FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F73728

. Corporation Name

SEFFNER HILLS ACADEMY, INC.

0)

Principal Plaze of Busingss

5417 KENNEDY HILLS DR
SEFFNER FL 33504-0467
us

Mailing Address

5417 KENNEDY HILLS DR
SEFFNER FL 33584-3467
us

FILED

Jan 21 1997 8:00am
Secretary of State

TR

3. Date incorparated or Qualifiad | 3a. Date of Last Report

03/25/1982 05/01/1996

2. Principal Piace of Business

Suite, Apl #, s

2a. Mailing Address 4. FEI Number Appliedd For
25] 592181277 Not Applicable
Suite. Apt. #. alc, $8.75 Additional

6. Certificate of Status Desired 0

24] 2s]

29] 0]

22 27] Fes Regquired
City & State __ Ciy & State 6. Election Campaign Financing $5.00 may Be

23 23] Trust Fund Contribution (] Added to Fees
Zip Country Znp Country 8. This corporation has liabllity for intangible tax under s, 199.032,

Florida Statutes Oves Ono

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

CASTELLANO, ROBERT FRANCIS
5417 KENNEDY HILLS DRIVE
SEFFNER FL 33584

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

1%, Pursuart 16 the provis-ons of Seclions 607 0507 anc 607 1508, Flonda Statules, the above-named corparalion submis (his statemant for ho purpose of changing 1's registered
office or registered agenl, or both, in the State of Florida, Sush change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am familiar with, and actept the obligations of, Section 607.0505, Florda Statutes

SIGNATURE _ . .

S ;nu e (,; do pmh d ] .>--m>ag SR an W i Bip Cable (NQTE: Regsterad Agent sighatura tequired when reinslating) DATE
T2, ()I’F ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE STD [ orceTe 1.1 TITLE ["1change T Addition -3
NAME CASTELLANQ, SANDRA L 1.2 NAME 3
peer nooress | 5497 KENNEDY HILLS DR 1.3 STREET ADDRESS <
CAY-ST- B SEFFNER, FL 00000 14.0ITY-ST- 2P &
TITLE PD [T OELETE 21 TITLE [T chenge [ ] addition | O
NAME CASTELLANQ, ROBERT 22 HANE
sweer aopaess | 5417 KENNEDY HILLS DR. 23 STREET ADDRESS
CiTY-S1- 2P SEFFNER, FL 00000 2 & GITY-5T-2IP
e [T DELETE ERRILI: U Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 2IP ) 34 CITY-57-2IP
TI'LE [T oELere 41TIE [J change 1T Addition
NAME 4. ZNRME
STREFT ADDRESS 43 STREET ADDRESS
LAY ST- 2 44 CITY-51-21P
TITLE ] pELeTe 51TITLE [T change  T_J Addition
RAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CHY-ST. 2P 54CIY-5T-2IP
T E7 orcere 6.1 TI1LE CTcnange [ Addition
NAME 6.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
Il -51- 7 6.4 CITY-ST-2IP

information indicaled
I am an officer o dirg

SIGNATURE:

i atlachmem with an address.

W fobu A F, Capbelfaweo

14. | da hereby centify thal the infarmation supphed with this Tiing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the
s annual report or suppremental annual repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
s COTPOTapn o tho receiver of frustee empowared to exacute this raport as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND FYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

'/;o !qmz §13-626-7337

Daylme Prione #



