FILE NOW: FILING FEE IS $61.25 \ FILED
NONPROFT f& FLORIDA DEPARTMENT OF STATE Apr 07 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 ‘i DIVISION OF CORPORATIONS

DOCUMENT # N46431 (5)

1. Corporation Name

WEST COAST CHILD CARE FOOD PROGRAM, INC.

OGO

3. Dale‘irg;,oiscirf ed‘or Guallied | 3a. Dat&;lfi.ﬁ?‘ %tt

Principal Place of Business Mailing Addrass
4550 BAY BLVD #1244 4550 BAY BLVD #1244
PORT RICHEY FL 34668 PORT RICHEY FL 348688162

2. Prncipal Place of Business 2a. Mailing Address 4, FEI Nsuén%er Applhad For
m El . 1030?7 | Not Applicable
Suite, Apt. #, el Suite, Apt. #, elc. j
' 4 ¢ o 6. Certificate of Status Desired 58] $8.75 addtional
22 ;] Fee Required
| City & Stato City & State 6. Election Campaign Financing $5.00 may Bo
23] ?3] Trust Fund Contribution O Added to Fees
2p | Country Zip Country 8. This corporation has liability for intangibla tax under 5. 199.032,
;I 2ﬂ E‘ 30 Florida Statutes [Oves [Jno
f. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
DUFFEY. ALEDA A 82| Strest Address {P.O. Box Number is Not Acoaptable)
4550 BAY BLVD
STE - 1244 &
PORT NGHEY FL m B4 City FL 85 Zip Code

11, Pursuant 1o the provisions of Sections 617,0502 and 617 1508, Florida Stalutes, the above-namad corporalion submits this staterment for the purpose of changing Its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accep! the obligations of, Section 617.0503, Florida Statules. .

SIGNATURE Slgnature, typed of printed name ol registered agant and itle i applicable (NOTE: Registansc ;‘\gonl sigralute recuired when relnstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12

LE PD (] DELETE 1ATITLE [J change T Agaition
HAME DUFFEY, ALEDA A 1.2 NAME

sireetaponss | 4550 BAY BLVD / STE - 1244 13 STREET ADDRESS

CiY-31-70 PORT RICHEY FL LACITY - §T-2P

TITLE D ] DeLETE Z1THLE W thange L] Adsition
HAME COYMAN, MARCIA 22 NAME HANSEN, Marcia

swaee) aoness | 4560 HOLLY LAKE DR 23STREETADDRESS | 4560 Holly Lake Dr

CITY-51 27 LAKE WORTH FL 2.4CITY- §T-2P Lake Worth FL 33463

TIHE D (7 pecere 31 THLE ) Change ] Addition
haME FIELDING, STEVEN 32 NAME

steer onress | 910 NORTH O STREET 33 STREET ADDRESS

Q-1 2P LAKE WORTH FL 34.CITY-ST-2P

TTLE 7 oeLere 41TME [J change — [_] Addition
NAME 4.2 NAME

STREE] ADDRISS 4.3 STREET ADDRESS

CITY-§1- 2 44 CITY- 5T. 20

TILE [J DELETE £1TITLE " L) Change [ Addition
NANE 52 NAME

STREE] ADDRESS 53 STREET ADDAESS

CITY-ST- 7 5.4 CITY-ST-2P

TILE ) DELETE 6.1 TITLE T} Change [ Addition
NAME 6.2 NAME

STREET ADDRFSS 53 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing does net qualify for the exemption stated in Saction 119.07(3)(i), Flerida Statutes. | further certity that the

intormation indicated on this annual repor! of supplemental annual report is true and accurale and that my signature shall have the same legal effact as If made under oath; that
I am an afficer or direclor of the corparation or the receiver or trustee ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that Zy r@wj
3

appears in Block 12 of Block 13 if changed, or on an attachment with an address. f/ )
av
ey Yvv.3303

Pate Daytime Phone % 00B8283

SIGNATURE: .

NO'T

CR2EC037 (9/96)



