FILED

FILE ND’W: FILING FEE AFTER MAY 13T IS $550.00

PROFTT 7 Y FI ORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 . O O am
i CORPORATION Mgt Sandra B. Mortham
ANNUAL REPORT Sacrearyof Sito Secretary of State
1998 DIVISION Of CORPORATIONS
y
| DOCUMENT # ( )
. | POCUMER P93000044748 (O
| CHILDCORP, INC.
F Principal Piace of Business Mailing Addross
25425 W CENTRAL AVE PO BOX 1409
NEWBERRY FL 32069 NEWBERRY FL 32618
us us DO NOT WRITE IN THIS SPAGE
3. Date Ineorporatled or Qualified i
S 06/21/1993
2. Principal Place of Business _2a. Malling Address 4, FEI Numbear Applied For
T B T 59-3185189 Not Applicable
Suite, Apt. #, &t Suile, Apl. 4, eic. i
: ulle. Apt. 1. ste o e ApL T et 5. Cerlificate of Status Desired [ $8.75 Additonal
b ;;' - zﬂ Fes Requirad
‘F City & State _ CGuyé state 6. Elpction Campaign Financing $5.00 May B
1 a—[ o Riga Trust Fungd Contribution O Added 10 Fees
¢ Zip Country | e Country B. This corporation owes or has paid the current year Intangible
% ;;l 25| o 29] 30 Parsonal Property Tax due June 30. Clves o
R 9, Name and .@Erggs_ ol Et_:(re_rgt_ﬂggi_g@yﬂ_@genl 10. Name and Address of New Registered Agent
CARVER, GARY 81| Name
B .
_f 305 s UNNERSITY AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
ARCHER FL 32618
. 83
84| City FL esi Zip Code

11, Pursuant to the provisions of Sections 607 05072 and 607.1608, Flonda Statulas, the above-named corparalion submits this statement for the purpose of changing (s registered
office or registered agont, or both, inthe State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the abhgatons of, Section 607.0505, Flonda Statules.

SIGNATURE

CR2E034 (10/97)

Sigratre. fyled o prted mune o (egesened agenl wod Wi d agpieatie (NCHE Bogistared Agent signahire reuned when reinstating) DATE
- OFTICERS AND DIREGTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
5 TITE W T DELETE 14 TMLE [T change [ Aodition
I T CARVER, GARY W 12 NAME
smeeaDoeess | 25425 W CENTRAL AVE 13 STREET ADDRESS
5| ov-stne NEWBERRY FL. _ 14 11 -ST- 2P
z | e T ceLete 21 TILE “TTchange [ Addition
) NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
S} CTY-ST-ap 2.4 CITY-§1-2Ip
= [me O oeEE L1 TE [J change LT Additian
. NAME 32 NAME
| sTrev apoREss 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T- 2P
e B T et 1T " Crange 1] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ovstpp [ i 44Ty -ST- 7P
e T DELETE 51 1ILE [T Change L] Addilion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
: CITY - 5T-21P 5.4 CINY-ST-2Ip
[ g — I oELETE 61 LE " ctange  [J Aadition
NAME ! £.2 NAME
STREET ADDRESS | 63 STAEET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P
14, | hereby certify that the informalion s g does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Slatutes. | further cerlify that the informaticn

porl is true and accurale and that my signature shall have the same legal effect as if made under oath; that ) am an
Ace emgowered 10 execule this repor as required by Chapler 807, Florida Statules; and that my name appears in
Ah an address. »

indicated on this annual reparnt or supple
officer or director of e corporation or 1y
Block 12 or Block 13 if changed, or on &

ul R TLY Ay~ UMY - ook

SINAMATIIDE,



