FILE NOW: FILING FEE IS $61.25

Pl

FILED

1

ANNUAL REPORT

ORATICN

997

FLORIDA DEPARTMENT OF STATE
Sandra B.hnrlhan’l
Secrelary of State
DIVISION OF CORPORATIONS

Jun 05 1997 8:00am
Secretary of State

OCUMENT #

. Corporation Nama

THE MILLHOPPER NURSERY SCHOOL, INC.

713352 (3)

VDA A

Principal Place of Business Mailing Adadress
9303 NW B3RD ST i ~ 3303 NW 83RD ST
Wo Post oPficr Box so-soxI0n No POy Boc
{ QMNESWVILLE FL 32606 GAINESVILLE FL 326066227 A
iy us 3. Date Incorporated or Qualdied 3a. Dsgloof‘l‘_ﬁt Fle;)ori
2. Pilncipal Place of Business 28, Malling Address 4. FEI Number Applied For
. ;ﬂ 2_61 59—1 1748?0 Not Applicable
o Sulte, Apt. #, elc. Suita, Apt. #, elc. ii
:] e, Ap © Pl el 8. Cerlificate of Stalus Desired O $8'75 Additional
22 ;I Fea Required
City & State City & State 6. Flaclion Campaign Financing $5.00 May e
' E ;B-l Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 25 2_9] 30 Florida Statutes ves [No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglslerad Agent
81| Name
LAURE FRANK 82| Street Addrass (P.O. Box Number is Not Acceptable)
3628 NW 110 TERRACE
US 444 %)
QAINESVILLE FL 52608 84| Ciy 86| Zip Coda

FL

SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this slatement for
office or registerad agent, or bath, In tho Slale of Florida, Such chan

: % e was aulherized by 1ha corporation's board of directors. | hereby accept the appaintment as registerad
agent. | am famlliar with, and accept the obligations of, Saction 617.

503, Florida Statutes

the purposs of changing its registered

Signature. typed of printed name of registered agant and litle f applicable

{NOTE: Rogstered Agon: signatura required when rainsiating)

DATE

CR2E037 (9/96)

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
L PD [ DELEiE 1Y TI1LE Fr Xy [] Chanpe Addiion
NAME LAURE FRANK 1.2 NAME ANNE MUBEAY,

staeer aporess | 3628 NW 110 TERRACE vastectsoonss | 224 N 2874 Ten”

erv-sr-ze | GAINESVILLE FL 1401Y- 51- 2P BounesViué.  Fi. 32607

e VD JR] DECETE 21TLE VPD T change AT Addition
HANE CINDi LE BLANC 22 NAME T perRY -HETEL

streeTaDoRess | 435 SW 2ND ST pasthes Ao0RLSS | oo AMIE P&

CiTY-51-21P GAINESVILLE FL 2.40MY-51-7P S/INLSeILvE, FL 3w g v

THTLE TD. X DELETE 31TITLE o [ cnange [N Addition
HAME JENNIFER SILVEIRA 3.2 NAME "j‘-w\ HSL{

steeerapkess | 1787 NW 34TH PLACE sssmeniomess | 2263 N, 3lsh, Ave H C-1y

iTY-51-2P GAINESVILLE FL 34.0TY-5T-7IP Cuingg Tile T 22604,

HILE ATD P i 41T00LE T Change T Addition
NAME DON FLICKINGER 4.2 NAME

steeer aporess | 1727 NW 34TH PLACE 43 STREET ADDRESS

CITY-$1-2IP GAINESVILLE FL 4.4 CITY- 51-2IP J

TILE ] OELETE 53 TITLE hange Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS ’ (0 5 ) .’)
CITY-§T-217 54 CITY-51-2

TME [T DELETE 61TITLE T T [ change [T Addiid
NAME ‘,.:_. . 6.2 NAME

SPREET ADDRESS 63 STREET ADDRESS 5

CITY-ST-2P 540ITY-81- 7 M 15 BoawM,

1 am an off
appears In

icer or direclor ot the cor
Blook 12 or Block 13 if ¢l

;Vle’"hl.l% LI :#.ﬂ:i

14. | do heraby cartity that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cenify that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my sigrature sha!l have the same lagal efloct as if made undear oath; that
ralion or the recelver or trustes empowered {o execute this report as required by Chapler 817, Florida Statutes; and thal my name
anged, or on an atlachment with an address.

e F LEE OLE L L

Y /S ] . Y m ] AS D



