FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Y

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

O

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L 26197

. Corparation Name

L. C. CHILDS & ASSOCIATES, INC.

(8)

Principal Place of Business

% WILLIAM J. FULLER It
4700 DEL SOL BLVD
SARASOTA FL 34243

Mailing Addrass
% WALLIAM J, FULLER I

470 DEL SOL BAVD
SARASOTA FL 342432661

FILED
May 27 1997 8:00am
Secretary of State

(i

4. Dale Incorporated or Qualified

10/27/1989

3a. Date of Last Report

05/01/1896

7:‘3”.“"5ﬁi-ié'iﬁ§1' Place of Dusness 2a. Mailing Address 4. FEI Number Applied For
ol o sl 650157704 Not Applcabie
Suite, ARl 0, @16 Suite, Apt. ¥, elc. ) $8.75 additional
— \ j b
(231 %i 5. Ceriticate of Status Desired 0 Fee Require
| Cily & Slalo |, City & State 8. Election Campaign Finencing $5.00 May Bo
_2;] e ﬁl Trusl Fund Cantribution Added 10 Feas
| Zp ___ Counnry 2p Country 8. This corporation has liability for intangibla kax under s. 199.032,
24i — 25] 2 30 Florida Statutes O ves No
e ®, HName and Address of Current Reglstersd Agsnt 10. Name and Address of New Registered Agent
FULLER, WILLIAM J. Wl 81| Name
1530 CROSS ST B2] Street Address {P.0O. Box Number is Not Acceptable)
SARASOTA FL 34236

83

B4| City

Zip Coda

FL ™

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statuies, the above-named corparation submits this statement for the purpose of changing its registered
otfice o registerad anent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the eppointment as registerad
agent. | am familia ath, and acc~yt tha ohi<mticr 5 of, Section 607.0505, Florida Statutes.

. ! D e

SIGNATURL R A S ,
L fagarra f;,..-\-l 3 prased Pt of 1EQictered AYET &na LI If appHCAGIE (NOTE - Registered Agent tignature regured whan ralngtating) DATE o
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
“HinE D | MDY 1AL [T Changs L1 Addition g
NAME CHILDS, HIRAM T 12 NAME 3
sraee 1 aoorrss | 4700 DEL SOL BLVD 13 STREFY ADORESS 3
RS L. _WTA FL 14 CITY-§1-2IP §
i LI oetete 21TITLE [ change [ Addilion |
KA 2.2 NAME
STREFT ADDAESS 2.3 STREET ADDRESS
CIFY-§7- 2 o 2. 4CITY-S1- 2P .
T T oeeete 31TMILE L Crange ] Addition
NAME 32 NAME
SIHFET ACIDRESS 3.3 STREET ADDRESS
CITY- 510 34.CITY-51-2P
e | T T 1 oecere 41 TITLE T change  TJ Additian
hAM: 4.2 NAME
STREF! ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 0ITY-5T- 2P
R LI oRLETE S1TIE [Tchangs L Addition
HAME 5.2 NAWE
STREET AODRESS 5.3 STREET ADDRESS
Gty - S AP 5.4 CITY-S1- 219
WILE "~ berete 61 TITCE T cChange ] Adaition
NAME 6.2 NAME
STREET ACDRESS 6 % STREET ADDRESS
CY-51-2F 64 0IrY-S1-2IP

SIGNATURE: _

14, | do heraby cerlify that the information supplied with this filing does not
information ingicated on this annual teport or sy
I am an oMicer or director of tho carporation or 4
appears in Block 12 or Block 33 it changed, o on an anachment with an address.

GATURE KR TYPEB OR PRINTT

B

D HAME BF SIENING OFFICER DR DIRECTOR

Ay

-

(}uaiiry lor the exemption slated in Section 118.07(3))), Flonda Statutes. | furher certify that \he
gplememal annuzl report is true and &ccurate and that my signature shall have the same lega
@ receiver or trustee empowered to execute this raport as required by Ghapter 607, Florida Statutes; and that my name

a.aqids 4

| effact as if made under oath; that

‘ C% ,;Dgrfgm__ 751“\3*“

481220




