FILED

CORPCRATION "‘ Y.
ANNUAL REPORT i

1997

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

PROFIT Gt T FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 49795

1. Corporation Narnéa

(7)

OAKHURST CHILD CARE CENTER, INC.

Principal Place of Business

13233 102ND AVE N
LARGO FL M54

Mailing Address

3239 10280 AVE N
LARGO FL 33774-5443

OO

3. Date Incorporated or Qualified

03/01/1976

3a. Data of Last Report

01/30/1996

22]

27]

5. Certificate of Status Desired ]

2. Principal Piace of Business 2a. Mailing Addrass 4. FEINumber - . Applied For
2_1| 26 59'1656465 ' Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. $8.75 Additional

Feo Required

Gy 8 Stale | Ciy8 Sane 8. Election Campaign Financing $5.00 May Be
2:;] 2_l;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under 6. 193.032,
24| El ;ﬂ El Florida Stalutes Yos [.)No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Ragistered Agent
81| Name
KINKAID, JAMES L. Lien Ann Holl
13233 102ND AVE. N. 82| Street Address (P.O, Box Number is Not Acceptable)
LARGO FL 34644 1%9%3 [0And Hue.
83
B3| City 85 Zip Code
Aorap FL | |33274

19, Pursuant to 1he provisions of Sections 607 0402 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regrstered
agent. | am famifiar with, and accepl the cbligations of, Seclion 607.0505, Florida Stalutes,

sonaure . oleie Cane, Madd , aliale
Signaterg, fypet or protad name of regislornd &gen and title f Bpjdicablo (NOTE: Rpgislered Agent signalure required when renstating) 4 DARE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
miE PD Eﬂ DELETE 117ME PD [ Thange  RFAddition
NAME KlNKND.JAMEs L 1.2 NAME . Ho...(,(,. l\.t"s-'ﬁ ﬂ'
sert anoress | 13233 102ND AVE. rasmeerooness | 13333 todnd Aue M-
civse | LARGO FL 14CIY-ST- 2 harao
Tt S0 lﬂ DELETE 24 TITLE Secrelory ¢ freasuf [ Change !XIAddiﬁon
NAME KINKAID,SHARON 2.2 NAME tHoll, A chard @
steer anoness | 13233 102ND AVE. 23smectaooness | \3 DY f0dnd Ave- N
cav-sr.ze | LARGO FL . zacm-st-20 | hrara, 1
me VP [ OrLETE %1 TITLE LT [ fhange [ Addition
RAME WARDELL, DIANE 32 NAME
swir) anoress | 13233 102ND AVE 3.3 STREET ADORESS
orv.w.ae | LARGO FL 14 CITY-§T-20
TiLE [T DeEE 41 T11LE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITyY-51-7iP 44 CITY-87-2IP
TALE (I nELese 51TINE TJthange I Addition
HAME 52 NAME
STREET ADDRESS i 53 $TREET ADDRESS
Clly-51-2F SACITY-S1- 2P
e [J DLLETE 5.1 TITE LJ Change [ Addition
NAME £.2 MAME
STREE® ADDAESS 5.3 5TREET ADDAESS
CiIY-5t- 2P §ACITY-ST-2P

SIGNATURE: .

gl
.‘L!ja:l i

L CHTRED

14, | do hereby cettify that the information supplied with this filing does not qualify for the exemption stated In Sgction 119,07(3)i), Flovida Statutes. | further certity that the
information indlicaled on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer or director af the corporation or the receiver or trusleg empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

1GNATORE AND TYPED OF PRINTED NAME OF SIGHING OFFICER Oft DIRECTOR

Aia/a7

Vs mn\ 596-34U

aylirre Phone 4

Fryryrey

Feb 17 1997 8:00am
Secretary of State

CRZ2E034 (9/96}




