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

FILED

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

1998

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FIRST COAST CHILDREN'S ORCHARD INC.

P96000071423 (3)

Principal Placp of Business

Mailing Address

TR A

pETT)

14444 BCH BLVD 14444 BCH BLVD
STE 57 STE 57
JACKSSNVILLE FL 32250 JACKSONVILLE FL 32250 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/20/ 1896
2. Principal Place of Businass 2a. Mailing Address 4. FEi Number Applied For
1 £
21] e 26 % 59-3396776 Not Applicabie
Suite, Apt. #, etc. Suite, ApL. ¥, etc. - ) $8.75 additional
E / ;ﬂ / 5. Certificate of Status Dasired C Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip / Country Zip / Country 8. This corporation owes ot has paid the current year Infangile
24 25 28 Eﬂ Parsonal Property Tax dua June 30, Yos No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Ragistared Agant
QUPTON, C J 81] Neme P
1“27 LEM TUHNER m 82| Street Address (P.O. Box Number is Not W)
JACKSONVILLE FL 32218
83 /
84 City / FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered
office or registered agent, or both, in the Slale of FHorida. Such change wa$ authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am familar with, and accum 1hae obligations of, Section 607

505 . Florida Statutes.

SIGNATURE ___ " M [ A — , o

Signatwee. typed o printad nare ol Togr ] aqrm R Bl app wcalio (NCGTT: Reglsterod Agent signalure requited whan rainslatng) DATE —
12 OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e i) I oeeetE 11TILE OJ Change LT Additon |2
WAME HERRIN, JODIE M 12 NAME §
smeeranoness | 13246 MARYWEATHER CT 1.3 STAEET ADDRESS 8
OITY-ST-2¢ JACKSONVILLE FL 1401Y-51-2P &
mEe VD [ DeCErE 21TMLE [ Change ] Addition |O
HAME HERRAIN, KEMH 2.2 NaME
smeeraporess | 13248 MARYWEATHER CT 23 STREET ADDRESS
CITY-ST- 29 JAX FL 2 ATi-S1 7P
TTeE 1 [T DELETE 31 THLE [ cnange [ Addition
HAME COLE, JANICE 32 NAE
smeeraooress | 3554 LEESTONE RD 3.3 STREET ADDRESS
oTY-S51-2P CALLAHAN FL 34 CITY-51-20 P
e ¢ [T ORCETE 4 TIE [ [ Change ] Addition
NAME SWINK, TERESA 4 2HAME Swinld, Tevesa
strecraookess | 202 NO 18TH 8T CISTREETADDRESS |0t 44 1 Bi i S+
CITY- SF- 2 JAX FL WO-STP | Trex, EL
TITLE [ DECErE 51TITLE L] Change  [J Addition
NAME 6.2 NAME “cg S
STREET ADDRESS 5.3 STREEY ADDAESS
CITY-51- 20 54 CITY-ST-2P 5 (C’
TMLE 1 oeLere 61THLE [Cd change ] Addition
NAME €2 NAME SOO000251 TEeROE
STREEY ADDRESS 6.2 STHEET ADDRESS ~-p5/02/98--01103-~010
Gy - 51-2P 6.4 CITY-8T- 2P %% 150, 10

officer or

14. | hereby certi

Block 12 ar Block 13

F-17.1%F L. 1 ..=

or or} an ghachmant with ap address.

If/m])an)yd

that the informalion supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an
director of the corporation or the mcowcréor trustoo empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

’/EJ--)J [lf—/)n“,

Aloa lee

FONAN A d D e e



