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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90063 029 ***150.00

DOCUMENT # \y07353

1. Corporation Name

SHARING TREE PRE-SCHOOL, INC.

I ENR IR

Mailing Address

10850 OLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 32257

Principal Place of Businass

10850 QLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 32257

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/16/1992
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
26 59-3105920 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e e ¢ wie. e 5. Certifcate of Status Desired [ $8.75 Addiional
;] Fae Required
C”V & State City & State 8. Election Campaign Financing $5.00 May Be
—1 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation ¢wes the curment year Intangible
_I E‘ﬂ ’5‘ W Parsanal Property Tax, O ves Xne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81] Name
BRATTON, BRENDA J. _
9925 OHCHARD HILLS HD 82| Street Address {(P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256 83
84] City F L 85] Zip Code

! Eetign 607.0505, Florida Stalules

"ons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submlts this statement for the purpose of changing its reglstered .
z he State e of Florida. Such change was authoriZed by thie cofporation' s i T Erely acCept the appointmernt =

5° Teglblurr:u -

agent. | am faj

SIGNATURE t-7-99
ha dg iea (NOTE: Registerad Agant signatuta required when reinstating) DATE

12, #FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME CST [ DELETE 1ATTLE =N [ Change Jafﬂddiﬁon
NAME BRATTON, DENNIS A. 1.2 NAME FARBER BAVID L.
smezraporess; 10850 OLD ST. AUGUSTINE RD 1asmreeTAODRESS | Tle T FAwm 1 okE DLC. Mol
CITY-57-2P JACKSONVILLE FL 14 QITY-5T-2P Mok soraviu e F\.n 232285 o
TTLE DMP ] DELETE 21 TMLE BaA (J Change W&l’ﬁon
NAME BRATTON, BRENDA J. 22 NAME FARLER | SEurAFEL E
streeranoress| 10850 OLD ST. AUGUSTINE RD. 23 $TREET ADDRESS | Tle @™ FANH LacE DR Nolu
CITY-ST-2IP JACKSONWVILLE FL sacmvstzr | AMCNSormVULE, FL 322856
TME DM [] DELETE 3ATITLE [IChange  [] Addition
NAME BRATTON, JACOB L. 32NAME
sTreeTaporess| 3283 BROKEN BRANCHE 3.3 STREET ADDRESS
OITY-§T-2IP JACKSONVILLE FL 34, CITY-ST-ZIP
TME DM [ DELETE 4.1 TMLE [change [ Addition
NAME BRATTON, JENEAN E. 4. 2NAME
streeTaporess| 3283 BROKE BRANCH 4.3 STREET ADDRESS
CITY-5T-2ZP JACKSONVILLE FL 44 CIFY-ST-2P
TMLE DM [ DELETE 5.1 TITLE Clchange  [J Addition
NAME BRATTON, JASON D. 5.2 NAME
steeeTaporess| 12365 CARRIAGE CROSSING CT 53 STREET ADDRESS
CITY-ST 2P JACKSONMVILLE FL 54 CIT-ST-2IP
TME DM [J DELETE 84TILE Cchange [ Addition
NAME BRATTON, ANGELA 6.2 NAME
streeraporess| 12365 CARRIAGE CROSSING CT. 6.3 STREET ADDRESS
CITY-ST- 21 JACKSONVILLE FL 64 CITY-5T-2ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and apena

=f

¢ and that my signature shall have the same legal effect as if made under oath; that | am an
: th: report as required by Chapter 607, Florida Statutes; and that my name appears in

P04 -200-20(S

H-¥-99

Date Daylima Phone #

CR2E034 (11/98)



