FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporstion Name

DOCUMENT # P96000071423
FIRST COAST CHILDREN'S ORCHARD INC.

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90186 005 ***150.00

(LT T

14444 BCH BLVD 14444 BCH BLVD
8TE 57 STE 57
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 DO NOT WRITE IN THIS SPACE
us us 3. Date |1corporated or Qualifed
08/20/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Ap)lied For
[21] '26) 59-3396776 No' Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
EI we. e e m wie.-Ap e 5, Cartifc ale of Status Desired (] $8FeTesR: ?;f;%nal
City & Sitate City & State 6. Election Campaign Financing 0 $5.00 ay Be
El m Trust 1°und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ 12_5] »2;1 @ Personal Property Tax. ves ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registernd Agent
81| Name
GUPTON, C J
11127 LEM TURNER RD 82| Street A idress (P.O. Bo < Number is Not Acceptable)
JACKSONVILLE FL 32218 a3
84| City Zip Code

FL|®

SIGNATURE

11. Pursuant to the provisions of S2ctions 607.050:’ and 607.1508, Florida Statiites, the above-named corporation subm ts this staternent for the purpose of changing its -egistered
office > registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap »intment as re¢ istered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

Slgnature, typed or printed n.me of registered agen and title if apphicable. {NO E: Registerad Agent sighature rec uirad when reinstating DATE
12. OFFICERS AN D DIRECTCRS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTCG S IN 12
TITLE PD [ DELETE 14 TITLE PD [@Change [ Addition
NAME HERRIN, JODIE M 12 NAME Hecrin, Joolie A
smeeraporiss| 13246 MARYWEATHER CT 13STREETADDRESS | 2O g Spoontoril SF
GITY-ST-ZP JACKSONVILLE FL 1ACITY-§T-2IP Tacksonuiile, FL 32224
TMLE VD ] DELETE 21TIME wh- @Change [ Addition
NAME HERRIN, KEITH 22NAME [Hecrine, 1devd e
sweeraonriss| 13246 MARYWEATHER CT 23 STREET ADDRESS | 2% S?amb-'l 1 s+ _
CTY-$T-2P JAX FL 2 4 CITY-ST-ZIP Tacksonuiile, FL 32224 -
TMEe T "] DELETE 31TIME [(JChange [ Addition
NAME COLE, JANICE 32 NAME
streeTapbriss| 3954 LEESTONE RD 33 STREET ADDRESS
CITY-ST-ZP CALLAHAN FL 34.CITY-ST-ZIP
TIME S ] DELETE 4.1 TITLE [JChange [ Addition
NAME SWINK, TERESA 4 2NAME
streerapor:ss| 202 NO 18TH ST 43 STREET ADDRESS
CiTY-ST-ZP JACKSONVILLE FL 44CITY.5T-2P
TME [J DFELETE 5171ITLE JChange [ Addition
NAME 52 NAME
STREET ADDRIISS 53 STREET ADDRESS
CITY-5T1-2P 54 CITY-ST-2IP
TMLE [ DELETE B1TITLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDR.:55 6.3 STREET ADDRESS
CITY-5T-2P 54CITY-ST-2P

0041684

CRZ2E034 (11/98)

14. | hereby certify that the informztion supplied with this filing does not qualify for the exemption stated 1n Section 119.0 7(3)(i), Florida Statutes. | further erlify that the ir formation

indicated on this annual report ar supplemental annual report is true and acourate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor:tion of the receiveg or trustee empowered 1o execute this report as required by Chaptar 807, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changgd, or on an atlac wpient with an ad

SIGNATURE:

dress,

SIGNATURE AND

ED OF PRINTED NAME OF SIGN|NG OFFIC! R OR DIRECTOR

ith all other like empowered

et HGRR—MJ

42844

Go4-443-3=S¥

Dats Daytime Phane #



