FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 : DIVISION OF CORPORATIONS
DOCUMENT # F57375 (0)
1. Carporation Name
WIMBERLY'S PRE-SCHOOL AND KINDERGARDEN, INCORPOR
- RO WO B M A
Principal Place of Business Mailing Address
CORPORATED ¢, CORPORATED
806 N ALBANY ST. 806 N ALBANY ST.
TAMPA FL 33606 TAMPA FL 33606 -
3. Date Incorporated or Qualified | 3a. Date of Last Aeponrt
12/07/1981 01/19/1695
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number | [Appied For
21] El 59"2‘58170 Not Apphcable
| Sulte. Apt. 4, etc. Sute. Apt. #, etc. 5. Certiicate of Status Desired [ $8.75 addiionay
221 ;] Fee Required
- City & State L_l City & State 6. Election Gampaign F!narwclng O 35_00 May Be
23] 28 Trust Fund Contribution Addad to Fees
| Zip Country Zip Country 8. This corporation has kabiity for inlangible tax under 5 199.032,
24| |25] [20] [30] Florioa Statutes 01 ves CINo
| 9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81] Name
WIMBERLY, MARIE H. 82| Street Address (P.O. Box Number is Not Acceptable)
806 N ALBANY ST.
TAMPA FL 33806 83
84 City 85| <ip Code
FL

11. Pursuant to the provisions of Sections B07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in 1he State ¢f Florida. Such char\%e was autharized by the corporation’s board of direclors. 1 horeby accept the appointment as registered agent. | am
familiar with, and accept the obligations ¢f, Section 807.0505, Florida Statutes.

SIGNATURE e S
Signa‘ure, byped or printed nae of regstered agent and tiie it applicate. (NOTE" Rogisterad Agerit signature reguired wher reinstaling) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIE STD [ DELETE 11TIE T Change  [C] Addition
NAWE WIMBERLY, MARIE H. 12 NAME
sweeraporess | 806 N ALBANY ST. 13 STREET ADDRESS
Oy -51-2IF TAMPA FL 14001 -ST- 219
0LE [[) DELETE 2 1TIME [) Chenge ] Addition
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
| ciry-st-zw 24 CITY-51-21p
TITLE [J DELETE 31 TILE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-5T-2P 34 CIIY-ST-2P
TITLE [ DELETE 4.1 TIILE [ Crange  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITy-§1.2P 44 CITY-ST-2P
TITLE ] DELETE 5 TILE [0 Chenge ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
_ciy-s1-ae 54CITY-ST-2P
TILE [C] DELETE & 1TMLE [ Crange  [7] Addition
NAME 6.2 NAME
S1REET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-20F 6.4 LITY-ST-27

SIGNATURE: >~

EIGRATURE AND TYPED DR PRINTED NANE OF i OFFi

RECTOR

14. | do hereby certity that the irformation supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ndicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Cnapler 607, Florida Statutes; and that my name
appears in Block 12 ar Biock 13 it changed, or on an attachment with an address,

_Haslae  graar3nz

Daytume Phong #

CR2E034 {12/95)



