Comlle kh D g

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comamon (& pmeerese | Feb 25 1998 8:00am
ANNUAL REPORT ".i#.? Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # K28280 (1)

ALACHUA NURSERY AND CHILD CARE CENTER, INC.

(T A

Principal Place of Business Mailing Address
125 NW. 18T STREET 125 NW. 15T STREET
P.0, BOX 811 P.0. BOX 811
ALACHUA FL 32615 ALACHUA FL 32615 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/07/1988
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;] E] R9-2007052 Not Applicable
Suite, Apl 4, elc. Suite, Apt. #, elc. B ) $8.75 Additional
El ;| 8. Certificate of Status Desired | Fee Requlred
City & Stala City & State 8. Etection Campaign Financing $5.00 may Bo
23 2_81 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current yesr Intangible
24 2_51 29| E‘ Parsonal Propedty Tax due June 30, [dves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HALE, KELLY L, 8] Name
125 N-w- 2ND AVE 82| Street Address (P.O, Box Number is Not Acceptablg)
ALACHUA FL 32615

83

B4| City FL 85
11. Pursuant to the provisions of Sectians 607 0602 and 607.1508, Florida Statutes, the above-named vorporation submits this statement for the purpose of changing s registered

office or registered agert, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes

Zip Code

indicaled on this annual reporl or supplemental annual report is rue and accurate
officer or director of the corporalion or the receiver or rustee empower

Block 12 or Block 13 f chang‘/edy BW %
s ATIIIDIE. 3

SIGNATURE
Signature. typd o prinled name of ragislared aganl and litie if apphcablo (NOTE Regislared Agant signature required when reingiating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oELeTe 11 TITLE [(Tehange [T Addition
NAME HALE, KELLY L. 12 NAME
smeeraooress | NW. 2ND AVE 13 STREET ADDRESS
CTY -51-2P ALACHUA FL 14 GITY-ST- 2P
TLE ) | R 21VIILE [JChange [ ] addition
NAME HALE, THOMAS O 2.2 NAME
sreerappness | 14319 NW 154TH TERR 2.3 STREEY ADDRESS
CITY. 5T.2IP ALACHUA FL 2 4CITY-S1-2IP
TMe L) DELETE 31TTLE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.§1-7P 34, CITY-5T-2P
TITLE LI DELETE 41 TIILE [Tchange T Addition
NAME 4 2HAME
SFREET ADDRESS 43 STREET ADDRESS
CITY-SY- 2P 44 CITY-S1- 2P
1Le LI pELere 5.1 TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oIy -S1. 2P 54 CITY-5T- 2P
TMLE L] DECETE 6.1 TILE L) Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-2P £4 CITY-ST-21P
14. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the sarme legal effact as if made under oath; that | am an
this reporl as required by Chapier 607, Florida Statules; and that my name appears in

A" UL S N WA 4 <) Sy S D72

CR2E034 (10/97)



