FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPIE(;)F:II_"_ION .. % FLORIDA DEPARTMENT OF STATE May 07 1 997 8 Ooam

Sandra B. Morthnm’
ANNUAL REPORT

; 1097 D;wsé;ﬁaé;?:éﬁ;.ows Secretary Of State
' | DOCUMENT # L48137 (8)

1. Corporation Narme

: | CHILDREN'S BOOTERIES, INC.

— e

: Principal Place of Busincss ' Man.,;g?\?ﬁ@s{
£ 114107 POINTE ANNE DR % PATRICIA SCHROEDER
" | ODESSA FL 33556 12717 N. DALE MABRY
: us TAMPA FL 33618-2001
3. Dale Incorporated or Qualified 3e. Date of Last Repart
o 02/06/1950 ) 04/04/1996
2. Principal Place of Busincss __E_a. Maiting Address 4. FEI Number Applied For
al (5231 N. Dae Masey [;s] (4107 Posnre Auwe Do | 50-3002819 Not Appiicanic
Apt. . ’ Sui i olc - it
Sulte, Apt. . el e Apt # ol 6. Corlificale of Status Desirad O $B'75 Adqnmnal
s EI E"_[ Fee Required
- City & State - Ty & Siale 6. Election Campaign Financing $5.00-Rd"ay Be
23] TAm PA'J [y L _"EI - ‘ODESSA , FL 7 Trust Fund Contribution O Addad lo Fees
Zip Country | e _ Country 8. This corparalion has liability for intgagible tax under s 132,032,
m ..53(’ / 8 a u SA 29[ 7:3}55._5‘0 30-| (_A.SA' Florida Statutes Yes  [J No
: %. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageant
i SCHROEDER, PATRICIA 8] Name
g L) 12717 N. DALE MABRY gz S'J?F!l Address (P.O. i\ox Nagnber is Nol Acceptable
TAMPA FL 33618 5751 MY " Bate “Hia Jég)/ ]
83
{ 4 84| Cit | — 85| Zip Code
: TAmbR FL |*| 22619

11. Pursuant 1o the provisions of Sections GO7 0407 and 607 1508 Honida Statutes, the above narmed Gorporation submils 1his stalement for 1he purpase of changing its regislored
aoffice or registered agent, or both, in the Slale of Flarda. Such change was autharized by the corporation’s hoard of dircclors. | hereby accepl the appointmenl as registered

agent. | am familiar wih, and accept the obhgagons pf, Soction B07.0505, Florida Statutes.
-
‘sngmzu- .ymm;m T T T @l e 1 J{%ﬂgw.»igm}-g-mqiua:’inimﬁ}'u'IiéL:T«.f.gf e __m oo

12 QFFICE RS AND DIHE-CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE b T DECETE LITME ClCnange [T Adaition | 55,
NAME SCHROEDER, PATRICIA 1.2 NAME 3
streeraponess | 12717 N. DALE MABRY 1.3 SIREET ADDRESS &
CITY-SY-21P TAMPA FL 14C1Y-%1-210 o ] %
TME [T biitie 21T ) T Change 1T Additien |
RAME 22 NAML
STREET ADDRESS 2 35TREE] ADDRESS
CITY - 81 2IP 2. 4CITY-ST1-210
TME S NN ERRIIT; T T T change [ Additan |
NAME 32 NAME
STREET ADDRESS 34 STRFET ADDRESS
QITY-ST-2IP 34 LOY-S1- AP
LE ot e [ thenge [ Addition |
HAME 4 2 NAME
SYREET ADDRESS 43 STREET ANDIRESS
CITY.5T-2IP e 44 CITY-81-7IF .

£ mme T it 51LE ' [ Chawge [ Adduion

ol oname 5.2 NAME
STREET ADDRESS 5.3 STRETT ADDRFSS
CHY - ST- 2P 54 GITY-57-2P
TILE Clorere Qe T T ehange - [T addition
NAME 6.2 NAMD
STREET ADDRESS 6.3 SIRIE1ADIRISS
CITY-ST-2IF Neacnyst-ae o
14, | 6o hereby certify 1hat the information supplicd with Lhis hling does nol qualily for the exemption slated in Scction 119 07(3)i), Florida Statules. | further certify 1hat the

information indicated on this annual report of supplernental annual repor is true and accurate and that my signature shall have the same legal eflect as if made under oath, hat
I am an officer or direclor of the corporation o the recoiver or trustee empawered 10 execute this reporl as required by Chapler 807, Florida Slalutes; and that my name

appears in Block 12 or Block 13 il char%ov on an atlachrent wilt/m z?press
Y A 3 ) BN

i I .- B N I



