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

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOCU

DOCUMENT # F73728
SEFFNER HILLS ACADEMY, INC.

(0)

Principal Place of Business
5417 KENNEDY HILLS DR

Mailing Address
5417 KENNEDY HILLS DR

FILED

Feb 05 1998 8:00am
Secretary of State

AR AR R

SEFFNER FL 33584-3467 SEFFNER FL 335343467
s us % DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
. (03/25/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 599181277 Not Apolicable
Suite, Apl. #, etc. Suite, Apt. #, etc. itiol
'—-I P P 5. Certificate of Status Desired d $8.75 addttiona
22 E‘ Fee Required
- City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] _ Trust Fund Contribution [ AddedtoFees
Zip Country Zip Country 8. This corporation awes or has paid the currept yaar Intangible

FL

;I El EI El Personal Property Tax due June 30. Yes [INe
5. Name and Address of Current Registered Agent _ 10. ﬁame'and Address of New Registered Agent o
CASTELLANO, ROBERT FRANCIS 81| Mame
5417 KENNEDY HILLS DRIVE 82| Street Address (P.O, Box Number is Not Acceptabie)
SEFFNER FL 33584 5
84| City T - 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutds, the al

bove-named corporation submits this statement for the purpose of changing its registered
*uffice or registered agant, or bolh, in the State of Florida, Such change was alithorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fam liar with, and ac2ept the abligations of, Section 6070505, Florida Statutes.

indicated on this annual reng
cificer or director of the b
Block 12 or Black 13 if cia

SIGNATURE:

14. | hereby certify that the nformation supplied with this filing does not qualify for 1
qrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
=lion or the receilx::er ar frustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

wo beles  gia-1ac-2337

i

SIGNATURE
. Shynature, typed or prinded name of registerad agent and lite If applicable. (NOTE, Reglstered Agent slgnature requlrad when reinstating) DATE
12, OFFICERS AND DIRECTORS . 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STD L] OELETE 11 TALE T T Change [T Addition
NAME CASTELLANOG, SANDRA L 1.2 NAME
smeetaooaess | 5417 KENNEDY HILLS DR 1,3 STREET ADORESS
GiTY-ST- 2P SEFFNER, FL 00000 14 CITY-§T- 2P
TLE PD E_J DELETE 21 TE U] Change  [_J Addition
NAME CASTELLANO, ROBERT 22 NAME
srreET apoRess | 5417 KENNEDY HILLS DR. 23 STREET ADGRESS
CITY=5T.2IP SEFFNER, FL {0000 2,4 CITY=ST- 2P
TITLE [T eLETE 3.1 TTLE [T Change L] Addition
NAME 3.2 BAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-21p 34, CITY-ST-2P
L L DELETE 41 TILE T B [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 GITY-5T- 2P
TALE T oELETE 59 TITLE “[Jcrange LI Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ity -ST- 2IP 5.4 CITY-5T-2P
TITLE i DELETE 6.1 TITLE [ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 7P 6.4 GITY-ST- 2P ]
he exempilon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

CR2E034 (10/97)



