FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corsio @R RIS | Apr 20 1998 8:00am
WL

ANNUAL REPORT

1998

Secretary of State

DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT #

1. Corporation Name

CHILDREN'S BOOTERIES, INC.

(8)

0O

Principal Place of Business Mailing Address
15231 N DALE MABRY 14107 POINTE ANNE DR
TAMPA FL 3%18 ODESSA FL 33556
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2/06/ 1990
2. Principal Place of Busingss 2a. Maing Address 4. FEI Number Applied For
1] 26] 59-3002819 Not Applicable
Suile, Apl. #, otc Suite, Apl. #, elc. it
“ P ¢ . e Ap 6. Certificale of Status Desired O $875 Additional
22] 27| Fee Requlred
Gity & Stato | Gity & State 8. Election Campaign Financing $5.00 Mmay Bo
231 2ﬂ Trust Fund Contribution O Added to Faes
Zip __ Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] 29] m Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Raoglsterad Agent
SCHROEDER, PATRICIA 81| MName
15231 N DALE MABRY 82| Strool Addross {P.0. Box Number is Nol Acceptable)
TAMPA FL 33618
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am familiar with, and accept the obhgations of, Section 807.0505, Florida Statutles.

SIGNATURE __ _ ... - -
Signature, Typod o pontled mare af rogistered agunt mad e f pgaplcabile (NOTE: Registared Agent signature required when reinglaling) DATE
12, QF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D [ oeLeTe 11TME [Jchange 7 Addition
NAME SCHROEDER, PATRICIA 12 NAME
steetapcess | 12717 N. DALE MABRY 13 STREET ADDRESS
LUy - ST- 20 TAMPA FL 14 CITY-ST-2IP
TIE [T oecete 21TIME J Change 1 Addition
RANE 2.2 NAME
STREET ADERESS 2 3 STREET ADDRESS
CHTy-ST-2IP 2.4 CITy-51-2IP
YITLE T3 petETe 31TILE [ change [T Addition
NAME 32 KAME
STREFT ADDRFSS 33 STRFET ADDRESS
CITY-ST-2IP . 34 CITY-§T-2IP
L - o |mIFTER 411ITLE [ Crange [ Addition
NAME 4.2 NAME
STREET ADDRALSS 4.3 STREET ADDRESS
CHY-ST1- 2P 44 CITY-ST-2P
TITLE T otLETE 51 TILE [Jchange [T Addition
NAME 5.2 NAME
SIREFT ADCIRESS 53 STRFET ADDRESS
CITY-S1-2 54 5ITY-51-2P
TILE T orLeTe 6.1 TMLE [T change 17 Addition
NAME 62 NAME
STREET ADOPESS 6.3 STREET ADDRESS
CY-51-2IF 64 CHY-ST-71¢
14. | hereby corlify that the inlormafion suppliac with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

incicatod on this annual raport of supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofiicar or director of the corporatiop]r tho recever or lrustoe gmpowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, n an attachment with &)
QIGNATLIRE: A AEYRS !' 5 !Q?)

CR2E034 (10/97)



