SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| ( PROFIT U S FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sardra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 i
DOCUMENT #  K28280 (1)
ALACHUA NURSERY AND CHILD CARE CENTER, INC.

Principal Place of Business Maiing Address ] ”Il)'mlll ||||‘ I|”I“II"I||‘ |IU||IH Im"“llll'u |l||| I‘I‘““l

125 NW. 15T STREET 125 NW. 18T STREET
P.O. BOX 941 P.O. BOX 911
ALAGHUA FL 32615 ALAGHA FL 32615 3. Date Incorporated or Qualified 3a. Date of Last Repart
. 07/07/1988 06/06/1995
2. Principal Flace of Busingss | 2a. Mailing Address 4. FEI Number Apphed For
;ﬂ 2;[ 59-2%?%2 Mot Appitcable
Suite, Ap! # elc Suite, Apt #, elc i
wie. Ap el — wieAp B 5. Certificate of Status Dasired [] 33'75 Adwlona!
j‘;l 271 Fee Required
| City & State | Ciy&State 6. Election Campaign Financing a $5.00 May Be
2;1 281 Trust Fund Conlribution Added to Fees
2p Country Zip B Country 8. This corporation has Fabuiity lof intangible tax under s 199 a3z,
m a ;;l 30 ) Fiorida Statuies Yes [ | Mo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
811 Name
HALE, KELLY L. |
125 N.W. 2ND AVE 82| Streel Address (P.O. Box Number is Mot Acceptable)
ALACHUA FL 32815 &
84| Cuy FL ‘85‘ 7ip Code

11, Pursuant 1o the provisions of Sechons GO7 0507 and 607.1506. Florda Stalites. the above-named corporation submits this statement tor he purpose of changing iLs registered
oftice or registered agen: or both, in the State ol Fianda Such change was aulhonzed by the carparation's board of directors | hereby accopt the appoinlment as reg stered
agent | am familiar with, and accept the obhgations of, Section 6070605, Florida Statutes

SIGNATURE . - [ - _
Slgraaie by of pr i e of negebaed agent ad L Lapplheable (HATE Hogiatered Agent Bignatre Bouired when rénslanng] [38TE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TimLE D [T oeere VIITLE [T change 1T addtion | 5
=

e HALE, KELLY L. 2R 3

sraeeraooress | NLW. 2ND AVE | 3STREE T ADDATSS O

CITY-St- 2P ALACHUA FL 14Ty -SI-2IP &

TILE D [ ] peere 21TIILE [T erange 1 Aadiion |O

NavE HALE, THOMAS 0 zonaw:

sreeranonss | 14318 NW 154TH TERR 73 STRELT ADDRESS

CiTY-$1-2IF ALACHUA FL 2 4CiTY -§1-2IF

THTLE [ ] orete J1TILE [T Crenge [ Addition

NAME 32 NAME

STREET ADDRESS J3SIREET ADDRESS

CIry-§1-21F ) 14 CEY-ST-2IF

TTLE [ ] oeese 41 1L [J crange [ Addiooe

NAME 4 2HAME :

STREFT ADDRESS 43 STAEET ADDRESS

CiTY-§T- 21 44CITY-5T-2IP i

T T Deeete 5 17M1LE [] Gnange [ ] Adotar

NAME 52 NAME

STREET AGDRESS 53 STREET ADDRESS

CITY-ST-2iF 54CHY-ST-2IP

TTLE ] peete 61TITLE [] crange [] Agdwan

NAME £ 2 hAME

STREEY ADDRESS 63 STREET ADDRESS

CiTY-S1-2iP B4GHY-ST-2IP

14 | do herely certily that the infarmation supphed with this filing is voluntari.y furaished and does not! qualify for the exemption stated in Section 112 D7(3)k) Flodida Statres |

further GerLty that tne information inchcated or: this arnual repart. lermpefal ual reporl 1s true and accurate and tha! my signature shal have the same legat effect asalf

mada under aath, tnat | am an officer ar deeclor of the corpdrahon or

o rusiee empowered 1o execule this report as retired by Chaptar 617 Florida Statutes and
tha! my name appeoars in Biook-t Ak 13 it chy
- -

gad, ar an.an > "Lwith an address
/ ﬁ;mw O Mhle 7356 Peup2733

ANt TYPED OF PRINTED NAME OF SIGNING OFFICER OR DiRECToR Dt Fi e &

-

Bia7adE ~ EP



