FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION QF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # P95000040558 (5)
ROCKING HORSE CHRISTIAN PRESCHOOL, INC.

Ll

RIS EE R

Principal Place ol Business Maliling Address

1015 TENNESSEE AVE 1015 TENNESSEE AVE
gg CLOUD FL 4769 3'; CLOUD FL 54765-3509

28, Date of Last Report

05/14/1996

3, Date Incorporated or Qualified

05/22/1995

2. Princ.pal Place of Businoss 28, Mailing Addrass 4. FEI Number Applied For
@ 26| e e e Y O B 65-0580683 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc B $8.75 Additonal
ri@]-. o 57| B. Cerfificate of Statys Deslred [ Foo Requirod
| Cly 8 Stale Crty & State 6. Elaotion Campaign Financing $5.00 Mmay Bo
23} 28] Trust Fund Contribution Added 1o Fess
| e L Counitry Zp Country 8. This corporation has liabitity tor intangible tax under 5. 199.032,
241,__, o 25] 2] 30] Florida Statutes [dves [t
I 9. Name and Addrass of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SHARON A. SCHMID 81| Name
523 PENNSYLVANIA AVENUE B2| Street Address {P.O. Box Number Is Not Acceptable)
ST CLOUD FL 34769
83
84| City

as| Zip Gode

FL

17, Pursuant 1o the prowisions of Sechions 60706502 and 6071508, Fiorida Statutes, the above-named corporalion sLiymits this stalement for the purpose of changing lis regrstered
o¥fice or registared agent, or both, in the State of Florida. Such chan gﬂ \gag Iaugxogze‘d by the corporation's board of diraciors. | hereby accept the appolntment &s registered
i , Florida Statutes

4h > [97

agent. L am familiar with, and accept the obligations ol Sectiop 607.
SIGNATURE A 96 Q.é‘/,o—:ms.aQ
L tepert o prinred A of regstered agen! antd lifle i agploatde

[NOTE: Registered Agent signalurk requlrsd whan relnstaling}

DATE

CR2E034 {9/96)

’-ﬁ.

SIGNATURE: _

BIGNA

iz, OFF ICERS AND DIRECIORS | KD ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e [P [ GeLEr T1TE [T Cramge L] Addition
HAME SHARON A. SCHMID 12 NAME ‘

sineeranoness | 523 PENNSYLVANIA AVE 4 3 STREET ADDRESS
arv-siar | ST CLOUD FL 14LATY-51- 26
K w [T GELETE 21T0LE [ Crange L] Adation
NAME MICHAEL D. SCHMID 22 NAME
sarer anceess | 523 PENNSYLVANIA AVE 23 STREET ADDRESS ¥
LY ST 7 STCLOUD FL 2.4 CITY-5T1-2P '
TinF 5 [T oreete 31 TIILE [T Change [ Addition
NAME MIRANDA A. SCHMID 12 NAME
siueranpness | 523 PENNSYLVANIA AVE 33 STREEY ADORESS
crv-srpe | ST CLOUDFL 54, CITY-ST-21p
TNt T [T oeLeTe 41TILE T Change [T Addilion
NaNE MELANIE J. SCHMID I 4.2 KAME
areeer vnegss | 923 PENNSYLVANIA AVE 4.3 STREET ADDRESS
GIrY-ST- 2 ST. CLOUD FL LACITY-ST- 1P
R T peLete 51 TILE [T Change L] Addition
HAw: 5.2 NAME
STREE} ADDRESS 5.3 STREET ADDRESS
CiTY §1- A 5.4 0ITY-ST-2IP
(e - T U1 DELETE 6.4 TITLE [l cChange ] Addition
NAMS 62 NAME
SIREET ADORESS 63 STAEEY ADDRESS
CITY-St- 2P 6.4 CAY-ST-2P
| do hereby cerlify that the intermation supplied with this filing does not qualify for the exemplion stated In Section 119.07(3){1), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report s true and accurale and that my signaturg shall have the same legal effect as if made under oath; that
| arm an olficer or diractor of the corporation of the receiver or trustae empowered to execute this reporl as requized by Chaptler 807, Florida Statutes; and that my name
appears  Block 12 or Block 13 if changad, or on an attachmeant with an address

ML -s¥2

Date Daytirne Prfie £
‘"

D yao |y




