FILED

FILE NOW: FILING FEE AFTER MAY 1 {S $550.00

{ """ N PROFIT TR
CORPORATION e
ANNUAL REPORT :

1997 e 4

FLORIDA DEPARTMENT OVeRTATE
Sandra B. Morfi rox
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # \/21 91“""|

1. Corporahon Name

CHARLIE BROWN CHILD CARE, INC.

(5)

LT

Principal Place of Business

1825 STATE ROAD 64 WEST
AVON PARK FL 33925

Mailing Address

1925 STATE ROAD 64 WEST
AVON PARK FL 338256415

3. Date Incorporated or Qualified

03/16/1992

3a. Date of Last Report

01/29/1996

2, Principal Place of Busness r__Za. Mailing Address 4, FEl Number . Appliad For
21 za 35‘03 '6720 Not Applicable
Suite, Apl #, elo, Suite, Apt. #, efc. i
- r ¢ e P 6. Certificate of Status Desired O $B'75 Additional
221 27-'1 Fee Reguired
City & State City & State &. Election Cempaign Financing $5.00 May Bs
23] Trust Fund Contribution Added to Fees

2a]
Zp Z

] A ol

Country n

R

20

Country

8. This corporation has liability for intangible tax under s. 199,032,
Florida Statutes Cves Cne

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agant

ROAN, JEANETTE
, 1925 STATE ROAD 64 WEST
- AVON PARK FL 33826

»

-

B1| Name

Street Address (P.O. Box Number is Not Acceptable)

83

84| Cvy

85| Zip Code

FL

11, Pursuant (o the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the al

) bove-named corporation submits this staterent for the purpose of changing its registered
office or registered agent or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fam har with, and accopt the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e
Signature. typet or prnted e of ragistered agent and title it applicable (NOTE: Repistered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DRETE 11 TILE [ Crange ] Addition
NAME ROAN, JEANETTE ’ 1.2 NAME
steen anoiess | 1925 STATE RD, 64 W 1.3 STREET ADDRESS
orr-st-ze ; AVON PARK FL 14 CITY-ST-2IP
T LT DELETE 24 TME . [J Change T Addiion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oy ST 2P 2 4 CITY-ST-2ip
T [ DELETE 31 TILE L Change ) Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY- §1- 2P 34.CITY-5T-29
i (] DeLETE ATTTLE [T Change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
City-§I- 20 44 CiTY-§T-7iP
T T[] DELETE 51TME [T Change L] Addition
NAME 5.2 NAME
STHEE! ADDHESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-21P
TiLLF I DEETE 6.1 TITLE {1} Change ] Addilicn
NAME 6.2 AME
STREET ADDRESS 6.3 STREET ADDRESS
GIfY-ST-2 | 64 CITY-ST-2IP
14. | do hereby certdy thal the information supphed with this hiing does nol qugh the exemption stated in Section 118.07(3)()), Florida Statutes. | further cerlily that the
informialion indicated on this ann :porl or supplemantal annual repor] nd accyrate anel that my signature shall have the same legal efiect as If made under oath; that
I & an olficer or director of thgfarghration grake reggiver or pesniciadms b hport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block Y il g lan j ] /
SIGNATURE: _ J UL T R D Jeanete f0ar 2/ -7
D YYPED OR PRINTED NAWE OF BIGNING OFFIGER OR DIREGTOR > Date

Daytime Fnone #

Feb 18 1997 8:00am

CR2E(34 (9/96)



