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

1998

PROFIT S
CORPORATION (70
ANNUAL REPORT (KR

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Sacretary of Stals
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE FORMATIVE YEARS, INC.

L47927

(3)

Principal Place of Business

% PETER C. VILLANO
1201 CAPRICORN BLVD.
PUNTA GORDA FL 33963

Mailing Address

1201 CAPRICORN BLVD
1281 CAPRIGORN BLVD.
PUNTA GORDA FL 33983-5338

FILED
Apr 22 1998 8:00am
Secretary of State

WA R

DO NOT WRITE IN THIS SPACE

28] N e10
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us 3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address ‘ 4. FEI Number Applied For
\ Cenrne oo NMad 6] 132 Vv cclond @0 592080669 Mot Applicable
Suita, Apl. #, eic i Suile, Apt. #, etc. i
P P 6. Ceriificate of Status Desired ] $8.75 addional
22 27-] Fee Required

. City &xﬂe t( h ‘; Cry & State 8. Election Campaign Financing $5.00 may Bo

) ;;] QM\« o O on \

Trusi Fund Contribution Added to Fees

Zip Country

Zip

. Cauntry 8. This corporation owes or has paid the current year Intangible
4] 3 3(\ 23 El Ve (\0'\ L 29] 0{;\ S R AQJ,.U Ponan Personal Property Tax due June 30. [ JYes [JNo
9. Name and Address of Current Registered Agent 10. Namea and Address of New Reglstared Agent

VILLANO, PETER C. 81) Name

1261 CAPRICORN BLVD 82( Street Address (P.0O. Box Number s Not Acceptable)

PUNTA GORDA FL 33983-2039 .

B4| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Seclians 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing Is fegistered
“office or registered agent, 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 aceept the obligations of, Seclion 607.0505, Florida S1atutes.
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SIGNATURE ____

Signature, typod of printad nanie of tegusivres agedt and (e if applcatdo (NOTE Registered Agenl signalure required when reinstating) DATE f:\
12 . OF ICERS AND DIRECTORS | EE) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
e PID T DeceTe 11TMLE Clcnange [T Adaition | &
NAME VILLANO, PETER C. 12NAME §
stReeTADDAEss | 332 KNEELAND RD. 1.3 STREET ADDRESS i
CiTY-ST-2 EW HAVEN CT 1.4 CITY-ST-2IP &
TME L] DELETE 21TITLE [Tchange [ Addition | O
NAME VILLANO, VALERIE A. 2.2 NAME
steeet avoress | §32 KNEELAND RD. 2.3 STREET ADDRESS
CITY-S1-2P NEW HAVEN CT 2.4CITY-5T-280
TILE T otLere 31TIE “  Change [ aodition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2IP 34.0NY-81-2P
TME [T DELETE 41700LE T Crange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-51-72IP
TITLE ] pELETE 5.1TITLE LT change T adattion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-51-21P 5.4 CITY-ST-2IP
TOLE O OeeeTe 5.1 TITLE T Ghange 1 Adaition
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDAESS
CITY-8T-2P N 54 CITY-51-2IP
14, | hareby cerlitlz that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i}. Floricla Stalutes. | further certify that the information

indicatad on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or diraclor of the corporation or the roceiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changed. or on an atlachment with an address.
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