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

PROFIT 7 \ . FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 Ooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Socrotary of State Secretary ()f State

1998 \ _, 5 DIVISION OF CORPORATIONS

DOCUMENT # 502361 (9)
EARLY LEARNING INSTITUTE, INC.

A A

Principal Place of Businass - Mailing Addrass
11104 RICHLYME ST. $1104 RICHLYNE ST.
TAMPA FL 33617 TAMPA FL 33617
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/03/1976
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 o eed 59-1702440 Not Applicable
' Suile. Apt. ¥, atc _ Suie, Apt. #, etc, B ] $8.75 Additional
E;l 27] 5. Certificate of Status Desired 0 Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’;I 28 Trust Fund Contribution 0 Added to Fees
Zip Counlry __fw Country 8. This corporation owes of has paid the current year Intangible
m E - 29_1 3;‘ Personal Property Tex due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglsterad Agent
1
JOHNSON, SONIA A. 81| Name
11104 RICHLYNE ST. 82] Street Address {P.0. Box Number is Not Acceptabie}

TAMPA FL 33817

[X)

84| City FL ]nsTZip Code

1%. Pursuant ta the provisions of Sechions GO7.0502 and 607 1508, f londa Stalules, 1he abave-named corporation submits this statement for the purpose of changing fis registered
office or registered agon, or both, in the State of Florida Such change was aulthorized by the corporation’s board of directors. | hereby accept the appointmer as registered
agent. | am familiar with, and accept the obhigatons of, Section 607 {505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ . ... R R
Signature. lypod o proted paime ol regedor:t age el anu ke 1 apphe atde (NOTE Registered Agont signature requiced when reinstaling} DATE
12. OF1IGE 1S AND DIHEC10RS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
:1 e PD [T oruiTE 11 TILE [T change LT Addilion
Al | NaME JOHNSON, SONIA A. 12 RAME
# | smeevaporess | 11104 RICHLYNE ST. 1.3 STREET ADDRESS
& L onv.sr.ze TAMPA FL FACTY-51-2P
[ me VP [Jboieie 217MMiE [Jchange T Addition
NAME JOHNSON, CASPER D. 22 NAME
streer Aporess | 19104 RICHLYNE ST. 2 3STREET ADDRESS
CITY-$T- 20 TAMPA FL 2 4 CITY-ST-2P
TMiE 3 [ 7 DiceTe 31LE [Tchange [ Addition
NAME JOHNSON, LOLITA l 32 NAME
staseraponess | 11104 RICHLYNE ST. 33 STREET ADDRESS
oY -51-29 TAMPA FL _ 34 CITY-ST-2IP
TILE T 7 petere 41TITLE [T change [ Addition
NAE JOHNSON, CLARENCE H. 4.2 NAME
streeTaporess | 14104 RICHLYNE ST. 43 STREET ADDRESS
ey S1- 2P TAMPA FL aaciry-st-ne |
TITE [ oeLete 51TMLE [ change [T Addition
HAME 5.2 NAME
G+ | STREET ADDRESS o 53 STREET ADDRESS
i [ cmy-st-ae 54GINY-51- 2P
a4 Tme T oecere §11TITLE [T change LT Addition
A 6.2 NAME
T | srreer aporess 63 STREET ADDRESS
A | cov-sr-ae 6.4 CITY- 5T-ZIP

14. | hereby certify that the informalion supplhiod with this liling docs nat gqualiy for the exemption stated in Section 119 07(2)1), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemendal annual reporl is frue and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an
officar or director of the corporation or 1he rgneiver ar trusiee empowered 10 execute this ropon as required by Chapter 607, Florida Statutes; and that my name appears in

i
Block 12 or Block 13 if or on an annchrm&an addraes

SIGNATURE:




