON BRIDGE ROAD 18 STRFIT ADDRESS
CiTY-ST- 2 DEFUNIAK SPRINGS FL 1A CITY-81- 7
TITLE PD I W NVT3 T 20 TIMeE
NAME GRIFFITH, DANNY H 28 HamL
steerr aooress | AT ¢ BOX 355 2 STRII ADDRLSS
CITY-ST-2IP DE FUNIAK SPFIINGS FL 2. 4CITY-81- 20
TITLE [3)0) o T oecee aome |
HAME GRIFFiTH, GERALDINE 3% NAME
sweetanoress | RT § BOX 355 33 STRELT ADDRESS
CITY-§T-2IF DE FUNIAK SPF“NGS FL B - § 3acnv-§1-zw
TITLE T ueie SLTILE
HAME 4.2 NART
STREET ADDRESS 4% STREFT ADDRESS
CITY-ST-21P o S 48 CITY-81- 20 - -
TME O orikie SATHIE o
HAME 5.2 NANT
STREET ADDRESS 55 STREET ADOINE S5
CITY-5T-21P L . _ EBACUY-SVAR ).
e CJ briete EATIILE T R
NAME 6.2 AT
STREEY ADDRESS 6.5 STHEE T ADDRESS
CITY-ST-2IP GACHY-ST- 7

N

T [T G L A |

[ Charge ] Addition

14. | do hereby cerlity that the information supplicd with 1his filing docs not quality for the exermplion slaled in Section 119.07{3)(1). Florida Stalules. | further certify that the
information indicated on Lhis annual report o supplemental annual report is truc and accurale and that my signature shall have the same legal eflect as i made under oath; that
| am an officer or director of the: corporalion or the receiver or tuslee empowered 1o execute this repor as required by Chapler 607, Florida Slalutes; and thal my name
appears in Block 12 or Block 13 if changea, or on an altachment with an address.

ﬂlAﬂll'llnF./&\hnnJl‘-.n fi\.‘. " nﬂ
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