FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of Stato
DIVISION OF CORPORATIONS

DOCUMENT # 757824

. Corporation Name

PRE-SCHOOL EXPERIENCE, INC.

(8)

Principal Place of Business

1665 25TH AVE, N
ST, PETESBURG FL 33713-4443
us

Mailing Address

1865 25TH AVE. N,
ST. PETESBURG FL 33713-444)

us

FILED
Mar 05 1997 8:00am
Secretary of State

AR BAR B

3. Datwfén&cirgtg? or Quatified

™ 01198

[24]

25]

29]

30]

Florida Statutes

2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Apptied For
o - 55‘6&41335 Not Appiicabla
Suite, Apl. #, Btc Suite, Apl. #, stc. » . i
M] P B. Certificate of Status Desired O $8 75 Additional
23 27 Fes Required
City & Stale | City & State B. Elogtion Campaign Financing $5.00 May Pe
?3] 2_3—| Trugt Fund Contribution Added 1o Feos
Zipy Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,

Yes Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
81| Name
TARLETON, DONNA 82 Street %%rM s?Ng BRXQI“JQALL is Not Acceptable}
8701 BLIND PASS RD Ave., No.
#1402 83 33704
ST PETERSBURG BEACH FL 33706 o o Rl -
85 G
Y st. Petersburg, FL |*| 43564

SIGNATURE

office of regisharé

agent. | amyfamyliac vith, and ag gt e obligati

C.g anufg LD of :mn name of regstarad agent and el if & appkcable

11, Pursuani to the provisians of Sections 617 0502 and 617 1508, Fiorida Statutes, the above-named ¢
gehl or both, in the State of Florida, Such chan

ion submits this statement for the purpose of changing its registered

856 was authorized by the corpdration’'gthoard of directors. | hereby accept the appoiniment as repistered
Section 617, , Florida Statutes. .
aoul ELYYM S K e Q%M'?

(NOTE: Registarad Agent signalurs regulred when retnstaling}

Toave "

SIGNATURE:

INTEDNAME OF SIGNING OF)

@ﬁw@ﬁw&w Lo Roffins 8 e po

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
e 4] T TDrete 11TIE [ Change [ Addition -]
HAME GRIESSEL, JACK 1.2 NAME 5
sreer aporess | 1708 OXFORD ST. NO. 1.3 STREET ADDRESS o
CITY- 51710 ST PETERSBURG FL 33710 14CITY-51-2 o
TE v [ pEETE 21 TILE [Jchange ~ [J Addition [
NAME FRANZEK, JANET 22 NAME

srreer anoness | 902 JUNGLE AVE N 23 STAEET ADDRESS

CHY-SI-n¢ ST PETERSBURG FL 2. 4CITY-5T-2IP

TITLE D X DELETE 31 TTLE X Change  [_] Addition
NAME TARLETON, DONNA 2.2 NAME

seeranoress | 8701 BLIND PASS RD 3.3 STREET ADDRESS

CITY-5T-2IF ST. PETERSBURG BEACH FL 3.4 CITY-5F-2p

i T [ ] DELETE A1TILE [dTrange [ Addition
NAME SIMON, RAOUL 4 2 NAME

stoger anokess | 925-15TH AVE. NO. 43 STREET ADDRESS

CITY-ST-2iP ST PETERSBURG FL 33?04 44 CITY-ST- P

TITLE 8D ] pELETE 6.1 TITLE T Change [ Addilion
NAME L AMBDON, JUDY 5.2 NAME

sweeropress | 1326 17TH AVE NO. i 5.3 STREET ADDRESS

CITY-S7-2IP ST. PETERSBURG FL 5.4 0TY-S1-2IP

T D : [T oeLeTe £.1 TITLE [JChange L Addition
HAME ROLLINS, LINDA 5.2 NAME

strzer appress | 4646 16TH AVE N 6.3 STREET ADDRESS

CIY-ST- 2P ST PETERSBURG FL 64 CITY-5T-21P

14. | do hereby certify that the information supplied wilh this filing doas not qualily for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the

information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or direcior of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

O Fr7)

2RSS7] P25/

F OR DIRECTOR

7 "Daylime Phone ¥ 0050697

\J




