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

PROFIT
CORPORATION

B Sandra B, Mortham
ANNUAL REPORT i Secratary of State S ecretary of State
Nyt DIVISION OF CORPORATIONS
1997 e

"DOCUMENT # FB83222 2)

1. Corparahion Namie

OLDE SCHOOLHOUSE, INC.

s (R

3419 ALY HWY 19 NORTH 3415 ALT HWY 18 NORTH ‘
PALM HARBOR FL 34683 PALM HARBOR FL 34683-14(4 i
3. Date tncorporated or Qualified | 3. Date of Last Report
e 05/26/1962 04/22/1996
_ 2. Principal Flace of Business | 2a. Mailing Address &, FEI Number Applied For
ﬁ, o El hO-2 1&2492 Not Applicable
Sute, Apt ¥, et Suite, Apt. #, atc it
] L. A P B. Cortificate of Status Desired ] $8'75 Additional
22 27] Fes Required
 City & State | City & State 8. Elsction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution ] Added 1o Fees
i ___ Country __Zwp Country 8. This corporation has liability for igangible tax under s, 189.032,
[2a] ) 25 ™ [30] Florida Statutes iﬂ'@as [ no
% Name and Address of Current Registered Agent 10. Name and Address of New Hegisterad Agent
JOHNSON,GLORIA J. 81] Name
128 HARBOR DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
83
84! City FL 85| Zip Codge
713 Fursaant to 1he provisions of Soctions GO7 0507 and 6071608, Flonda Statutes, the above-named corporation submits this statemant o the purpose of changing its registered

office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i i
At bpod o PR rate of eegestared agent and ik ) applicable (NOTE Hegislered Agenl sxpature reguirad when reinstating) DATE
(32, T OFFICERS AND DIRECTORS | EER ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M P Cloeiene 11TMLE LT change ™[] Addition
NAME JOHNSON,GLORIA J. 1.2 NAME
st annarss | 126 HARBOR DRIVE 1.3 STREET ADDRESS
| oresiae | PALM HARBOR, FL 00000 14 CTY-5T-2P
Tt ST [ oELeTe 21TILE [Tthange [ Adation
hAME SMITH, PATRICIA B 22 NAME
sweet aooness | 116 SUNRISE DRIVE 23 STREET ADDRESS
o size | PALM HARBOR FL 2 4000Y-5T-2P .
AT - [T DELETE 31 TLE [T Change L] Addition
NAK 3.2 NAME :
SIKEE | ADDRESS 3.3 STREET ADDRESS
o512 ) 34.0TY-51-2P
wme | [T oeceTe 41 TMLE : [JThange 1] Addition
NAME 4.2 NAME
SIHEE T ATDHE 55 43 STREET ADDRESS
eny-§1-zi o - 84 CITY-ST-2P
B o [T Deere 51TILE U Chenge [ Addition
NAME 52 N
STHEE | ALIDRE 55 53 STREET ADDRESS
CITY-§1- 21 7 $.4CITY-S1- 21P
e T [T DECEE BTN [ change LI Additon
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
 Cne-stae ) . 64 CTY-ST- 21
14, 1 do hereby certily thal the information supplicd wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

inforration indiicated on 1his annual report or supplemental annual repor is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
J am an officer of direclor of the corppralion or the receiver ar trustes empowered to execute this report as required by Chapter 607, Flonida Statutes. and that my name
attachment with an address,

GORUEIEGY T, Tomvsons 91127 $13-784-2585

% OF SIGHING DFFICER DR DIRECTOR Tate Daytme Pisne £

: ; ;‘f‘%\ FLORIDA DEPARTMENT OF STATE A‘pl‘ O 8 1 9 9 7 8 O O am

CR2E034 (9/96)



