FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT FLORIDA DEPARTMENT OF STATE '
CORPORA-”ON Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V73091

1. Corporation Name

CHILDRENS CAMPUS DAY CARE, INC.

(3)

Principal Piace of Busingss

1635 EAST BAY DRIVE

Mailing Address

1695 EAST BAY DRIVE

OO

LARGO FL 34641 LARGO FL 34641
3. Date incorporated or Qualied | 3a. Dale of Las! Report
2. Princibar Place of Buginess 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3 154652 Not Applicable
Stite, Apt #, eto Sulte, Apt. #, etc. 5. Centificale of Status Dasired 0 $8.75 Adqilimal
22] ;ﬂ Fee Required
| City & State City & Stale 6. Election Campaign Financing $5.00 May Be
ﬁl m Trust Fund Contribution Added 10 Fess
| 7ip Country Zip 3 Country B. This corporation has liability for intangible tax under s 199.032,
24| [25] g} 3;] Florida Statutes O Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BRITTON, BONNIE 82| Stroel Address iP.0. Box Number 1s Not Accaptabie)
2166 DREW ST.
CLEARWATER FL 34625 83
B4| Cuy FL las‘ Zip Cods

or registered agent, or both, in thae State of Florda. Such change
farriliar with, and accept the obiligations of, Section 607.0505,

11, Pursuant o the provisions of Sections 07,0502 and 607 1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment

lorida Statutes,

as registered agent. | am

SIGNATURE __ . e o e e e
Slgraturg, typed or prnted name of registered agent and litle it applicable (NOTE" Rogatered Agant Sigiature reCuinsd whas reinstat ingi DATE ’lf?

12. QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OF FICERS AND DIRLCTORS 1N 12 g

TITLE PT [ DELETE 1 ATTE [ Change [ Additan -

NaNE BRITTON, BONNIE 1.2 NAME 3

seeetsooeess | 2166 DREW ST. 1.3 SIREET ADDRESS &

Cv-st o CLEARWATER FL 34625 14CHY-S1-DF 2

rLE V§ [T DELETE 2 1TIME [J Change [ Addilion |O

HEME LORING-BRITTON, ANGELA 22 NAME

streeTanoress | 1409 W, VIHGINIA LN 2 3 STREET ADDRESS

CAY-SI-ZiP CLEARWATER FL 34619 24CiTY-87- 7P

TILF [ DELETE 3 1TITLE [ Change [ Addition

NAME 37 NAME

STHIFI ADDRESS 33 STHEE] ADORESS

CiY-SI1-71P 34 CITY-5T-2iF

(13 [3 DELETE 4 1TIMLE [3 Change [ Addition

NARE 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2P 44CITY-5T-21p

THLE [ DELETE 5 1TITLE {7 Change ] Addilion

NAME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

CiTy-§1- 2P _ ) 54 CiTY-S1-7iP

e ] DELETE € 1TTLE [] Change [ Addition

NAME 62 NAME

STREET ADDRZSS 6.3 STREE| ADDRESS

Cly-51-7IP 6.4 CITY - ST-2iP

14. 1 do hereby cerify that the information supplied with 1his filng is voluntarily furnished

appears in Block 12 or Biock 13 if changed, or on an attachment with) an address
.

; -
SIGNATURE: _ | D%%LASL._ < L
SIGNATURE Al €D OR PRINTED N OF SIGNTNG OFFICER OR DIRECTOR

3396

Crare

! and does not gualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annuat report is trus and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an ofticer or director of the carparation or the receiver or trustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name




