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

[ PROFIT F3 FLORIDA DEPARTMENT OF STATE .
CORPORATION SRR, DADEPARTHENT OF May 07 1997 8:00am
ANNUAL REPORT e Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal 5 Of State
DOCUMENT # ( )
1. Corporywon Nare 51 933 3
GINGERBREAD SCHOOL, INC.
S A T A AR
8000 STARKEY ROAD 8000 STARKEY ROAD
SEMINOLE FL 34847 SEMINOLE FL 337774040
3, Date Incorporated or Qualified | 3a. Date of Last Repor
11/30/1976 05/01/1996
2. Pancipat Place of Business 2e. Mailing Address ' 4. FE! Number Applied For
Eﬂ (R Eﬂ 59"1710755 Not Applicable
Suile, Apt #, elc Suite, Apt #, ate. - $8.75 Additional
i 27] 6. Certilicate of Stalus Desired a Foo Required
| ity & Stats City 8 Srate 8. Election Campaign Financing $5.00 may Be
?ﬂ,,v e m ‘ Trust Fund Contribution E] Added to Fees
e L Couritry Zip L__I Country 8. This corporation has liability for intangible tax under s. 199.032,
2| 25) 2] 30 Florida Statutes Mves []No
s 5. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
DEBORAH MCCALL 81| Name
ONE BEACH DR SE STE 200 82| Streat Address (P.Q. Box Number is Not Acceptable}
ST. PETERSBURG FL 33701 -
84] City 85| Zip Code
FL

|91, Pursuant o the provisions of Seclions 607 0502 and 607.1508, Florics Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, af 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 famibas with, and accept the ohhgations of, Section 607.0505. Florida Statutes.

SIGNATURE N
) Qi At Wgpd o prithed fin e ol tegstered agent and tife 1| applicabia (NOTE: Regislered Agenl signature requirad when rainstating) DATE —

12. o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
I PD 1 oELete 11T1LE Ichange  [_J Addition 3
SN PELOS!, LORRAINE M. 1.2 NAME 3
sircer orrss | 800 STARKEY RD 1.3 STREET ADDRESS 8
arv-si o | SEMINOLE FL 14CITY-§T-7P g
T “8TD [T CELEE 21 TIME [JChange [ Addition |O
NAME SUSAN BARAYBAR 22 NAME
swatr anke s | 8000 STARKEY RD 2 STREET ADDRESS
civ-sr e | SEMINOLE FL 2 4CIY-57-2P

BT [ okLere 1 TIILE [T Change L Addition
Rt 32 NAME
STHEF) ADGRESS 4.3 STREET ADDRESS
oIty §1- A 34 CITY-ST-2P
TILE [J orene £ TITLE I Change [ ] Addition
HAML 4.2 NAME
SUHELT ATDRTSS 43 STREET ADDRESS
oIy - S1- 7 44 CilY-$T-2IP
T T ) L1 oeiETe §1TILE CIChange L] Acailion
AL 5.2 NAME
STREET ADDRESS 53 STREET ADBRESS
Cily 812 5ACIY-51-2IP

PSR R SR 1T [T change  [J Addition
HAME 5.2 HAME
STRET ADOMESS £.3 STREET ADDRESS
CHY-51.20 6.4 CITY-$F-2IP

14, | ¢o hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3)(i). Florida Statutes. | further certify that the
informaton indicaled on this annual repart or supplemental anrual report is true and accurate and that my signature shall have the same legat effect as if made undeor path; that
| arm an o'ficer or director of the corporation ar the receiver or truslea empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: / SQULHHED 43097 (93)397-456S

sKINATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Daytima Fhiane ¥




