R4 Sl

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION i May 18 1998 8:00am
ANNUAL REFORT Secretary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 63438 (2)
MARY ELLEN SCHOOL OF DANCE, INC.

AUHANAATRR MM -

Principal Place of Business Mailing Address
540 NE 45 COURT 540 NE 45 COURT
LA FL 344 OCALA FL 34470 !
OCA 0 DO NOT WRITE IN THIS SPACE LY
3. Date Incosporated or Qualified l
04/15/1987
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
Sl P ?6] 59 28 !5434 Not Applicable
Suite, Apt. #, alc. Sufle, Apt. #, elc.
Ap I~ * 6. Certilicate of Status Desired | $8-75 Addltionat
22 z;] Fea Required
City & State City & Stats 6. Election Campaign Financing $5.00 May Be
E] e ;a Trust Fund Contribution O Added to Fess
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Inlangible
24 m . ?5[ ;5] Parsonal Praperty Tax due June 30. Oves [Ono
8. Name and Address of Curleﬂt Registered Agent 10. Name and Address of New Registered Agent
! al
POPE, WILLARD ame
409 SE FT K'NG STREET 82| Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34471

83

Zip Code

8a| City F|.—|85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this slatement for the purpose of changing s reglstered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl, | am {gmiliar with, and accep! the obligalions of. Section 607.0505, Florida Statutes.

SIGNATURE e e ——
Signature. typod o pritded nanue of regietired ageod s e 1t agapbe able {NOTE - Ragistored Agont signature faquired whon reinstatingy DATE ﬁ

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~

TITE D - T ofie 11 TI1eE [T Change [ Addition 8

NAME VOWINKEL, MARY ELLEN 12 NAME §
1 stReeTapoRESs | B340 NE 45TH COURT 13 STREET ADDRESS b
Eoo[ omv-sr-ze QOCALA FL 14 CITY-ST- 21 g

TILE D T DELETE 21 ILE " [Jchange ] Addition

NAME VOWINKEL, CHARLES N. 22 NAME

sreeranorss | B40 NE 45TH COURT 2.3 STAFET ADDRESS

CAY-ST-21P QCALAFL 2.40ITY-$T-2P

TILE TJ DECETE 31T0LE [T changs [ Adition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHY-ST-7P 34 CITY-5T-21P

TITLE 17 DECETE 41 TLE J Change ] Addiion

HAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADURESS

CITY-5T-2IP L 44.CiTY-5T-2IP

WILE [T oELeTe SATMLE T Cange L] Adoition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-S1-2IP 5.4 CITY-$T- 2P

TILE 7 DELETE E1TI1LE Tl change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-$§1- 2P 64 CITY-ST-2IP

14. | hereby certily that 1ha information supphied with this filing docs rot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | furlher certify that the informalion
indicated on this annuat reporl or supplomonial annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or diregtor of the corporalia the roceiver or trustee empowered tojcule this rgpart g5 required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o 2 achpabnt with an %
rF Y57 I YFL T .S = ” ml 2 v /

Y e 1A ¢  1e- LG oA oA




