FILE NOW: WFILlNG FEE AFTER MAY 1 1S $550.00

FILED

" PROFIT
CORPORATION
ANNUAL RE PORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Feb 26 1997 8:00am
Secretary of State

DOCUMENT#W

- Cerporat an Name

Prozipiat Pl of Busings

% LINDA G. HOOD
1549 VIRGINIA AVE.
LYNN HAVEN FL 32444

M78497
LYNN HAVEN CHILD CARE, INC.

(8)

) Mailing Address

% LINDA G. HOOD
1849 VIRGIMIA AVE.
LYNN HAVEN FL 324844247

Lt L

3a. Date of Last Report

| 03/28/1996

3. D ala incorporated or Qualified

|2 Pungipal Vo Bosness 28, Maling Address 4, FEI Number Applied For
2 2] 59-2085643 Not Appiicabls |
Suiter Apt HoCh Suite, Apt ¥, etc i
e ol l . 5. Cenificate of Status Desired (] $8.75 Addtional
21 - o ) 27—| Fee Required
| Gty & St . City & Sate 8. Elaction Campaign Financing $5.00 My B
I T Trust Fund Contribution Added 10 Feas
_ _ Country o Counlry 8. This corporation has kabilily for intangible tax under 5. 199.032,
[:25], o 251 L ] 29| [30] Florida Statutes Yes [ Mo
| R 9 Name and__p__:_i;_l__ress ol‘ Currem Registered Agent 10. Name and Address of New Regisiered Agent
B1| Name
HOOD LINDA G.
1849 VIRGINIA AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
. LYNN HAVEN FL 32444 &
84| Ciy FL as] 2ip Code

ions of Seatons, 697 O508 and B07.1508, Florida Statutes, the above-named corporation subrmis this statement for the purpose of changing its registered
agenl. or both, i th State of Flonda Sueh (,mmge was authorized by the corporation’s board of dlreclcnrs | hereby accept the appointment as registered
it thachliaglics ol Segfon 607.0505, Flarida Stalutes.

i vath, m?i Ao

1 S R O A

) o;;[t’l(‘i'?

e el i e o! azg b AR

(NDTE: Bagistured Agent sigrature requirgd when relnstaling)

[ 12, T OIHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
I ST O ek XELT: 5¢c Q[ T st [O'Change LT Aadition
Lo HOOD, JAMES D. 1ZHAME es 0. *“3"&0

7940 HIGH POINT RD. 1.5 STREEY ADDRESS H’ ﬁik
CPANAMACITYFL Lyem 5120 e 2240y
(] DELETE 21 THTLE [ Crange [ Audition
. P Pres roc:m’.'
MR HOOD, LINOA G. 22 NAME L, L r\
vestameness | 7940 HIGH POINT RD 23 STREEY ADDRESS

s | PANAMA CITY FL 2 ony-srzv me.&mm 3 a*kﬁf
LT ] oeLete PERIIE: [T change T[] Addition
HANE 3.2 NAME
STHE T RICES S 33 STRECT ADDRESS

| Coienan o 34, 0ITY-51-2IP
Y T oeLete 41TITE [l crange ™ T Adatin

e 4.2 NAME i

i
STREE R4 4.3 5TREET ADDRESS 9J¢

IR e B 44 CITY-8T-2IP )V
Itk T petere 51TITLE v [Jchange T Addition
Haht? 52 NAME
SIEHT D s | 53 STREET ADDRESS

ISR _ _ . SACHY-ST- 2P
Tl 7 pELETE 61 TLE 10000209 Bagihange T Agdition
hA! 6.2 NAME -02/27/37--01054-~004
SHHFFL ADI S .3 STREEF ADDRESS *ik]165, 00
[N} ‘| K ) 6.4 CITy-ST-2IP
. | hereby oo ar the exemption statad in Saction 119.07(3)(1), Florida Statutes. | further certify that the

infoarer alor o

g 8}
Favoar aft Cor or drascion of 1 In!

[t :«1 e |nlurnmt i Sllpplil:‘ﬂ with s Hing does not quality

Heluli N
e nn Wi OF I recey

supplemental annual repart is true and accurate and thal my signature shall have the same legal eflect as f made under cath, that
e OF trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my nams

appears i Block 12 or Blgg

4, or onar attak

A nle

40¢-34 S~ fazz(

Dute Daylirne Fhfe

CR2E034 (9/96)



