FILE NOW: F

E IS $61.25

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION <8 S Sangra B. Mortham
ANNUAL REPORT (Rl Secretary of Siate
N DIVISION OF CORPORATIONS

1996

DOGUMENT # N95000002857 (9)

0'SAY CHILD DEVELOPMENT ENRICHMENT CENTER, INC.

RN A

Principal Place of Business

255 §. LAKE AVE.
PAHOKEE FL 33476

Mailing Address

255 S, LAKE AVE.
PAHOKEE Fi. 33476

3. Dats Incorporated or Qualfied
06/16/1

3a. Date 7 Last Raport

23]

hokee, FL -

2. Principal Piace of Business | 2a. Maiing Address 4. FEI Number Applied For
21] ] P.D. Box 514 lob- 059441 Not Applicable
Suite, Apt. #, otc Sute, Apt. #, gl 5. Certificate of Status Desired O $B'75 Adqltlonal
?21 E] Fee Required
City & State | ity & State 6. Election Campaign Financing 0 $5.00 May Bo
{28l

Trust Fund Contribution Added to Fees

Zipy Courttry

= w3347

24] 50]

Country

B. This corporation has liability far intangible tax under s. 199.032,
Florida Statutes ] ves No

9. Name and Address of Current Reglstared Agent

WILLIAMS, PATRICIA
255 . LAKE AVE.
PAHOKEE FL 33476

10. Name ang Address of New Reglstered Apent
81| Name
82| Stect Address (P.O. Box Number is Not Accaptable)
83
84| City FL Iss‘ Zip Code

or ragisterad agent, o
familiar wiﬂban accept the obligations of, Section 617.0503,

A\

lorida Statutes.

s

11 Pursuant to the provisions of Sections 617 0502 and B17.1508, Flarida Statutes, the above-named corporation submits this statement for
both, in the State of Florida. Such chan%e was authorized by 1he corporation's board of directors. | herehy acoapt the appointment as registerad agenl. | am

the purpose of changing its registered office

H-9596. .

SIGNATURE 1 ) VPN FAIRAMMAN =2 e e
Signature, typed or printed narme ol rogistered agent 8 titie i spplicatie (NOTE: Ragistered Agant signalure reduired whon reinstating’
12. OFFIGERS AND DIRECTORS 13. ADDIMONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE D [ JDELETE TATIE PP - President Dgthangs [ Addition
NAME GREGORY, MAJORIE 1.2 NAME Pavicia Will\tams
srneer anontss | 130 QUEENS LN 1astaezTaooeess | 12178 HSunNsed Bawd-
Eny-§1-2p ROYAL P.B. FL 33411 14CITY-S1-2F Roual Paim Bch, FL- 3341
TILE D5 CIDELETE 21TILE DyYe - Vice President [Xchange L1 Addition
KAME WILSON, STEVE 72 NAME ichard Chighelm
sreet apoess | 524 SW ST, —r Al Hhu Dr. N248
CITY- §1-2P BELLEGLADE FL 33430 2qorvsrae | West Palm Bun , FL. B34IT
e DT CJDELETE 31 TILE | [JChange  [] Addition
NAME BROWN, ALBERY 32 NAME
smeeraporess | 305 SEVILLLE ST 33 STREET ADDRESS
CITY-5T-2IP PAHOKEE FL 33476 34, 0ITY-5T-2P
TOLE D ﬂlELEYE 41 TIE [ClChange L] Addition
NAME JACKSON, YVONNE 42NN
seet aoceess | PO BOX 471036 (NP) 49 STREET AODAESS
£TY-ST- 2P LAKE MONROE FL 32747 44 CITY-S1-2P
TIME CJDELETE 5.1 TITLE [Jcnange [ Addition
NAME 53 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CIy-SI1-2IP 54 LITY-ST-2P
TilLE [CIDELETE 61 TITLE [Ochange [ Addilion
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-ST-2 B4 CHTY-§T-7F

14. | do hereby cerli
certify that the in
oath; that | am an officer or director of the corporation or the receiver or
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

.

sianature: _ DOKuaxte Unan S,

that the information supplied Wwith this fling s voluntarily furnished and does riot gualify for the exemption stated in Secton 119.07(3)(K), Florida Statutes. | further
ormaticn indicated on this annual report or supplemental annual report is true and acourate ang that my signature
trustee smpowered to execute this repod as required by

shall have the same legal effect as if made undar
Chapter 617, Florida Statutes; and that my name

“Dayume Phone ¥

Jhams  4259% 4 01'935:2(9%

CR2EQ37 (12/95)




