FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

conommoy  ¥&K remzme o | Feb 18 1998 8:00am
ANNUAL REPORT Sorotary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # v2191 (5)
CHARLIE BROWN CHILD CARE, INC.

L

Principal Place of Businoss i ul\i.dawlmg Addross
1925 STATE ROAD 64 WEST 1925 STATE ROAD 64 WEST
A PA 33805 R . :
VON PARK FL AVON PARK FL 33825 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o _— (3/16/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number . Applied For
£ I ' I B5-0316720 [ Not Appiicable
Suite, ApL #, etc Suite, Apt. #, Btc - ) $8.75 additional
72 sz 5. Certificate of Status Desired a Fes Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
23] R ) Trust Fund Contribution O Added to Fees
Zip Counitry o Courry 8. This corporation owes or has paid the currant year intangible
E 6] 29 30 Personal Property Tax due June 30. COves ONo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registersd Agent
81
ROAN, JEANETTE Name
1925 STATE ROAD 64 WEST 82| Streat Address (P.O. Box Number Is Not Acceptable)
AVON PARK FL 33825 5
B4[ City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607 0507 and G07.1508, F lorida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Farida Such changa was authorized by the corporation's board of directors. | hereby acceplt the appointment as registered
agent. 1 amn familiar with, and accep!t the ahhyations of, Scotion 607.0505, Florida Statutes.

SIGNATURE __ L . . o e
Signatare: tyjmd o pivnted parrae of regelerocd agenl anc Wi 4 apgsteahile {NOTt Regsterad Agenl gipnalure required when reinstating) DATE
12, OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE D - T oecete 11 TILE [T Change LT Addition
HAME ROAN, JEANETTE 1.2 NAME
streeraponess | 1925 STATERD. 64 W 13 STREET ADDRESS
CITy-8T- 7P AVONPARKFL 14 CITY-ST- 2P
TITLE [T oELete 21 TNTLE [T Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY - ST- ZIP o o 2 4 CITY-ST- 2P
TITLE [T oecete A1 TILE L Changa  [F Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CITY-§1-21P o 34, CITY- ST- 2P
TIILE A A N 71 3 AITTLE “Cdchange LT Additian
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§7- 2P o 4ACITY-ST-21P
TIE [T peLeTe 5.1 TITLE T change L] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P e 54 CITY-ST-2IP
e C1 priere 61 TITLE L1 Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-S1.21P 64 CITY-5T-2IP

14. | heraby certify that the information supphed with this fing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annal ieport is bue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or director of the corparalion or the rocever of trustoe empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh ain address.
SIGNATURE: Vet (T2 Y5/28
nNata MNavims Prhyaats 3 s 2 E

r EBMINATURE AND TYPED OR BRINTED MAME COF SI0ANG PEEICER Ful DHRE CTOR

CR2E(34 (10/97)



