FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 ' FILED

PROFIT )
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 otva5|§:C$agoc:§(;a;ZT|0Ns Secretary Of State
DOCUMENT # P94000013459 (0)

1. Corporation Narma

CHILDRENS PLACE OF CLEARWATER, INC.

Prncinal Pace of Busress Mailing Address ”II"I" 'II m"IlIlIIIlHIIm II"I IIIII ”HI Imlllm I"ll IIN |||‘

207 DRUID ROAD EAST 707 DRUID ROAD EAST
CLEARWATER FL 34616 CLEARWATER FL 34616-3913
3. Dats Incorporated or Quatified | 3a. Date of Last Repor
2. Principal Place of Busmess "2a, Mailing Address - 4. FEF Number Applied For
1] 2] 650571901 Not Applcable
Suite, Apt # elc Suite, Apt. #, elc. i
| ite, Apt . G Hie ApL T © b. Getificale of Status Desired [ $8.75 adaitonal
2 S 2] Fes Required
City & Slara | Cily & State 6, Election Campaign Financing $5.00 May Be
@_"v o Zl;l Trust Fund Contribution ] Added to Faes
aip __ Country | P Country 8. This corporation hag kability for intangible tax under s. 199.032,
;] 2§| Zﬂ El Florida Siatutes Bves [INo
9. Name snd Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
HANLEY, JOHN P 81| Name
707 DRUID ROAD EAST 82| Street Address (PO, Bow Number is Nol ACGeptabie)
CLEARWATER FL 34616
83
84] City FL 85| 7Zip Cooe

11, Pursuant to the prowsions of Seclions 667 0L02 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Tts fegsterad
office or regislered agend, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Tam familier with ang accept (he obhgations of, Section BOT.0506, Florida Statutes.

SIGNATURE __ .. ... ... S -
Sl tyeed on g e O rpgestored aygent anc 30 e @ appheanta INOTE Rogisterad Agent signature raguired whan reinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE )] T DeveTe 11 TIME [J Change ™[] Addition
NAME HANLEY, KAY K 12 NAME
stceraporss | 707 DRUID ROAD EAST 1.3 STREET ADDRESS
CIHY-ST-2IF CLEWATEH F‘. 346‘8 14 GHTY-ST-2IP
TLE D CToeLeTe 21 TMLE [T Change ™ [J Addition
HAME ROBINSON, AUBRY G 22 NAME
st aporess | 707 DRUID ROAD EAST 23 STRERT ACDRESS
Ty §3- 7 CLEARWATER FL 34818 2,4 CITY-§1-2P
e 51D [T oeLee 3.1 TMLE [Jthangs ] Addition
NAME HANLEY, JOHN P 3.2 NAME
sieeTsormess | 707 DRUID ROAD EAST 8.4 STREET ADDRESS
o-sioe | GLEARWATER FL 34818 34 CITY -ST-2P
T O peLErE 41TIE [Tchange [T aadition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Ty -5T-2P o 44 LITY-5T-2P
TLE [T DELETE S1TIE [J Change  [] aadition
NAME 5.2 NAME
STREFT ADDRESS 5 3 STREET ADDRESS
oyt | B 5.4 CITY-ST-2IP
L ! [T ofLeTe §+TME L] Change ] Addition
NAME 6.2 NAWE
STREET ADDFESS £.3 STREFT ADDRESS
CTe-SE 2P §4 CITY-ST-2P

14. | do heretry cerlify that the infonnaton supphod with this filing does not qualify Top the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indic ated on this asmual report or supplemental annual report is frug/and accurate and that my signature shali have the same legal efect as it made under oath; that
Lam an officer or director ol the corpora : 'ed to egecute this repon as required by Chapter 607, Florida Statules; and that my name

SIGNATURE AN / | *’&:@f ﬁ55é"/m%lﬁ%ﬂb(

FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am

CR2E034 (9/96)




