ey

FILE NOW: FILING F MAY 11S

$225.00

EE AFTER

r PROF!T 3 FLORIDA DEPART
CORPORAT‘ON Sandra B.
ANNUAL REPORT Secretary

1996

DIVISION OF CORPORATIONS

MENT OF STATE
horlnam

of State

DOCUMENT # J1547

1. Corporation Narmneg

MILES OF SMILES LEARNING CENTER, INC.

(4)

Mailing Adclress

% CLEO R. WILLIAMS
12 REED CANAL RD.

Principal Place of Busingss

% CLEO R. WILLIAMS
712 REED CANAL RD.
SO. DATTONA FL 321193242

$O. DAYTONA FL 321193242

RO MR

3a. Oate of Last Report

i 3. Date Incorporated or Qualifed

3. Principal Place of Business T ":2:a'.77r\ﬁéil'|r—1-§}\-ddr(':'5€ T T . FENNunher Applied For
Li'_‘j R o ] '{67]”7 i 59'2672479 Nal Applicable
i t. # . Suite,  H# etc . X iiti
Suite, Apt. #, etc ~ Suite, Apt ¥ eto 5. Certlicale of Status Dosired 0 $8.75 Adclitiona!
;;l 271 Fee Reqguired
City & State __ Giy & State 6. Eloction Campaign Financing 0 $5.00 May Be
23] N s s Trust Furd Gontribution Addad to Fees
| 7ip Cauntry L . Country 8. This corporalion has liability for intangible tax under s 189.032,
24| |25 . 20| 30| Florida Statutes {1 ves [INo
g, Name and Address ol_(_:_y_tienl Registerd e 10. Name and Address of New Registered Agent ]
81| Name
WILLIAMS, CLEO R. 82| Bireer Address (P.0. Box Number 18 Noi Acceplable)
712 REED CANAL RD.
$0. DAYTONA FL 32019 83
84| Giy FL lasl Zip Code
1%, Pursuant {o the provisions of Sections 607 0607 and 607.1508, Flonda Statutes, he above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hareby accept the appointment as registered agent. lam
familiar with, and accopt the obligations of, Section 607.0505. loricia Statutes.
SIGNATURE | . - T U _ R e e
Signature, typed or printed nan e of ragisharyd el and ,I,'“f,",a,' whmab b NG Rley stered Agent sgnalure neigaived whee re g DATE ﬁ
2. OFFICERS AND DIRECICRS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE DV [ DELETE 1V THLE . CJ Changs L] Addilion | v
NAME WILLIAMS, JAMES W. 1.2 NAME 3
sraeer ooress | 506 DORSET CIR. 13 STREEL ADDRESS a
CITY-$1-71 $0. DAYTONA FL i 14GHY-81-00 | E
TLE DP [ ) DELETE ZATNE ] Chenge  [] Additan | ©
HANE WILLIAMS, CLEC R. 27 NAME
sweeraooress | 508 DORSET CIR. 2.3 STHEEI ADDRESS
CITY - §1- 7P SO.DAYTONAFL o Naamysraw
TITLE [} DELETE 31 TIMLE (7] Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3% STREET ADDRESS
CyY-81-2 R e 34CITY-81-72IP
TME [ DELEIE 4 1TITLE [] Change [} Addition
NAME 42 hAME
STREE! ADIDRESS 43 STREFT ADDRZSS
CITY-SI-2IP e S 44 CITY-81-2I7
TILE [] DELETE 5 1TILE {3 change [ Addition
NAME 5.2 HEML
SIREET ADORESS 5 3§TREET ADDRESS
CHY-S1-7P o L R 54 0Ty -81-2IF
TITLE [J BELETE § 1THLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADIRESS
CITY-§7-2P i B4 CITY-ST- 2
14. | do nereby cerlify that the information supplied with this fiing is volLntariiy furnisned and does not qualify for the exermplian stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the informiation indicatod on thiss annual repon or supplomental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oathy; that | am an officer or director of the carporation or the recaiver of trustee empowered 10 execate this repon as required by Chapter 607, Florida Statutes; and that my namg
appoars in Block 12 Block 13 if changed, o onan altachment with an address.
X — M ?
~ '
SIGNATURE: Lo Wistow Yugy ot  SJojtl 047 T6r-(3)
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR CTOR Date: Dyt Prave #




