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

FILED

PROFIT J FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

May 07 1998 8:00am
Secretary of State

DOCUMENT # L808§é

1. Corporation Mame

ARNOLD'S CHILDREN'S CENTER, INC.

(4)

ARG

Principal Place of Business
: GfO JENNIFER BYROM SPARR

Mailing Address
G/0 JENNIFER BYROM SPARR

4852 HWY 20 4952 HWY 80
PAGE FL 32511 PACE FL 3257% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/14/1990
2. Principal Place of Businoss | 2. Mailing Address 4. FEI Number Applied For
F\ i’a 62‘1436298 Naot Applicable
Suite, Apt. #, et Suile, Apt #, etc. m
—] o AP P 6. Cortificate of Status Desired O $8'75 Additional
22 ;l Fee Requlred
City & State | Ciy & Stato 8. Elaction Campaign Financing $5.00 May Be
23 ;s] Trust Fund Contribution Added to Fees
Zip | Country 7ip Country B. This corporation owes or has paid the current year Intangible
2—4| 25] 29 E’;I Personal Praperty Tax due Jung 30. Yos  [Jmo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPARR, JENNIFER BYROM 81] Namne
406 OAK STREET 82 Street Address (P.O. Box Number is Not Acceplabla)
MILTON FL 32570
a3
84| City FL 85| Zip Code

agent. | am familar with, and accept the obhgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Scclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalament for the purpose of changing its ragistered
office or regigtered agent, or both, in the State of Tlorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered

Block 12 or Block 13 it changecd, or on an attachmaont

V2

SigAluTe, o o prnted fame of (ogsterod ARCNT andl W 1 af ¢ icatie (NG L - Regislered Agen! signalure required when reinslating) DATE =
12. CFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE UV [ oeeere T1TILE [T Change [T Addition | S
NAME SHEPHARD, ALLEN 1.2 NAME §
smeeranoness | 4051 E. OLIVE APT. 281 1.3 STRELT ADDRESS 5
CITY-ST-21F PENSACOLA FL 14CITY-ST- 2P o
TLE WP eGSR 21TIMLE DP ST P Change L] Addition |
NAME SHEPHARD, FRANCES 22 NAME Frances SHCP,’RI’UI
smreeranoness | 9081 E. OLIVE APT, 281 23smeeT ooress | H05T E.Olive H’Pf' a8i
CITY-ST- 2P PENSACOLE FL 2 ACTY-5T-2P P@nm -~ Lh—, _Fl. 325 [(’
TITLE B )~ hERE 3170LE Change Addition
HAME JEFCOAT, SARAH 2.2 NAME
streer aooress | 1054-8 SUBIE CIR 33 STREET ADDRESS
CITY-ST-2P FT STEWART GA 34 GHTY-5T- 2P
TILE T "B DELETE 41T07LE [Jchange 3 Additicn
NAME KEU-EY. DNE 4 2 NAME
STREET ADDRESS '543 S FLOHENCE L 4.9 STAEET AODRESS
CITY-§T-2IP TULSA OK 44LITY-5T-2P
TITLE ] peLete 51 THLE [ change  [J Addilion
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-7IP 54 CITY-§1- 2P
TITLE [T DELETE 61 THLE [ change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AODRESS
CITY-5T-7IP 64 CITY-51-2IP
14. 1 hereby cerlify that the information supplied wilh this filing doss not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. [ further certify thal the information

indicated on this annual reporl ar supplemental annual report is true and aceurate and that my signalure shall have the same legat effect as it made under oath; that | am an
officer or director of the corporahian or the receiver or trustre empowered to execule this report as required by Chapter 607, Flarida Stalules; and that my name appsears in

Yr o™ Franes F Shep
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