FILE NOW: FILING FEE IS $61.25 FILED
ngsggg‘ﬁgN ‘ p’ ‘f’-.' S FLORIDA DEPARTMENT OF STATE Jun 2 5 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 D|v13|cs):c:Flacr:g:PScl)i;iT|0Ns Secretary Of State
DOCUMENT # 70006 (6)

poration Name

WELBOURNE AVENUE NURSERY AND KINDERGARTEN, INC.

A O

Principal Place of Business Mailing Address
450 W WELBOURNE AVE 450 W WELBOURNE AVE 3. Date Incorporated or Qualifisd
WINTER PARK FL 82789 WINTER PARK FL 32789 10!25”959
4. FEI Number Applied For
500704742 Not Applicable
2. Pringipal PI ! Busines 2. Mailing Add
rcipaliiacs o Business aling Address 5. Certificate of Status Desired ] $8.75 addtional
21 E] Fee Required
Suite, Apt. 4, elc. Suite, Apl. 4, etc. 6. Election Campaign Financing $5.00 may Be
a ;L Trust Fund Contribution O Added to Fees
City & Stale City & State 7. Is this nonprofit carperation a homeowners association?
m 28 Clves CInNo
Zip | Caunlry Zp Country B. This corporation owes or has paid the current year Intangible
;] 25-| 2ﬁl 30 Personal Property Tax dua June 30, [Jves [ ho
9. Nams and Address of Current Regisiered Agent 10. Name and Address of New Reglistered Agent
81] Name
WRIGHTr mwm 82| Street Address (P.O. Box Number is Not Acceptable)
1549 N. RIDGE LAKE CIRCLE
LONGWOOD FL 32750 &
B4] City FL B85 Zip Code

11, Pursuant to the provisions of Soctions 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submite this statement for the purpose of changing its reglstered
office or registerod agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalians of, Seclion 617.0503, Florida Statutes.

SIGNATURE ____
Signan e, yhed o pinted nan e of teg storsd agant and ke If appicRble (NOTE: Rogisterad Agan) signlure frequired when reinstaling) DRTE
12 OF ICEAS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIME ") T prLETe 11 TITE CJchange ] Addition
NAME WRIGHT, EDWIN C 1.2 NAME
sineer aporess | 1549 NORTHRIDGE LAKE CIR 1.3 STREET ADDRESS
CIFY- ST- 7P LONGWOOD FL 14GITY-5T-2IP
TME P L petete 21TMLE L) Change [ Addition
HAME JOHNSON, RICHARD 22 NAME
streeraponess | PO BOX 491 NA 23 STREET ADDRESS
CITY- 51217 WINTER PARK FL 32790 2.4 CITY- 87 21P
TITLE 8 [} DELETE 3.1 TITLE LT change 7 Additien
HAME WALKER, CAROLYN 3.2 NAME
steeT appress | 1200 CORETTA WAY J 33 STREET ADDRESS
oY §1-2 ORLANDO FL 34, CITY-8T-2IP
TLE [ DELETE 4ATHLE [T change [ Addibon
NAME FAYSON, ROBERTA 4.2 NAME
sweeTaporiss | 651 COMSTOCK AVE. 4.3 STREET ADDRESS
CITy-§T-21P WINTER PARK FL 44 CITY-5T-21P
TITLE D U DELETE SATIE [J change [T Addition
HAME BROWN, LEROY J 5.2 HAME
steeranoress § 450 W, CANTON AVE. 3 STAEET AUDRESS
CITY-51-2P WINTER PARK FL 54CIY-5T-2P
TIVLE T [T oeLete 61TILE [Jchange [T Addition
HAME BOYER, CLEM J 62 NAME
sweer anoress | 180 ROSEWIND TR 5.3 STREET ADDRESS
CiTY-S1- 2P MAITLAND FL 6.4 CITY- ST ZIP

14. | hereby Ceﬂifz that the information suppiicd with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annusl report or supplemental annual reporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1ho receiver of Irystoo empowered to execute his report as required by Chapter 617, Floniga Statutes; and that my name appears in
Block 12 or Block 13 il chagged, or on an attachmenl @i an addregs. 5(/4 ——

cionatune: N0 700 oo SR R ST ( tor) CEG 2

CR2E037 (10/97)



