SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/7; $51.25 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $236.25).

cORPORATION  GRIDERY  "OToAeTan oo Jul 25 1997 8:00am
ANNUAL REPORT AL A Secretary of State

1997 & ./ / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000005348 (5)

1. Corporation Name

FLORIDA ENRICHMENT CENTER, INC.

IlGNFGLEAHFLAKE CIRCLE 146 CLEAR LAKE CIRCLE
L3 ANF Ft 3217
SANFGRO SANFORD Fi. 32773 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
10/17/1996
2. Piincipal Place of Business 2a. Malling Address 4, FEI Number 1/| Applied For
21 26 Not Applicable
Sulle, Apl. #, olo, Suite, Apt. #, etc. o $8.75 Additional
2—2-] ;] B. Certificate of Status Desired IB/ Feo Fequired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 26 29 30 Personal Property Taxdua June 30.  [JYes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
HAYES, ROSE M 82| Street Address (P.O. Box Number is Not Acceptlable)
148 CLEAR LAKE CIRCLE
SANFORD FL 32773 83
84 City FL B85 I Zip Code
11. Pursuant lo the provisions of Sections 617.0502 end 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familliar with, and accepl \he obligations of, Saction 617.0503, Florida Siatutes.

SIGNATURE .

CR2EQ37 (4/97)

ignature. typed of prinled nama of rapisiersd agont and thin it applcable. (NOTE- Registared Agent signature required when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L DELETE 11 TALE LT Change L1 Additien
HAME HAYES, ROSE M 1.2 NAME
st appess | 146 CLEAR LAKE CIRCLE 1.3 STREET ADDRESS
CITY- 51-2P SANFORD FL 32773 14 CITY-ST-20
ME 1) DR DELETE 2 THILE T Ghange L Addition
NAME HAYES, BEVERLY L 22 NAME
smeeraooness | 1841 LONGWOOD AVENUE 23 STREET ADDRESS
GITY-$T-21P ALYAMONTE SPRINGS FL 32701 2.4 CITY-§1-2IP
TIE D : [ beceTe 31 TITLE [J Change ] Addition
NAME JENKINS, CHARLIE 32 NAME
smeeraporess | 1949 LONGWOOD AVENUE 33 STREET ADDRESS
LTY-$7-2P ALTAMONTE SPRINGS FL 32701 34, CITY-51-7P
e 10 [T DeLeTE 41TILE [T change T Addition
NAME HAYES, BRIDGETTE L 4.2 NAME :
smeer aooness | 148 CLEAR LAKE CIRCLE 4.3 STREET ADDRESS
CITY-5T-2P SANFORD FL 32773 44 CITY-ST- 2P
TME [JoeLeTE 51TILE [lchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$7-21P 54 CITY-ST- 2P
1E J onete 6.1 TILE [J change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-DF 6.4 CUTY-5T- 2P
4. 1 do heraby coriily thal the Information supplied with this fiting doos not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the

intormation Indicated on this annugl repor! or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that
1 am an officer or director of lhea oforation or the receiver of trusiee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears In Block 12 or Block , of pn an attachment with an addrass. -
Macie Havee 1/ 2o/ ([@04) 228 22,

RICANATIIRDE:

o



