SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF BISSOLVED, MINIMLSM AMOUNT DUE TO REINSTATE: $375.)

THE

PROFIT S B FLORIDA DEPARTMENT OF S1ATE
CORPORATION Tt ﬁ' Sandva B Morthom
ANNUAL REPORT %@ 7 ,4? Seocretary of State
1996 \.}ﬁ;ﬁ" DIVISION OF CORPORATIONS

DOCUMENT # P95000059960 (1)

1. Corporahion Name

CHILDREN'S WORKSHOP LEARNING CENTER, INC.

{0

3. Date lnccfrporais.»d or Quahfiad 3a. Date of Last Report

08/02/1995

Principal Place of Business Mailing Address
95 WEST ORANGE ST, 915 WEST ORANGE ST.
LAKE CITY FL 32055 LAKE CITY FL 32055

2. Principal Place of Business | 2a. Maiing Address 4. FEI Numbier T Appliesi For
m . 2617 ) o ﬁ Cj ~— 33 6’3 44“/ Not Applicable
Suite, Apl. #, el Sute, Apl # etc -
P l —_— P 5. Certifical: of Status Dosired I__] $8.75 Additional
22 271 Fee Required
Cily & State | City & State 6. Flection Campaign Financing O] $5.00 May Be
23 B Za-l Trust Fund Contribution Added to Fees
aip . Country . Zipy Country 8. This corporation has habihty for intangible tax under 5 1992032,
24] 25 29| (30 Florda Siatutes ] ves Eﬂﬁ Nao
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent =~ )
81| Name
BULLARD, CHARALEE
915 WESI ORA’“& ST 82| Streal Address (PO Bax Namber 1s Not Acceplable)
LAKE CITY FL 32055 —
a3
84| Cuy FL 851 Fls] Code

1. Pursuant 1o the provisions of Sectinns 607.0502 and BQ7.1508, Florida Slatles the above named corparabion submits 1mis statemenl for the purpese al chaniging s registeres
office or regusierad agent, or both. in e Stale of Flonda Such change was authorized by the corporation's hoard o dirzclars | heraby accest the appomntment &% registaed
agent | am famihar with. and accep! the ob'igations of, Section 6070505, Florida Statutes

SIGNATURE I o e . e [ o L
Shuaars Tyjed 0 pre bl name af st d a7 aea et apalanie (M7 Regstered Agont sigeatare e pared when qerstatagl [hsre

12, ng'jr]CF_RS AND DIRFCTORS 13. ADD|T10N§lC_HANGES TO OFFICERS AND DIRECTORS IN 12 g’:
TTLE P ] oeere 117 [ ] crarge [ aamton |55
NAME BULLARD, CHARALEE 12 NAEE g
streeraporess | RT. 9, BOX 821 13 SIRFE| AORESS Q
OTY - ST-29 LAKE CITY FL 32024 140y S1-2F o
WL v ’ T 1 petere 21 TTE T cnange [ &ddiien jO
NAME SIRARD, RENE 27 NaME

sweeraooness | RT. 9, BOX 822 2 3STARET RDDRESS
Ty §T-2IP LAKE CITY FL 32024 2 4G -§1-2F ]

L 3 [T oriETe 31 TIKE o T T ohange T Adtaor
NAME CASTILLO, MARLENE D 32MAME

STREET ADDRESS HT 4. BOX 279’A 3 3 SIRFET ADDRESS

CHY-ST-212 LAKE ClTY FL 32024 34 CIIY-SI-2IF _

TILE [T Detere PRI [T oranse [ A4

NAME 4 7 NAVE

SIREET ADDRESS 43 STRCE] ADDRESS

Cir- ST-21p 44CY. T2

THLE T ] onere 51 1ITLE [ ] Change [_] Addan |
RAME 52 NAME

STREET ADCRESS 53 STREET ABORESS

OTr-ST- 2P 540/TY 5171 -

TILE ] oecere 51T L] crange [ ] Adatior
NAME B3 NEME

SIREET ADDRESS B3 SIREET ADDRESS

Iy -51- 2P BACITY ST 7F

4. 1 do hereby certfy thal tho mfarmation supplied with this filtng is valuitanty furmished and does not qualfy for e exampbon stated in Scction 119 07(3)k). Fonda Statules |
turther carlly Inal ne nformal.ar indicated on this annual report ar supplemental annual repart is trae and acourate ard that my signature shall have the same lega! effoal a0 ¢
made under oath, that | ar an o'Loer o dircclar of 1he carparation or INg rece.ver or rustes empawered 10 execute s report as requirad by Crapter 617, Flonda Statutes and
that my name appears 10 Bipck 12 or Block 13 if changed. or on an altachment with an address

siGNATURE: (fatalee foollond Chaveldss) i, yo 5. 54 (9 15574057

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Dgtie B E J




