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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Scoretary of Slale

1997

DIVISION OF CORPORATIONS
PQEYMENT # 0003686 (9)

SKYCREST CHILD DEVELOPMENT CENTER, INC.

Principal Place of Business Mailing Address

2045 DREW 8T.

2045 DREW 5T.
CLEARWATER FL 34625 CLEARWATER FL 34825-3118

FILED
Jun 12 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualiled 3a. Date of Last Report
01/13/1895 02/20/199%6
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 126 58-3284829 Not Applicabie

24] 26] 20] 30]

Sulte, Apt. #, elc. Suite, Apt. #, alc. iti
. A P 5. Certificate of Status Desired 3 $3.75 Additional
22] [27] Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
E‘ ?B] Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country 8. This corporation has liabilily for imtangible tax under s. 199.032,

[no

Florida Statutes E] Yes

9. Name and Address of Curranl Registered Agent 10. Name and Address of New Registered Agent
JONES, WARREN D. N Jones, Warren D.
2045 DREW 8T. 82| Streel Addre‘:sz P ,‘;30)( Numper is Mot Acceptable)
SUITE 080 rEw) .
CLEARWATER FL 34622 83
84| Ci Codo
Y Clearwater FL |*| 8%as

office or registe
agent, tam'f

the obligations of, Seclign 607.0505, Florida Statutes

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this staterment far the purpose of changing its registered
nt, or both, in the State of Florida Such change was authorized by tho corporation’s board of direclars. | hereby accept the appoiniment as registered

Hoa | 1997
ot

CR2E(34 (9/96)

| ey

| am an officer ar director of the corporati
h an address.

appears in Block 12 or Biock 13 If chafhogd! or on an allach?;m
~
Moo oA b 0o

SIGNATURE ; S
Bignature. typad nladﬁfial ragisiarec agent and tille il applicable (NONE: Regislorad Agent signalure reguired when reinglating)
2. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] I DELeTe 11TILE I Change [ Addition
HAME JONES, THERESA 12 NAME
steeet aoomess | 2045 DREW ST. 1.3 STREET ADDRESS
CITY-S51-2IP OLEARWATER FL 3‘625 1.4 CITY-5T-7IP
TILE D T pELETE 21 MILE [JChange ] Addition
HAME JONES, WARREN D 22 NAME
STREET ADDRESS 20‘5 DHEW ST- 23 STAEET ADDRESS
Cily-ST- 3P CLEARWATER FL 34825 2 ACTY-S1-2F
e D [T DELETE 31 TLE [dchange [ Addttion
NAME JONES, KEN 32 NAME
stacer apoatss | 2045 DREW ST. 33 STRLTT ADDRESS
LITY-57-21P CLEARWATER FL 34826 34.CTY-ST- 2P
TMLE [T DELETE 41TNLE L] cnange  [J Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cry-S1-2I 44 CIY-S1-2P
TITE .7 OELETE 51TITE [ change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 217 54 CITY-51-21P
TLE [ otuete 5.1 TITLE [dChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-5T-21F 6.4 0ITY-51-21P
14. | do hereby certify that the information supplied with this filing does nol qualily for the exemption slated in Section 119.07(3)()), Florida Statules. | further certify that the

information indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
ar the rocaiver ar frustee empoweroed 10 execute this reporl as roquirad by Chapler 607, Florida Statutes; and that my name

e YT v 1 v



