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

ANNUAL REPORT

PROFIT
CORPORATION

1999

DOCUMENT # S54628

1. Corporation Name

THE HAMPTON HOUSE CHILD CARE, INC.

FLORIDA DEPARTMENT OF STATE _‘
Katherine Harris
Secrerary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90193 048 ***150.00

RSB ARTRIE

—
Principal Place of Business Maiting Address
DIVISION ST. DIVISION ST.
HAMPTOM F|. 32044 HAMPTON FL 32044
DO NOT WRITE !N TH S SPAGE
3. Date brcorporated or Qualifed
05/22/1991
2. Principz ] Place of Business 2a. Maiting Address 4. FEI Number Apjlied For
2] |26] 59-3056559 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
E! P EI s 5. Certifcate of Status Desired ] $8F;5R::$?;3nal
City & State City & State 6. Electicn Campaign Financing O $5.00 152y Be
_2—;| EI Trust Fund Contribution Added tc Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
2_4[ [E[ m Personal Property Tax. [ ¥es INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
WATERS, ALICE FAYE
DIVISION ST 82| Street Address (P.O. Bo» Number is Not Acceptable)
HAMPTON FL 32044 83
84] City FL [85 Zip Cade

14. Pursuant to the provisions of Sections 607.050% and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office ¢ r registered agent, or boh, in the State cf Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the apf ointmeant as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printsd na ne of registered agent and ulle If apphcabie. NGT & Registered Agent signature reql ired when ramstaiing] DATE
12. GFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TME D [ DELETE 11 TILE [JChange [ ] Addition
NAME WATERS, ALICE FAYE 1 ZNAME
streeTaocress| RT. 3 BOX 510 1.3 STREET ADDRESS
CITY-ST-2P STARKE FL 14CY-5T-2IP
TmE D CJ DELETE 2.1 TILE [JChange L] Addition
NAME WATERS, HAROLD E. 22 NAME
streeTaooress; AT 3, BOX 510 23 STREETADDRESS
crv.st.ze_ | STARKE FL 2.4 CITY-ST-ZP
TME ’_ﬁl ] DELETE 31TME []Change [ ] Addition
NANE HANNAH, LYNNE WATERS 32 NAME
streeTanoress| RT 9, BOX 7452 33 STREET ADDRESS
CITY-ST-2IP STARKE FL 3209 34, CITY-ST- 2P
TTLE ] DELETE 41TME [IChange [ Addition
NAME 4. 2NAME
STREET ADORES S 43 STREET ADORESS
CITY-ST-2IP 44 CTY-ST-ZP
TIME {] DELETE 51TME [Jchange [ Addition
NAME 5.2 NAVE
STREET ADDRES & 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-21P
TME O DELETE 6.1 TITLE [C] Change [] Addition
NAME B2NAVE
STREET ADORES 5 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby cerify that the infarmati an supplied with this filing does not qualify fo- the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informatior:
indicate 1 on this annual report o - supplemental annual report is true and accl rate and that my signatu e shall have the same lega! effect as if made unider oath; that | am an
officer or directar of the corporat on ar the receiver or trustee empowered 1o execute this report as reqired by Chapter 607, Florida Statutes; and that iny name appears in

AS AT/ F54A1.8-A5E |

Block 13! or Block 13 if changed, or on an attach:nent with an address, with &' other like empowered.

Al iy I amry

SKYJATU IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

[

| Y |

0565334

CR2E034 (11/98)

M b A Em - m e mmmm mmaa— T wmmemm———————

Date Jaytime Phore #

Al Aams Eeis i i e =




