FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

Lt Bl e i

ECTe B

DQCUMENT # 494165 (8)

CREATIVE LEARNING CENTER OF FLORIDA, INC.

Principal Place of Businoss Mailing Address

FILED

May 05 1998 8:00am

Secretary of State

% FRED SCOFIELD 4970 82ND AVE NO
4370 82ND AVE. N. ~2061-BETHANY PLACE
PINELLAS PARK FL 33781 PINELLAS PRK FL 33781 0O NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
- | 01/13/1986
2. Principal Piace of Business 2a, Mai Address 4. FEt Number Applied For
N
7 26] § C2M2 Adva N_| 590692034 Not Applicable
Suite, Apl. 4, olc. Suite, Apl K3 etc N " . $B_75 Additiona!
E 7 5. Certificate of Status Desired Ll Fes Required
City & State B & Slale P w 6. Election Campaigr Financing $5.00 may Be
EI . 28‘] ,,)!}&_\A\Q S . Trust Fund Conlribution Added to Fees
Zip Caunlry I P““j?’y 8. This corporation owes ar has paid the current year Intangible
m —2—51 29] 35 7 5” ;‘ J ln,Qle_o Personal Property Tax due Juna 30. T ves o
p. Name end Address of Cutranl F_!e_g!_atefed Agent 1p, Name and Address of New Reglstered Agent
1
SCOFIELD, FRED 81| Name
2951 B_ETHANY PU\CE 82| Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34619 -
B4| City Zip Code

FL |*

11, Pursuant 1o the provisions ol Sectiops 607.0502 and 607 1508, Hornda Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both 3 fiy

““ale of Forida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as ragisterad

Ny

i

agent. | am famm,ar withy nd ace b ;hllf"n/ s of, Soction 607.0506, Florida Stalules.

IGNATURE v o
S gﬂ‘lu’s Iyg; d o prlnlumu/cr Ipn, o‘fuul an titie il apple.alle (NOTE: Regrstered Agartt signatute roquired whe reinstating} DATE
12, S ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ oeLeTe 11 TITLE [T change [T Addition
NAWE SCOFIELD, FRED 1.2 NAME
smeeTaporess | 4970 82ND AVE. N. 1.3 STREEY ADDRESS
CITV-ST-2¢ PINELLAS PARK FL - 14 CITY-ST-2P
TITLE D T orLETE 217LE [ chenge 3 Addiion
KAME SCOFIELD, PATRICIA 2.2 NAME
smeevaporess | 4970 82ND AVE. N. 2.3 STREFT ADDRESS
CITY-ST- 2P PINELLAS PARK FL 2.4CIY-5T- 2
THLE T oELETE 31 TMLE [denange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP e 34.CITY-ST-2P
TE T DELETE 41 TITLE T change ] Addition
NAME 4.7 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF e 44 CITY-S7-2P
TLE T OELETE 5.1TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-5T-21P
TMLE [ oELETE 6.1 TITLE [T change  [J Addition
NAME . ' 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5F-2IP
14. | haraby certify that the infarmatan supgplied with this filig does not qualify for fhe exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicalad on

Block 12 or Block 13 it changed. ar on an all

is annua! report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporalion or lhyver or trustee einpowered 10 execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in

mggh with an address.
’//

FYr.ssrFL.. Bt .9 -

2
/ /Z - é; Jyf?ﬂ/x Sy m

CR2EC34 (10/97)



