FILE NOW FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT & FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May OS 1997 8'Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT# P95000059960 (1)

. Corporation Narne:

CHILDREN'S WORKSHOP LEARNING CENTER, INC.

Frrinzipiat Place of Basir Mailing Address ”II"'Il ||| ||||||||I

915 WEST ORANGE ST. 915 WEST ORANGE 8T,

LAKE CITY FL 32065 LAKE CITY FL 320553829
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Prncipal Place of Business 2a. Malhng Addiess 4. FEI Number Applied For
L2
o 26| §9-3353444 Not Applicable
Suite, Apd # els Suite. Apt. #, elc. : i
Ly T A * o 5. Cerlificate of Status Desired 0 $8.75 addtional
221 ) ) ;l Fee Required
| Ciy & Sl __ City & Slate 6. Eilection Campaign Financing $5.00 May Bo
s 28 Trust Fund Contribution Added to Fees
o Ap ___ Country 21 Couniry 8. This corporation has liability for intangible tax under s. 199.032,
_2_‘?_1 R 25] 20] ;l Florida Statutes {3 ves No
i 9 N ma and Address of Gurreni Registered Agent 10. Name and Address of New Reglstered Agent
 BULLARD, CHARALEE #3) Name
915 WEST ORANGE ST. B2} Sireet Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
83

Zip Code

84| Cily FL 85

|14, Parsuzt 10 the provisions of Soctions 607 0502 and 607. 1508, Florida Statiles, the abave-named corporation submits this stalement for the purpose of changing its registered
ollice o mgsterncd agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appolntment as registered
agenl | any familiar weth, and accept the okligations of. Section 6D7.0505, Florida Statules.

SIGNATUHE

5oyt Tre ol [13+] sterad ngent and T 1 apfcable {NOTE Hegisteled-plger\l sighature tequired when ranstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P ] DELETE 11 TITLE [ crange L] Adgition &
Bkt BULLARD, CHARALEE 12 NAVE : 3
smeeraoness | RT. 9, BOX 821 1.3 STREET ADDRESS o
v sz | LAKE CITY FL 32024 14004 -ST-7P , g
. '} I ecETe 21700 V+S5 B Change™- [T Addition |©
i SIRARD, RENE 2008 5 ; raw‘A Rew<.
sweeramness | Y. 9, BOX 822 23 STREET ADDRESS o’ Riv €20
ev-g oo | LAKE CITY FL 32024 zacie-st-pe |4 Q:[g g ¢y Eé 32094

BRI B eceie 31TITLE [T Change ] Additicn
ingr CASTILLO, MARLENE D 52NAME '
simptn oo ss | RT, 4, BOX 278-A 33 STREET ADDRESS
g | LAKE CITY FL 32024 346000 -51- 2

I [T veceie 41T O ctange T Addivor:
HAME 42 NIME
STHERY ADURESS 4.3 $TRZET ADBRESS
Gy 51-pio . 440M ST 7P

T R - T necere 59 1TLE I Charge ] Addition
BAME 52 NANKE
SRFE T 2 0H) 55 5.3 STREET ADDRESS
QI 51 540M -§T-2P

I LI pecere 61 T L] Change  £_] Addition
HAME 62 NAwE
SIAEEE AIUHESS 673 STHZET ADDRESS

4 CNY-5T- 7P

oty Corldy | e mformation sapphied wilh this fiing does nol qualily for the exemplion stated n Section 118.07{3)(1). Fiorida Siatutes. | further certily that the
inloration indw:alad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; that
Fam ar othcar ot director of the: corporabon or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appeas in Bock 12 or Blopk 13 if changed, or on an allachment with an addrass.
siIGNATURE: (haralbe. on Bullmol ' 0l svallec M Bulldd-24-97 (%0 7554059

SIGNATUAE AND TYPED QR PRINTEC NAME OF SIGNING GFFICER OR DIRECTOR Date Daytirne Phone #




