ANNUAL REPORT

1998

FLORIDA DE|

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT P
CORPORATION -

PARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

PO5000040558 (5)
ROCKING HORSE CHRISTIAN PRESCHOOL, INC.

Principal Place ¢f Business
1015 TENNESSEE AVE

Mailing Addrass
1015 TENNESSEE AVE

FILED

May 04 1998 8:00am
Secretary of State

N RPN

22]

27]

ST CLOUD FL 4768 ST CLOUD FL 34768
us us DO NOT WRITE IN THIS $PACE
3. Date Incorporated or Qualified
05/22/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 £5-0580683 Not Applicable
Suite, Apt. #, elc. Suite, Apt. &, atc. i
P P 5. Cerlificate of Status Desired [} $8.75 Additional

Fee Required

83

Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution O Added 10 Feea
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
;:l ;] ;l 30 Pearsonal Property Tax due June 30. Yes No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
SHARON A. SCHMID 81] Name
523 PENNSYLVANIA AVENUE 82| Sireel Addrass (P.0. Box Number is Not Acceplabiey
ST CLOUD FL 34768

84| Ciy

Fues] Zip Code

agent | am familiar with, and accopt the oftligationgof. Spction 607 01505, Florida Statutes,
L

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
offica or registered agent, or both, in the State of Florida Such change was authofized by the cofporation's board of diractor7 hereby accept the appointment as registerad

d24{q¢

SIGNATURE L/ .

Signatwre. lypod o printed e ol ragpstered agant and tra if appla atie (NOTE Rogislared Agenl gignaiule requited when renstating) DATE p
12. OFFICE IS AND DIRE CTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 2
TLE P T J oeLeTE 1.1THTLE LT ohange L] Addition | =
AME SHARON A. SCHMID 12 NAME g
sreeraponess | 523 PENNSYLVANIA AVE 1.3 STREET ADDRESS &
oY S1-19 ST CLOUD FL 14 BITY- ST-2p &8
TILe W [ oELETe 21 TITLE [T change LT Acdition |©
HAME MICHAEL D. SCHMID 22 RAME
smeeTanoress | 523 PENNSYLVANIA AVE 2.3 STREET ADDRESS
GITY-ST-2IP ST CLOUD FL 7 4CITV-51- 2P
TILE [ {7 peckre 3 TIILE [T Change [ Adoition
NAME MIRANDA A. SCHMID 32 NAME
seeraboress | 523 PENNSYLVANIA AVE 33 STREET ADDRESS
Ty -ST- 2P ST. CLOUD FL 34.CITY-57- 2P
TILE T I DELETE 41TILE [ Change [T Addition
KAME MELANIE J. SCHMID 4.2 NAVE
seeTaboress | 523 PENNSYLVANIA AVE 43 STREET ADDRESS
CITY- ST- 2P ST. CLOUD FL 44CITY-S1- 7P
me [T becere 51TIME T change ™~ [T Agdition
NAME 5.2 NAME
STREET ADORESS 5 STAEET ADDRESS
Y- ST- 28 5.4 CITY-5T-21P
TME LT DELETE 61 7ITLE [J change [T Addition
NAME 52 NAME
SIREET ADDRESS 64 STREET ADDRESS
oY-51-29 64 CiTY-ST-21P

14. | hersby certi
indicated on this annual report or supplomerdal annual report is true and accurate and t
officar or direcior of the corporalion or the recaiver or truslee empowered to axecute this report as required by Chapter GOT(Florid Statutes; and that my name appears in

o7

.

4 e w5 ha i 4 5:6,&'"_0_4

e R sy g i e ————.

Block 12 or Block 13 if changed, or on an atlachront with an address.

SIGNATURE: M _

e TR 2 ey W

that the information supplied with this filing does not qualify for the exemﬁﬁon statad in Section 119.07(3)(). Florida Statutes. | further certify that the inforration
at my signature shall have the same legal effect as if made under oath; that | am an

$72-5
4




