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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT CaE
CORPORATION 6%
ANNUAL REPORT

1998

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIGNS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PUNKIN PLACE CHILD DEVELOPMENT, INC.

P95000087155 (4)

L LR

Principal Place of Business

€841 SAN JUAN AVE
JACKSONVILLE FL 32210

Mailing Address

G641 SAN JUAN AVE
JACKSONVILLE FL 32210

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/13/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 59-3344195 Not Applicable

Sulte, Apt. #, etc. Suite,

22] 27]

Apl. #, ele.

0 $8.75 Additional

6. Cerlificate of Status Desirad Feo Roquired

City & State }__ City & Srale 6. Elsction Campaign Flnancing $5.00 May Be
E‘ 28—| Trust Fund Conlribution Added 1o Fees

Zip Gounlry 4w Counlry 8. This corporation owes or has paid the current year Intangible
24 @ zﬂ m Personal Properly Tax due June 30. [ ves  ffNo

9, Name and Address of Current Registered Agent

$0. Name and Address of New Registared Agent

SCHRAMM, CHARLES W
7134 HYDE GROVE AVE
JACKSONVILLE FL 32210

81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

a3

B4| City Zip Code

FIL]as

11. Pursuant to 1he provisions of Seclions 607 0502 and 607.1508. Florida Statules, the above-named corporalion submits this staterment for the purpose of changing its registered
& the State of MNorida, Such change was authorized by tho corporation's board of direclars. | hereby accept the appointment as registered
Ihe Oljlgalf(?{, Seclion 607.0505, Floricta Statutes.

oflice or register

Aed,

ARLES (W) ¢

SchRriamm

!/sq/?f

CR2E034 (10/97)

SIGNATURE 28 A Jeede A - JC e
L typod ot piatod pgered of rogistored agent and title F spphcablo {NOTE Registered Agaent signataro raguired whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE VT R DeLETE 1UHILE T Change L] Addiion
NAME SUBGRAMM, CONNIE 1.2 NAME ScHRAMM, QCoaINIE
smeeranoress | 7134 HYDE GROVE AVENUE 13STREED ADCRESS | <74 Bk HYDE &ROVE AVE
CITy-5T-2IF JACKSONVILLE FL 14 CITY-ST-2IF JﬂCKSOA)V“—L E, FL 322/0
L "7 DELETE 21 THLE [T Changs L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-S1-2p 24 00Y-ST-2F
e 1 DELETE 31TILE [Tohange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-sT-2ip 24 CITY-ST-7P
L [ OFLETE PRETT T Change ™ [T Aadition
NAME 4 2 NAME :
STREET ADDAESS 43 STREET ADDRESS
Cy-sI-2e 44 CiTY-ST-ZIP
e [T onee 5.1 7ITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CiTY- 51-21P 5.4 CITY-ST1-2IP
0LE [ Decere 61 TiILE LT change  [_] Adduion
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP 84 0Y-S1-2IF
14. | hereby cerlify that the information supplied wilh this filing does not qualify far the exemption slatod in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify that the information

indicated on this annual reporl or supplementat annual reporl is true and accurale and ihat my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the carporation of the recaver or truslee empowored to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 d changed, or Sn azlachmonl with an address.
Iy 3

—

. ) C..[A Ly

PRES

AV aire 1.V C .0 A aws an Y SR



