FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

OIVISION OF CORPORATIONS
1. Corporation Narme

0)
THE HAMPTON HOUSE CHILD CARE, INC.

. OB W

Principal Place of Busingss Mailing Address
DIVISION §T. DIVISION ST.
HAMPTON FL 32044 HAMPTON FL 32044
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 58-3056559 Mot Applicable
Suite, Apl. #, slc. Suite, Apt. #, eltc. i
“ P wie- Ap 6. Corlificate of Status Desired W] 53'75 Additional
r"‘;l [ ?7] Fee Required
City & Stata | Cny & State 8. Efection Campaign Financing $5.00 May Be
E____ e ?_g]_____ Trust Fund Contribution Added to Fees
Zp Coumtry | P Country 8. This corporation owes of has paid the current year Intangible
;ﬂ 725] e 29] 30 Persohal Property Tax due June 30. Cves e
9. Name and Adt_!__r_oger ¢ Igyrrent Raglslered Agent 10, Name and Address of New Registerad Agent
WATERS, ALICE FAYE 817 Name
DMS|0N 8T. B2| Street Address {P.O. Box Number is Not Acceptable)
HAMPTON FL 32044

82

Zip Code

84 City F L B85

1. Pursuant 1o the provisions of Scclions 607,0607 and 607, 1508, Florida Stalules, he above-named corporation submits this Statement for e pUTpass of changing its registerad
office or registored agenl, or both, in the State of T lorida_Such change was authorizec by the corparation’s board of directors. | hereby accept the appeintment as regisiered
agent | am familiar with, and accepl the obligalicns of, Sechon GO7.0605, Floida Slatutes.

SIGNATURE __ I . e e e
Signatare, typwed en prnged t ol pegedeted bgent aned ke appdic alile (NONT - Rogistered Agant signature requrad when reingtaling) DAlE
12, — 1ICERSAND DIRFCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D T DELETE 11T s/M [T change  [R] Addition
HAME WATERS, ALICE FAYE 1.2 NAME Bannah, Lynne Waters
stresT anoress | RT. 3 BOX 510 sasmeeTaooress | Re. 5 Box 7452
CITY - §- 21F STARKE FL o 14004 -51-2P Starke, FL 32091
Tt D BEEER 21THIE [IChange L] Addition
HAME WATERS, HAROLD E. 2.2 NAME
srreer aooness | AT, 3, BOX 610 » 2.3 STREET ADDRESS
oS- 2P STARKE FL i _ 2 4CIY-51-2 :
TMLE ] DELETE 31TME L] change  TJ Additicn
RAME 32 NAME
STREET ADDRESS 33 STRLET ADDRESS
CITY-ST-21P B 34.CTY-51-2p
L [T oeLeTe 4L TJchange [T Addition
NAME 40 NAve
STREET ADDRESS 43 STREET ADDRESS
CIY-51-2P 440Ny ST-2P
TITE ] DELETE 5.1TITLE [ Change T Addilion
NAME 52 NAWE
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-S1-21P o 5.4 CITY-ST- 7P
TIILE [J becete 61TIILE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-57-2IP o 64 CTY-51-7IP
14. | hereby certify that ihe information supiplied wilh this filing coes nol qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further cartify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporabon o 1ho receiver of lrustec empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changod, of o an allachment wilh an addrgss

P "—2— o Aﬁﬂ’g - - A —— — Q/_—G‘? [ I o e )

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 OO am

CR2E034 (10/97)



