FILE NOW: FILING FEE AFTER MAY 118 $225.00

T i iffninttihaieeylindi -
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Caorporation Name ( )
]
CHILDREN'S BOOTERIES, INC.
Pﬂﬂt_ pal P|6’”E! O' Business M(Hh‘ IQ Adﬂ 055 - Hll"l” I“ ||||’ ‘nl‘ ||I|I |||H "I‘ I’I
% PATRICIA $CHROEDER % PATRICIA SCHROEDER
12717 N. DALE MABRY 12717 N. DALE MABRY
P b cn e e N
TAMPA FL 3318 TAMPA FL 318 3. Date Incorporated or Cuaifed | 3a. Dato of Lasl Report
| 2. Frincipal Place of Business | 2a. Maiing Address T 4. FerNumber Y Af)p\éd For
21] |l e Po ﬂ‘\’e Annc DQ ... 593002 . Not Applicale ]
ite H L, el
_, Sute, Apt. 4, ele. Suie, Apl. . etc 5. Certifcate of Status Desired ] $8 75 Additional
22 27 Fee Required
— Gty & Sate City & State 6. Elnction Campaign Financing O $5.00 May Be
2:;' et e 2(1[ Cdessa A v Trust Fund Sontiibubion U AddedioFees
_Zip Country 2ip Counm B. 'I'rns COrpot atr;n hd‘\ I| ability for in: ﬂngw.)lp tax under s 199.032,
24‘ 2;1 29! L2855 —I USA Fiorida Stautes |:] Yes |:] Ne ]
9. Name and Address of Current Registered Agent 1 i o
T81] Name
SCHROEDER' PATRICIA 82| Streo! Address IP.0. Box Number is Nol Acceplabile] T T T T T
12717 N. DALE MABRY R S
TAMPA FL 33618 &3
841 Gity 7 T FL 85| Zp Gode
11. Purauant to the provisions of Sections 607. 0507 and B07.1508, Florida Statutes, 1he above named corporalior atoment for the purpose of changng its regvsler"?ea office |
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ¢ sreby accept the appointment as regstered agent. | am
famikar with, and accept the obilgations of, Section 6A7.0505, Florida Statules
SIGNATURE R oo
Srgrature, e on priclad nan o ol regeherorl ageit ard Wi it appl zabh (e Reg st Aganl sy A ruulz vhnm Lt ["\‘t
12 OFFICERS AND DIRFCTORS 13, ADDINONS/CHIANGES TO OFFICE RS AND UIRE CTORS [N 12
TI'LE D CIoaleTe T TNE Tichangs [ Addiion |
MAHE SCHROEDER, PATRICIA 2 NAM
st acoress | 12717 N. DALE MABRY 13 SFAFET ADDRESS
CIV-51. 210 TAMPAFL o . 1ATIY-ST-2F ) . - o
TIELE [ DECEIE FRRAI [ Change  [] Addition
KAKE 72 Hang
STHEET ADDRESS EASIRES] ADDRESS
| CHY-ST-aF e e Joadeaesofk L , SO
LIRS [[] DELETE 2 1 TITE [7] Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 SIHEE] ADORE RS
CITY- §1-2IF N FACTY-ST-20 B o —
TITLE [TYOELEIE 410008 [ Change  [J Additon
NaE 42 HaME
STRH | ADTRESS 43 STHECT ANDRESS
G- s1-21 e R RaCrYSTEET . } SO
TILE [ DELETE 5 1 HLE ] Change ] Addition
WAME 57 NAME
STRIt | ADDRESS . 5 3STREET ADDRESS
| LI 51 2w e R AGNN ST - o _ ]
1Ls [l DELETE 6 1TI:F [ Change [ Addition
RAM: G2 NARE
SIREE! ADDRESS B3 STHEET ADDRESS
| CTy-51-21 I B4 LY SE 2w L
14, | do hereby cerlify that the information supplied with 1his t mg is vokmlanlu Tarmished and does not g.ahfy for the exemptlot ated in Secton 11%.07(3)k), Florida Statutes. | further
certify thal the infarmation indicated on this annual reporl or s |pplemenm1 annual rteport s true and acouwrate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or directopyyf the CO[pOI’dTIOT] or thegrecever or trustec enpowered to oxecule this report as required by Chapier GO7, Florida Statutes, and that my name
appears in Block 12 or Block 13 #changod, or on an attag@nepd with an agldress
' RINTED NAME OF SIGNING OFFICER OR DIRECTOR e - Prione #

CR2E034 (12/95)



