FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
. PHOH'I Ar ; FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S C Cretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P95000023726 (9)

1. Corporation Narme

THE CHILDREN'S FARM., INC.

e — O AR

RT 3. BOX 710 RT 3. BOX MO
STARKE FL 32001 STARKE FL 32091-0320
3. Date Incorporated or Qualified | Ba, Dale of Last Report
g. Pnncipnd Place of Business ..2" Maiting Address 4. FEI Number Appliad For
» o 26 _59-3306252 Not Applicanie
—{ Sure, gt #, or ' Suite, Apt. #, otc. B $8.75 additional
Fzz J S ﬂ 5. Certilicate of Statug Desired O Fee Required
| Gy & St L.__ City & State 6. Election Campaign Finaneing $5.00 May Be
ZJJ : T 233]7) . Trust Fund Contribution | Added to Fees
r,, _m _ Country | 7 Country 8. This corporation has liability for intanglble tax under $. 199,032,
A 30 Florida Statutes [dves [INo
. _Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
NEWELL, PAUL D 81| Name
101 LAWRENGE BLVD 82| Strect Addrass (P.O. Box Number is Not Acceptable)
SUITE 201 ,
KEYSTONE HEIGHTS FL 32656 83
84| City I FL 85| Zip Code

s of Seclions 607.000% and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
gent, ar poth, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as ragistered
ar with, and accept the obligahons of, Geclion 607.0505, Florida Statutes.

’»711. Pursuant o e g
olheo o regy ateré
azent Lam famil

SIGINATURI .
. (NOTE: Registered Agent sipnature required when relnghating} DATE
(w2 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS N 12 L
Wi D 11 1TE [ JChange 1] Addition g
Mt COMBASS, SANDRA 17 NAME §
st anonis | 530 NIGHTINGALE ST 13 STREET ADDRESS g
| arv st o | KEYSTONE HEIGHTS FL 32656 14ITY-51-2P &
TILE Ll oaeiE 2.1 TITLE TTchange L1 Addiion |©O
NEM: 2.2 NAME
SIHFET AOLHISS 2.3 STREET ADDRESS
L orestae | B : 2 40ITy-5T-2P :
OTt: ; [T DriETe IHTILE - =~ D change ] Addition
BaME 37 NAME
STALE ] ATIDIE 5% 33 STREET ADDRESS
LELAETETC AN B 34 CITY-51-2IP
i T oeiEE 41TITLE [J Change ™ T[] Aduition
MAME 4 2 NAME
STHES | ADDYSE S 4.3 STHEET ADDRESS
yseae L 44 GITY-51- 2P
L [T oeLeie 51 TILE [Jchange ] addition
RN 5.2 NAME
SIuE T ADDRHSS 53 STREET ADDRESS
L . S40Y-ST-2P
i [ BeceTE 6.1 TiTLE [T Ehange ™ [ Addition
htME 6.2 NAME
SIRFET ADDE &S 6.3 STRELT ADDRESS
I 64 CITy-ST-2IP
14. | do nereby cerbly that the informatean supphed with this filing does not guality for the exemption stated in Section 119.07(3){1), Florida Statutes. | furthar certify that the

farmatar ndhe aled o this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
Lan an officar or direclor ol the corporation of the receiver of Trustoe empowerad to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 o Block 13 lfihangnd. or on an atlachment with an addrass.

SIGNATURE: . =~ dndhs A _f i, Yaslsz 352175703
SIONATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR F pae ¥ M

Dadime Phone §

OC17880



