FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S54628 (8)]

1. Corperation Name

THE HAMPTON HOUSE CHILD GARE, INC.

Principal Place of Business Malimg Address | lll””l ||‘ ||||| ||||| I‘”I "ll' |||| ||||| I’IH

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

IOV

DIVISION 8T, DIVISION ST.
HAMPTON FL 32044 HAMPTON FL 32044
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 05/22/1991 08/10/1995
2. Principa! Place of Business | 2a. Mailing Address 4, Ft1 Number Apphiod For
21 S | B 53-3056559 Nat Appliczble
Suite, Apl. #, etc. | Suite, Apt. #, etc. 5. Certificate of Status Desired O $8_75 Additional
22 ?7] Fee Required
City & State | Ciy & State 6. Fiection Campaign Financing $5.00 may Be
2_3[ . ) fﬁl Trust Fund Contribution O Added lo Fees
Zip - | Country | Fe] .. Country 8. This carporation has liabllily for intangiola tax under & 199.032,
;l 25 29] 301 Fiorida Statutes Yes [JNo
8, Name and Address of Current Reglstered Agent 10, Name end Address of New Registered Agent
81| Name
WATERS, AUCE FAYE 82| Street Address (P.O. Box Number is Not Acceplable)
DIVISION ST.
HAMPTON FL 32044 83
84| Gity FL | 7ip Code

11, Fursuant 10 he pravisions of Soctions 607.0507 and 607.1608, Flonda Statutes, 1he above named corpicration subnits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Flarida. Such change was autharized by the corporalon’s bioard of directors. | hereby accept the appointment as registered agent, | am
farriiar with, and accept 1he obligations of, Sechon E07.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE . . R . . . . e
Signatiry. typed o prirled nane of registensd agrnt ard 1oz it Zrqdioebie (NOTE - Fe gstered Agent signature reru redd when reinsiating] DATE
12, OFFICERS AND Dlni-_iciléﬁs I i ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE D CJDELEE 1 1TIILE ] Change  [C] Addition
HAME WATERS, ALICE FAYE 1.2 NAME
STREET ACDRESS RT. 3 BOX 510 1.3 SHHEE) ADDRESS
iy §1- 2P STARKEFL e RAGTCSTZR N
THLE D [7] DELETE 2 1TIILE [] Change ] Addition
NAME WATERS, HAROLD E. 22NAvE
seevaconess | RT. 3, BOX 510 23 STRELT ADDRESS
CITY-§1-2IP STARKE FL 24CNY-5-2P
TITLE [ DELETE 3 1TIE [1 Change  [] Addition
NAME 37 NAME
STREET ADGRESS 33 SIREE| ADORESS
CITY-51-21P 34 CITY-ST-2p
TME ] DELETE 4 1TITeE [] Change  [C] Addition
NAME 47 HAME
STREET ADOIRESS 43 STREET ADDRESS
CITY-S1-21P L 44 CITY-§1-2P
' TITLE ) DELELE § 1 TITLE [} Change  [[] Addilion
\ NAME 2 RAME
E STREET ADDRESS 5.3 STREFT ADDRESS
X GITY-SJ-2IF L - o hseviv-grae
' TITE [ DELETE € 1TITLE [ Change [ Addilion
NAME £2 NANEE
: SIREET ADDRESS £.3 STREFT ADDRESS
X Ity -§1- 2P 640TY-S1-7iP

14, | do hereby cerlify that the information supp. y fumished and nol qu(

] cerlify that the information indicated on this annual report or aupplemmlal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; 1hal 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

| SIGNATURE: Q&a«?«if, Ao Fage Waters — H-30-9¢ 964258

SIGNATURE AND TYPES OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dt Daytime Phone 4




