FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H94165

1. Corporztion Name

CREATIVE LEARNING CENTER OF FLORIDA, INC.

Principal Piace of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90219 030 ***150.00

OETEI D RREN

% FRED SCOFIELD 4970 82ND AVE NO
4970 82ND AVE. N. PINELLAS PRK FL 33781
PINELLAS PARK FL 33781 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
01/13/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
1] - = 2] - 59-2692234 Not Applicabie-
a Suite, AL # ete. 2—7‘ Suite, Apt. ¥, etc. 5. Cenlifcate of Status Desired [ $8F-9765R:c'tiilr23nal
City & State City & State T 6. Election Campaign Financing 0O $5.00 ray Be
(23] 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the curent year ntangible
?ﬂ I—Z?I 5] E‘ Persor al Property Tax. Cves  [¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name
SCOFIELD, FRED ]
2051 BETHANY PLACE 82| Street Acdress (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34619 &3
84 Ciy FQ 35| Zip Code

0423556

office cr registered agent, or boh, in the State of Florida. Such change was
agent. am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >t changing its ragistered
awthorized by the corpor: tion's board of cirectors. | hereby accept the aprointment as regstered

SIGNATURE

Slgnatura, typed of printed nane of regislered agent and title i¥ applicable (NOT: Raqistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12
TMe DP [T] DELETE 1.4 TITLE [JChange [ Addition
NAME SCOFIELD, FRED 12 NAME
sweeTaoore s} 4970 82ND AVE. N. 13 STREET ADDRESS
CITY-ST-2PP PINELLAS PARK FL 14 CITY-ST-2P
TILE D [ DELETE 21TME [JChange [ Addition
NAME SCOFIELD, PATRICIA 22 NAME
sTReeT apbRE:S | 4970 82ND AVE N - T N 23STREETADDRESS |~ LT
CITY-ST-2IP PINELLAS PAHK FL 2.4CMY-ST-2P
TITLE L] DELETE 34TME [JChange [ Addition
NAME 32 NAME
STREET ADDRE! 5 3.3 STREET ADDRESS
CITY-§T- 7P 34, GiTY-8T-2P
TME [ DELETE A1TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE! 'S 43 STREET ADDRESS
CITY-5T-2ZP 44 CITY-ST-ZIP
TME {1 DELETE 51 TITLE CiChange [ Acdition
NAME 5.2 NAME
STREET ADDRE! & 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-37-ZIP
TME [ DELETE 61 TME [JChange  []Addition
NAME 52 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-ST-ZIP /\ 64 CITY-ST-ZIP

14. | hereby certify that the informatian
indicate 1 on this annual report 0 4upple
officer ¢r director of the corpoy
Biock 1:! or Biock 13 if chani

SIGNATURE:

qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and acct rate and that my signature shall have the: same legal effect as if made uner oath; that { em an
owered 1o €xpcute this report as req Jired by Chaple- 607, Florida Slatutes, and thal Ty name appears in

CR2E034 (11/98)

7275477

‘other like empowered.
-4 2/ PF
7

Date Daytime Phone #




