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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Slale

1997

May 13 1997 8:00am
Secretary of State

DIVISION OF CORPQRATIONS
DQCUMENT # HO416 (8)

CREATIVE LEARNING CENTER OF FLORIDA, INC.

Mailing Address

G/O FRED SCOFIELD
2951 BETHANY PLAGE
CLEARWATER FL 34618-1402

Princlpal Piace of Business

% FRED SCOFIELD
4970 G2ND AVE. N,
PINELLAS PARK FL 246651530

RMMORA VWAL A

us 3. Dale Incorporaled or Qualificd 3a, Dale of Last Reporl
i 01/13/1986 08/05/1996
2. Principal Piace of Business | 2. Mailing Address 4, FEI Number Applied For
o] sl Q) D-EaN> Aue N| 502286228

22

Sulte, Apl. #, 8lc. Sulle, Apt. 4, efc.

27]

$B.75 Additional
Fes Required

IS

5. Certificale of Slatus Desired

23]

City & State -

ol Fne. Llas

Pk ] |-

Elsction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Faes

Country

23378 | A=33% )

o elles 1"

This gorporation has liability for intangible tax under 5. 199 032,
Florida Statutes [dves o

10. Mams and Address of New Reglstered Agenl

Address (P.0. Box Number is Nol Acceptable)

9. Name and Address of Current Reglslered Agent
SCOFIELD, FRED 8] Name
2051 BETHANY PLACE (82| Strect
CLEARWATER FL 34819
83
84| City

88| Z\p Codo

FL

11. Pursuant 1o the provisions of Sect
office or registered agent, or bo

s 607.0002 and 6071508, flonida Statules, [he above named corporalion submits this stalement Tor the purpase of changing ils regislored

State of Flarida. Such change was authonzed by the corporationg board of directors, | hereby accep! the appointment as registered
agenl. | am famitigr wih, and aghl! d t}bli lip#hs of, Sectiog B07 0505, Florida Stajutes. /
SIGNATURE ﬂ 2 % _ _72 ) _Sc—aél% . /-PJ'/J?‘/&‘// L 2P
ture, typod o pAfled Ranyfol ragisiered agont and tite it applaalde [MOTE Hiegisteed Agent signature rezuired when reinsiating) DATE

12. ZOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [ ELETE 1IN CT Change [ Addiion | G5
HAME SCOFIELD, FRED 1.2 NAME 3
sTReeT aooress | 4970 B2ND AVE. N. 1.5 STREE 1 ADDIESS S
CITY-§T-2P PINELLAS PARK FL __ Jacarsiae &
THE D T DELCTE 21TNE [ Changs T Addition [ O
NAME SCOFIELD, PATRICIA 22 NAME
streerannacss | 4970 82ND AVE. N. 23 STREFT ADDRESS
Cy-51-2p PINELLAS PARK FL 7 aLnY-§1-7P

T TILE B M oricte 310U T [Jchange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STHET ADDRESS
CITY-$1-2P 34.CNY-51- 2P
TME T oetee 41 TTLE [chage [T Adduion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 44Cny-§1-2p
HILE [ ortere S1TNLE [J Change [ Addilion
HAME & 2 NAME
STREET ADDRESS 535101t | ADDKESS
CITY-ST- 2P 54 01y-51-2IF
TTLE [ betEte 6.11I1LE [T change (] Adddion
NAME 62 NAWIE
STREET ADDRESS 63 STREFT ADDHESS
CiTY-§T-21 6.4 Y- §1- 2P

receiver or truslec empowered to exocule this

14. 1 do hereby certify that the information supphed with this filing does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Slalutes. | furlher certity that the
information indicated on this annual report of supplemental annual reporl is rue and accurate and that my signature shall have the samo legal effect as if made under oath; thal

| am an officer or director of the corporatioy or 1F
appears in Block 12 o Block./an % aryn nl with an address
- == ./ 3:/\ O Re=11 1 ™

report as required by Chaplor 607, Florida Statutes; and that my name

P N W o A ﬁ:’A‘IJ/ T B



