FILENOW: F

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT#V

%. Corporation Name

K28280
ALACHUA NURSERY AND CHILD CARE CENTER, INC.

ILING FEE AFTER MAY 1 IS $55(l 00
; FLORIDA DEPARTMENT OF STATE
Sandra E. Mortham
Scoictary of State
DIVISION OF CORFORATIONS

)y

Principal Place of Businuss

125 MW, 15T STREET
M

7 I\ﬂ{’l”l[jlf;i Addross
125 NW. 15T STREET

F.0. BOX 811
ALACHUA FL 926160811

FILED
Apr 18 1997 8:00am
Secretary of State

NN TACER IR

11. Pursuant 1o the proviswns of Socions GO7.00

SIGNATURE

R\gna!un( typnn ol [n Aed e ol Fepriv

D

HALE, KELLY L.
N.W. 2ND AVE
ALACHUAFL

D

HALE, THOMAS 0
14318 NW 154TH TERR
ALACHUAFL

g A st e

12,

TILE

NAME

STREET ADERESS
ClTy-57-7iP
TITLE

NAME

STREET ADDRESS

Cliy-57-21P
TITLE

RAME
STREET ADDRESS

CiTy-S1-21P
TITLE

NAME

STREET ADDRESS
CITY-S1- 20

IR '

NAME

STREET ADORESS

CITY-8T-2IP
TITLE

HAME
STREET AUDRESS
Ciy-s1-2p

appears in Block 12 of Black 13 it changeg

SIGNATURE:

__zéj,.,

P.0. BOX
ALACHUA FL 32615
2, Principal Place of Businoss | 2a.
21 B 251
Sulle, Apt. #, elc
City & State
Zip ? (‘ourllry 7
A 20 B
8 Name and Aggress of Cur(enl nglslered Agenl )
HALE, KELLY L.
125 NW. 2ND AVE
ALACHUA FL 32815

~ OFTICE RS AND DIRLCTORS

I am an oflicer or director of the corporalian or lhc ((,( civer
‘ 1]

Mailing Address

suite, Apl #.ete. T

(ny&‘stai( T

Zip

| 3. Dale Incorporaled or Qu

07/07/1988

3a. Dale of Last Repor

07/09/1996

‘4, FE Nunbor

592807052 .

5. Cerlilicate of Status Dosired

6. Elechon Campalgn ananomg

Trust Fund Contribution

f Jf\p_pl'\ed Fe or )

Mot /\ppl\camo
~ $8.75 Additional

Fee Raqulrod

$5.00 Moy Bo
_AddedtaFees |

B This corparation has I|ab|my for in\angtblc lax under s, 199.032,

rlouda Siatule%

E]Yas I:INo

.

111MT

1.2 NAME

1.3SIREF ADDRISS
TACHY-81-21F
FARIIT

22 NAME
ZISTREET ADDRLSS
eadme-si-ae
31T0LE

3.2 NAME

33 STIRIET ADDRESS
34.CAY-81-2F
411

4.2 NAMD

4.3 SIREET ADDRESS

440MY 5121

£1TULE
572 NAME

BASIKEE L ADDRESS
i JEERTIAGE1 IS S
] 61T

6.7 BAME
63 SIS
B4 GNY-§1 2

SOt

Cloiiéie

Cloueii

o

S Donee

| ADDRESS

At with an address.

FL l J?\b Code

0P and GO7.1508. orida Stat01os, the above namad corpor‘mon submits this statermant for the purpot.e of ¢h ang{r{g its roquglc,rod
office or registered agenl, or both, in the Stile of Forda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmont as registered
agent | am farmitiar with, and accept the abligations of, Section 607 D505, Flanda Stalules,

FICERS AND DIRECTORS IN 12

IS5

[ Chenge T aadilion

T T [ Change T Addition |
1 Chax |gL mﬁ'hm‘ﬁ_‘

T T T thange T T Addition
7 [change T T Addition

T Ghenge T addition |

14. | do horeby cortify hat the informalion Qupphul witl s 1\I|r|g does not quahly for he exemplion stated in Scelion 119.07( 3)(1) , Flonida Slatutes. | furhe ricermy lhat the
infarmalion indicaled on this annual reporl o supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as il made under cath; thal
tg co cmpowered 10 execute Lthis repart as required by Chapter 607, Florida Statides; and that my name

CR2E034 (9/96)

0¥ 2 2733



