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FILE NOW: FILING FEE AFTEi. MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

_CLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000059960 (1)

1, Corporation Name

CHILDREN'S WORKSHOP LEARNING CENTER, INC.

Principal Place of Business

515 WEST ORANGE ST,
LAKE CITY FL 32055

Mailing Address

915 WEST ORANGE ST.
LAKE CITY FL 32055

FILED
Apr 14 1998 &:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

26]

08/02/1995 _
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[26] 593353444 5 Not Applicable
Suita, Apt. ¥, elc. Suite, Apt. &, etc. B ) 8.75 Additional
;ﬂ §. Cartificate of Status Desired O Feo Required
City & State City & Stale 6. Flection Campaign Financing $5.00 may Bo

Trust Fund Contribution Added 10 Fees

Zip Country Zip

26 |20] 30]

Country

EE R E

8. This corporation owes or has paid the current yaar Intangible
Personal Property Tax due June 30. Oves e

10, Name and Addross of New Registered Agent

Streat Address {P.C. Box Number is Not Acceptable)

9. Name and Address of Current Regisiered Agent
BULLARD, CHARALEE B1| Name
915 WEST ORANGE ST. T
LAKE CITY FL 32055
a3
84| City

Zip Code

FL ™

agen!. | am lamiliar with, and accept tho obligations ol Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or ragistered agont. or both, in tha State of florida_Such chango was authorized by the corporation's board of directors. 1 hersby accept the appointment s registered

Signatir, lyped o printemd name ol regastonad agent anes Wil if applcatin

{NOTE H_n_aplsmred Agent signature raquired whan reinsiating) DATE r
12. OFf ICE RS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE P [T DELeTE 11 TLE [J change L[] Addition s
HAME BULLARD, CHARALEE 1.2 NAME 3
smeeraooness | RT. 9, BOX 821 13 STREET ADDRESS g
GTY-ST- 2P LAKE CITY FL 32024 14 CITY-ST-2IP &
e Vs TJ oicete 21 TLE [J Changs ] Additon |
NAME SPIRARD, RENE 22 NAME
smeeraponess | RT. 9, BOX 822 2.3 STREET ADDRESS
oy-S1-2¢ LAKE CITY FL 24 0Y-ST-2F
TLE [T ofLETe 31THLE [ change  [_] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P 34.CITY-§1-2IP
THLE [T peLete 41THLE [ Change ] Addition
NAME 4.2 RAME
STREET ADORESS 4.3 STREET ADORESS
CTY-S1- 2 44 CITY-ST- TP
TITLE [J DELETE 517IME [ change [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
Iy -$7- 20 54 GY-ST-2IP
TME [T petETE 61TNLE I change ) Addition
NAME 62 NAME
BIREET ADDRESS J 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CIIY-S1-2IP

indicatad on this annual reporl or supplemental annual Faport s true and accurate and t

Biock 12 of Btock 13 if changed, of on an atlachment with an address.

14, | horeby oerlifz that the information suppliecd with this iling does not qualfy for the exemﬁtion stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporahion or the recever of trustee empoworad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

SIGNATURE: ﬂj?axta,&z_ B Phrmasst, 0 W E-92 ()55 -bo5F




