FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo G oo Secretary of State

POCUMENT # GO04193  (0)

LAKEWOOD CHILDREN'S SHOP, INC.

O R

Principal Place of Business Mailing Address
£54) UNIVERSITY BLVD W 1543 UNIVERSITY BLVD W
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/12/1982 :
2. Principal Piace of Businoess 2a. Mailing Address 4. FEI Number Applied For
[21] 26 592222736 Not Applicable
Suite, ApL. ¥, elc. Suite, Apt. #, ele. o $8.75 Additional
Eﬂ ;;] 6. Certificate of Status Desired ] Fee Required
City & State | City & State 6. Election Campaign Fnancing $5.00 May Be
2_3] 2;] Trust Fund Contribution O Added lo Fess
Zip Country Zip Country 8. This corporation owes or has paid the cyrrept year Intangible
H] 25 ;] EI Personal Property Tax due Juna 30, Yos [JNo
©. Nams and Addrenv of gyf[gg! Fyyg]gtg[gg _&_gonl 10. Name and Address of New Registered Agent
HOLBROOK, H. LEON 81| Name
2301 |NWPENWNT SQUARE 82| Street Address (P.O. Box Number is Mot Acceplable)
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202 B3
84| City ‘ EL las] 2ip Cods

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the Stale of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. F am familar with, and sccepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Bignalure. typod or prnted nanio o rogintecud syont and tiie ¥ gl wblo [NOTE . Rogistorad Agent signelure required when reinstaling} DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME W o T DELeTE 11TLE [ Change ] Addition
NAME WILCOX, JANE M 12 NAME
smeeTaboress | 1543 UNIVERSITY BLVD W 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL VALY -ST-2FF
TITLE 8T 7 onete 2.1 1I0LE I Change L] Addition
g MOORE, JAMES 27 NAME
SIREET wm?sg 48734 UNIVERSITY BLVD. W. 2.3 STREET ADDRESS
Y- ST- 21 JACKSONVILLE FL 24 CITY-5T-2P
TILE T DeLete 31 TME . [Jchange L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-7IP ) 34.CHY-ST-21P
TTLE [V DEcETE 41 TITLE Clchange 1T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-20P 44 CTY-5T-2P
TOLE ) DELETE 51TMLE [ Change L] Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREEY ADDRESS
CITY-51-21P 54CITY-§T-2P
e T o 61TILE [JCrange 1T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREEF ADDRESS
GITY-ST-21P . 64 LITY-ST-2P
14. | heraby cortily that the information supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3)}. Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual roport is true and accurate and that my signature shall have the same legal effect as if rnade under oath: that | am an
gﬂ‘icer ozr dlrg?loi(o herTyrporation o the receivor of frustee erapowered 1o executa this report as required by Chapter 607, Florida Statutes; end that my name appears in
lock 12 or Bloc w

ngad, or on an attachment with an address.
SIGNATURE: M Y/ %7 Japre  SamEe 4 MooRE J/éé’i’




