FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 o
DOCUMENT # M94993 (6)

1. Corporation Name

TEDDY BEAR CHILD CARE CENTER, INC.

‘y"“ w3 . FLORIDA DEPARTMENT OF STATE
§ = Sandra B Mortha~

Secretary of State

L

(T

Principal Place of Business ’ . Ma lings Acidvi:sqﬂu
% CAROLYN C. WILLIAMS % CAROLYN C. WILLIAMS
1268 TIMBERLANE ROAD 1268 TIMBERLANE ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 S .
3. Date Incorporated or Gualified 3a. Date of Last Heport
2. Principal Fiace of Business ) T 2a. Maing Adidross 4. FE Numbor Apphed For
21 261 59'29%373 Not Apphcabie
__ Suito. Apt. 4. el | St Apt , ele. 5. Cedficate of Status Desired O] $8.75 Adotonal
@ 27} - Fee Required
City & Stale - City & Stute 6. Elocton Carnpaign Financing o $5_00 May Bo
El 2aﬂ Trust Fund Contribution Added to'Feas
ap | Counvy | Zp | Couriry 8. This corparation has liability for intangitie tax under 5 199.032,
Z] 2?| ) zgl 30| Fioreda Statutes A ves [INo
9. Name and Address of CurrentA Fjegislered Aggpt ) i 10. Name and Address_ of New Reglstered Agent
81| Name
COLUNS, CAROLYN B 83| "Strect Address (P.O. Box Nl 15 Mot Acceptabre)
502 CONCORD ROAD
TALLAHASSEE Fl. 32308 83
84] City - FL [asl Zip Code

11, Pursuant 10 Ine provisions of Scctions 607 0502 ane E07. 1508, Fiomda Sratutos, 1ha above nanmed COMpGrtion subinits nis staterment for the purpase of changing its registered ofce |
or registered agent, or botn, in the State of Flord 1. Sush change was autharized by e corporalion’s board of divectans. | herely ascep! the appointment as registored agent, { am
farmiiar with, and accept the abigatons of, Section 807.0508, Florida Statutes

SIGNATURE L _ o ,,, R B . e .

Slga v Bt ar e i ot g tern e b The i f e TR Fresgnluren] Ao Ungiatun el Whes v s datee ) DALL
12, T OFFICERS AND DIRECTORS 13. ADDITIONS'CHANGE S 10 DFFICERS AND DIRECTORS IN 15
T PVTS ' ‘Oocegre T T e T o h [ Crangs [ Additan
NAKE COLLINS, CAROLYN B PRI
STREET ALDAESS 502 CONCORD ROAD 13 STREFT ATIDRESS
CITY 5T 2 TALLAHASSEE FL o R RIEET o .
TITLE [7] DELETE RSN (] Change  [T] Addition
HAIE 22 NME
SIREET AGDRESS 2 A STREFT ADDRESS
LiTv-S1-20 B ] A0TSR o
TTLE [] DELFTE 3ULTLE [ Changs  £3 Addition
NibE 32 NaN
STHEED BDORESS 13 STREET ADDRESS
CITY-SE-2F o B 3300 S1-21 )
TILE [T] CELETE 41700 [ Changs  [] Addilion
NAME 42 NAME
STHEEF ADDRESS SISIALHE AIDAESS
CiTe-§1-2p i e R esonse - e
TITLE [J DELEIE 51N [ Crangr ] Additior
NAME 59 N
STREE [ AD0AESS £3SIRLET ADDRESS
LTy -§T-2F i Rsaoavr e | )
TILE ] CLLETF 6 1TITLE [] Changs [} Addition
Nasdt b2 NaME
SIREET ALORESS 62 STRELT ADORESS
CITY-57-21P . b4l‘.|'775ﬂ-7|9 ]

0 is voluntarily furnishedt ang 5 MOE Guatly for the exemplon stated in Section 119.0713Kk), Florida Statutes. | further
cartify that he infarmation indicated on this anno regaon o supplemental annua’ report IS ue and asoirate and that my signatare shall have the same lega’ effect as if imade unger
oath; that | am an ofteer or drector of the corporation or the receiser or trustee enpowered Lo esect it this feport &5 requiredd by Chiagie: 607, Flonida Statules; and that my name
appears in Block 12 o Block 13 if changed or o0 an attachinanl with an ackiress

SIGNATURE: _ Coll,.. Care o (o {liny S22 6LE-A30Y

S/GNATURE AND YPED OR PRINTED NAME OF SIGNING OFFIiCER OR DIR Dt 2 Fov 8

14. 1 do hereby certify that the nformal ;’J’!W“S.l]’}ph(‘f_’ G t

CR2E034 (12/95)



