FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT AT FLORIDA DEPARTMENT OF STATE
| s May 13 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
OVSION OF CORPORATIONS Secretary of State

1997
DOCUMENT # S54628 (0)

1. Corporahon Name

THE HAMPTON HOUSE CHILD CARE, INC.

Princ‘ip;! Place of Businees Mailing Address “"”I’I ’I' |'

DIVISION ST, DIVISION §T.
HAMPTON FL 32044 HAMPTON FL 32044
3. Date Incorporated or Qualified § 3. Date of Last Reporl
2. Princ:pal Place of Businoss 28, Mailing Addrass 4. FEI Number Applied For
Suile. Apl. . etc. Suite, Apt. #, etc. N i $8.75 Additional
;ﬂ -27,] 5. Certificate of Status Desired O Fee Required
| City & State | City & State 8. Election Campaign Financing $5.00 May Be
2:;] e 2;| Trust Fund Contribution 0 Added to Fees
4w | Country 2ip Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
24] o 25] ?Q-I 3—01 Florida Statutes N ves [ No
| 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
Bl
WATERS, ALICE FAYE Name
DIVISION ST. 82| Street Adcress (P.O. Box Number is Not Acceptable)
HAMPTON FL 32044 -
B4 City FL 85| Zp Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named ¢orporation submils this statement for the purposa of changing its rePislered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hateby accept the appointmen! as registered
agent [ ara famihar wath, and accepl the obligations of, Section 607 0505, Florida Statutes. .

SIGNATURE

S ';p'».'xh,'r;'-r Typed o8 paated nard ol 1egesterd agent and Iitle f applcable [NOTE: Rogstered Agert signature raquired when reinsiating) . DATE

12, DOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
TITF D T CeLETE 1.1 TITLE [dCnange [T Addition | g5
HAME WATERS, ALICE FAYE 1.2 NAME é
stcersaoness | RY. 3 BOX 510 1.3 SIREET ADORESS @
oIy 5120 STARKE FL 14TV -5T-2P &
UnE D [ oFLeTe 21 TE Llchenge LI Addition |©
NAVE WATERS, HAROLD E. 22 NAME
sweeragosess | RYT, 3, BOX 510 23 STREET ADORESS
TNy 51-21P STARKE FL 2 4 0TY-ST-21P
T [ OELETE 31TILE [ Change. L] Addition
NAME 3.2 HAME
STREET ADURESS 3.3 STREET ADDRESS

| Gy -Sr-ap 34 CITy-51-2IP

; [ oeteTe 41TNLE [ Change LJ Addition

HiuME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cify-§1-71p 44 CITY-ST-1P
e ETDELERE 5L T cnange [ Addition
NEME 5.2 NAME
SIREF] ADDRESS 5.3 STRELT ADDRESS

L_GTy-S1-a0 e e 54 CITY-ST-2P
mE | 61TILF [Jchange 1] Aaditian
NEM: 6.2 NAME
SIRFET ADDARESS 6.3 STREET ADDRESS
CTY-S1- 70 6.4 CITY-S1- 2P
14, | do hereby ceruty that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicated en this annual reporl or supplemental annual report is lrue and accurate and thal my signature shall have the same lega effect as if made under oath; thal
larn an officer or directar ol the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears ¥ Black 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: (X aldilelish VAR 1) A/ SOAT TBA-4B-A5S |

SIGNATURE ANO TYPED ORt PRINTEO NAIE OF GIGNING OFFIGER OR DIHEGTOR Gale Gaprros Prione N




