FILE NOW: FILING FEE AFTEH MAY 18T 1S $550.00

clog o SN

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

i By

DOCUMENT #

1. Corporation Name

NOAH'S ARK CHILD GARE, INC.

P97oooos4417 (0)

FILED
Apr 30 1998 8:00am
Secretary of State

VAR

i e R N e A S

Principal Place of Business - Mailing Address
486 WEST CALL BTREET 468 WEST CALL STREET
STARKE FL 32091 STARKE fL 320M
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 04/16/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
m 26 ’-I L)‘ 73 =2 9 Not Applicable
Suite, Apt. #, elc. Suite, ApL. #, etc. , -
I P " P §. Cerlificate of Status Desired O $8 75 Adl:!monm
E - 27 Fee Required
City & Stale _ City & State 6. Flection Campaign Financing $5.00 May Be
23 e o ?ﬁl,,,,,i e Trust Fund Contribution Added to Fees
Zip Country L Country 8. This carporation owes or hae paid the current year Intangible
24 25 - 29] . m Personal Property Tax due June 30. Cves Owo
9. Name and Address of Currqgl_ﬁgglﬁstﬁgrfeﬁdrngenl 10. Name and Address of New Reglstered Agent
BARNES, CONNIE L 81/ Name
468 WEST CALL STREET 82| Street Address (P.O. Box Number is Not Accaptable)
STARKE FL 32091

a3

84| City

FL

85| Zip Code

i
i
i
i
13

H
i
&

Ea——

11. Pursuan! to the provisions of Scchons 607 05602 and 607 1508, Flonda Stalules, the above named corporation submits this slatement for the purpose of changing its registered
office or registered agont. or bolh, in Lthe State of | lotida Such change was aulhorized by the corporation’s board of diractors. | hereby accepl the appointment as registered

agent. { am familiar with, and accepl the obligalions of, Sechion 8070505, Florida Slalutes.

SIGNATURE . . i i I

Signalure fyped or prueid s ol regpte ] e s W apploatie [NOVE - Hegat red Agent signatuie requ sad when ranstaling) OATE =
12. QFFICIRS A 19] I'J\FiE [ TOR‘:_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D T teLet THINLE " [JChange [T Aadion |2
NAME BARNES, CONNIE L 12 NAME 3
sweeranoress | 468 WEST CALL STREET 13 SIALET ADDRESS o
oY-T-2¢ STARKE FL 32091 ) LA CHY- ST 7P 8
TITLE - D T oaee 21 TTLE “TIChange [ Addition |©
NAME BARNES, DAVID A 22 Naw
sweevaooress | 468 WEST CALL STREET 2.3 STREET ADORESS
CATY-ST-2P STARKE FL 32091 o 2.4 CITY-51-2P
TLE L oriere 1ETILE T change [ Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY-§1- 2P o 34.CITY-51- 2P
TME [T oevere 41 TLE “[Jchange ] Adgition
NAME 4.2 NAME
STREEY ADDRESS 43 STREE] ADDRESS
CITY-ST-2P ] 44CTY-S1-2IP
e o [ DeLETE §1TME T cChange [ Addition
NAME F 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-21P L - 5ACITY-51-20
TLE T ] ke 81 TIE TTchange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITy-ST-2p 64LTY-51- 2P
14, | hareby cenlily that 1he information suppired with this filing does nol gualify for the exermption slated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

indicated on this annual ropotl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or Lhe receiver or trustee empowered to execule 1his reporl as required by Chapter 807, Florida Stalules; and that my name appears in

Block 12 or Block 13 if C'.BW o c%n attachment wilh an address
o ST U7 P

W NV N ﬂnnn", b o m e  axs o oma

o )

A L



