PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # V21911 (5)

1. Compaation Name

CHARLIE BROWN CHILD CARE, INC.

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE !
Sandra B Moriham
Secretary of State

DNVISION OF CORPORATIONS

UMMM WO

Frincipa’ F’\ar,e_cn;-Em.ln.(;srsr T Mailing Address
1925 STATE ROAD 64 WEST 1925 STATE ROAD 84 WEST
AVON PARK FL 33825 AVON PARK FL 33825
3. Dae Incorporated or Qualifext | 3a. Date of Last Re
071671062 0ai17/1985 "
2 Pincipa Place of Busingss 2a. Mailing Address 4. TE) Number Apglied For
2] I 26| _ 650316720 Not Applcable
Saite, Apt. #, oo Suite, Apl. H, etc. B. Certificate of Status Desired O $8.75 Additional
- 27 Fee Raquired
Cily & State €. Eloclion Campaign Financing O $5.00 May Bo
e o ;;l Trust Fund Gontribution Added to Fees
Country | Zp | Country 8. This corporation has liabikty for intangible tax under s 169.032,
NE . 20 30| Florida Statules BT Yes [ONo
B g.l_gl_grp‘g and Address of Current Fleglstgred Agent 0. Name and Addross of New Reglstered Agent
81| Name
ROAN, JEANETTE
82! Streot Address (P.0. Box Nurmber is Not Acceptable)
1925 STATE ROAD 64 WEST
AVON PARK FL 33825 83
84| City FL 85[ Zip Cote

1. Pursuant to lhe provisions of Sections B07.0502 and 6071608, Florida Statates, he a5ove namen corporation submits this statement for the purpose of changing its regisiered office
o registerad agenl, o both, inthe Stale of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
ferriliar with, and accept the abligations of, Section 607.0508, Florida Stalutes.

SIGNATLIE

_ St e c e n‘l‘r‘u‘g:.‘lr-lr-i apetand e Leppiciide (HOTE Fugatared Agent sanalars renrad when ramsating DATE &
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23
e 7D ] DELETE 1 THILE - ) Change [] Addition @
- ROAN, JEANETTE 17 NAME &
switaonss | 1925 STATE RD. 64 W 1.3 STREET ADORESS a
rv-gl g AVQN PARK FL 14CI7Y-§T-2P &
T S ' [J DECETE 2 1TIME [ Change [ Additon |
HEME 22 NAME
STt T ADURESS 23 STREET ADDRESS
SV e 24CTY-ST-2P
T [] DELETE 31 TILE [] Change [ Addition
[ 3.2 NAME "

IR ADURESS 33 STRFET ADDRESS

wrestam | L R 34CITY-51- 2P

JIiLE [] DELETE 41TITLE [ Change (] Addition
har 4.2 NAME

STREL D AN S 43 STREET ADDRESS

evstae = . 44CY-5T-27

Nk (] DELETE 5 1TILE [ Change  [7] Addition
Nkt 52 NAME

SIRELT ADDAESS 53 STREET ADDRESS

Cly-si-gp e ) 54 CITY-51- 2P

Ttk {7] DELETE 6 1TITLE [ Cnange  [J Addition
[ B 2 NAME

SIRER) A0S 6 3 STREET ADDRESS

CIFY-S1- 2 64 CITY-5T-2IP

14. | du hereby certify that the infarmation suppiiod with this filing is voluntarily furnished and does not gualiy for the exemption slatad in Section 1 19.07(3)k), Florida Statutes. | further
certify that the: information indicated on this annua report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
Oatngthal 4z an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namea
appears in Black 12 or Block 12 f changed, or on an attachment with an address,

SIGNATURE: | (diptlz 59007 e ‘/i 7/ 96

WIGNATURE AND TYPED DR PRINTED NAME OF SIGKING OFFICER OF DIRECTOR

Deytere PRone #



