SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ™ L FLORIDA DEPARTMENT OF SIATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORTORATIQNS

1996

DOCUMENT #

1. Corporation Name

CHILDCORP, INC.

P93000044748 (0)

i 00 0 O A

7

Principal Place ot Bkls»ness_h

7 5. UNIVERSITY AVENUE P.O. BOX 40
ARCHER FL 32618 ARCHER FL 32618 &
3. Date Incorporated or Qualted 3a. Dale of Last Reparl
06/21/1993 . 05/01/1995
2. Principal Place of Business 2a. Mailing Aciciress 4. FEi Number Apphed For
21 305 5. Univ. Ave, El P.0O, BOX 4 0 59-3185189 Mot Applcable
Suite, Apt #, etc Suile, Apt #, etc it
u P c ! P N 5. Cerldicate of Status Desired D $8.75 dditionar
a2 E} Fea Required
Cuy 8 State | City & State &. Election Campaign Financing $5.00 MayBe
23 ex, F 28_] ARCHER ’ FL Trust Fund Contribution [:I Added to Fees
Zip Courttry Zip Counlry 8. Thus carporation has hability for intarg-ble lax under s 183 032,
4l 32618 2s] Alachua [z4] 32618 30] ALACHUA FlondaStates [} ves [} No
9. Name and Address of Current Registered Agent 10. Nameapd Address of New Registered Agent
81| Hame N
CARVER, CHERYL A d GARY CARVER
207 S. UNIVERSITY AVENUE 82| Street Address (PO Box Numbe: /& Not Acceplabie)
- ARCHER FL 32618 305 8. University Avenue
83
84] Cuy JBS Zip Code
P Archer U le:-__ . %6.1.3_ i
11, Pursuant 1o the provisions of Raol: 22 and BO7 1508, Florida Statutes, the abave-named corparalion submits tis statement for e parpose of changing s rog stesed
;.

office of registered agent, arfly # of Flonda Such change was adthonzed by tha corporalon’s board of directars | heraby accept tie appomtment as registored
g g ¢} F f 9

gatons of, Sechion 607.0505 Flonda Statutes

agent 1am [amiiar with, angl ac
SIGNATURE /N ] e R
St re Loy pc e T o PR ered g acd w0 sppl anle

T Bt

 6/13/96

O

magde under cat hat lam an officer or osgg
that my name appears in Blook 12 or Block

SIGNATURE: _

L. o

" SIGHATURE Ar’n' TYPED OR PRINTED NAME OF SIGNING OFFICER

GARY W.

OR DIRECTOR

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|

TTLE D K e LUTIRE VICE-PRES [X] crange ] Adanon

NAE CARVER, CHERYL A 12 NAME GARY W. CARVER

sther aoRess | 18017 S.W. 13TH AVE. 13 STRELT ACORESS 305 S. UNIVERSITY AVENUE

Gily-§1-2p NEWBERRY FL 32680 14CITY-5T-71p ARCHER, FL 32618 |

TILE [ oeiere 2V [] change T ] Addinan

NAME 22 NAME

SIREET ADDRESS 2 3STHEET ADDRESS

CITY-ST-2iP L 2407 -ST- 20

MiE [T DEcETE 31TMLE [} change T Addition

RAME 32 NAME

STREET ADCRESS, 33 SIREET ADCRESS

CiTt-ST-3P 3 24 CITY-ST 7P B

TITLE T Oecere 41 TILE [T crangs T ] “Adatan

NAME 42 NAME

STREET ADDRESS 4 3STREET ATDRESS

CHY-ST- 71 . 44CITY-51-21P - L ]

TILE ] peere S1TITLE Change || Addibon

NAME 52 NAME

STRAEET ADDAESS 53 STREET ADDRESS

Oy -Si-21P 5401y -S7-71p

TITE ] oeiete BT NITLE U] crange ] Addition

KAME 2 NAME

STREET ALORESS & 3STRFFI ADDRESS

CiTY-SI-21P E45UY-5T- 2P ) o

14, | do hereby certity that the information sugmlicd with ths filtng is voluntarly furnished and does not qualify for the exemplion stated in Scchon 119 0713)k) Flonda Stalutes |
turther cerbty that e iclormaton ingicalgd on thig al report ar supplemantal annual report 1s true and accurate and that iy signature shall have the samie legal effect as o

Poration or Ine recesvor or trugtes empowered 10 execute this report as recparedi by Crapter 617, Fionda Statules, and
Qged, or on an attachment with an address

CARVER, V.PRES.  6/13/96 (352)-495-306

[ Loy rees Flwaro

CR2E034 (3/96)




