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

s

PROFIT FLORIDA DEPARTMENT OF STATE b 99 8 8 . O O
CORPORATION CER T -} A Bandra B. Mortham Fe 1 1 1 * am
ANNUAL REPORT % Secretary of State S f S
1998 Xy oF DIVISION OF CORPORATIONS ecretal y O tate
POGUMENT #  G46231 (8)
DANDYLION PRESCHOOL I, INC.
I S A L A
% ELSIE RESTREPO % ELSIE RESTREPO
1008 55TH AVENUE WEST 1606 55TH AVENUE WEST
BRADENTON FL 24207 BRADENTON FL 34207 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
S 06/24/1083
2. Principal Place of Business —| _2a. Mailing Address 4. FEI Number | Applied For
21 26 5O-2376008 [AX[Not Applicable
Suite, Apt. #, otc Suite, Apt. #, etc. N ] $8.75 addiional
E-l ;] §. Coertificate of Status Desired O Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
;I Tal Trust Fund Contribution Added 1o Feas
Zip Country 2ip Country 8. This corporation owes of has pald the current year Intangible
m ;] _ EE] ;] Personal Property Tax due June 3Q. Oves Fno
9. Name and Address of Current Regislered Agent 10. Name and Addrass of Naw Reglstered Agent
LEVITT, SANDY ALAN, ESO 1| Neme
2201 RlNGUNG BLVD. 82| Sireet Address (P.0. Box Number Is Not Acceptabls)
STE. 203
SARASOTA FL 34237 83
84| City FL |85| Zip Code

1. Pursuant to the provisions of Sections 607 0507 and 607 1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agom, or tath, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept tho obligations of, Scction 6070505, Florida Statutes.

S#GNATURE _____ .. e -
Signatura, Iypara o practent aarme pl tegeieted mgent Al it © sppd cabls (NOTE Rogisiered Agenl signature required when reinstating ) DATE
12. OF FICE RS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS [T DELETE 11TITLE ' LT Change L) Addition
NAME RESTREPO, ROBERTO (ASST) 1.2 NAME
sweet aporess | 5104 INVERNESS DR. 13 STREE? ADORESS
CITY-5T-2P SARASOTA FL . 14CITY- 57-2°
e bvs [T DELETE 21TIE [Jchange LT Addition
NAME RESTREPO, ELSIE 27 NAME
smeeTaporess | 5104 INVERNESS DR. 2.3 STREET ADDRESS
CITY-57- 2P SARASOTA FL o 2 4CITY-ST-2P
Tne T [T oeLeTE 31TME [ Tchange L] Addition
NAME RESTREPO, ELSIE 3.2 HAME
smreeraporess | 5104 INVERNESS DR 33 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34, CITY-ST-2P
TILE Y DEcETE 41TTLE L] change ™ [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2IP 44 CI1Y-57- 2P
TNE - CT oecee 51 TITLE U1 Change [ Adaition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2P 54 CTY-ST-2P
e ) DEETE 6.1TIILE ‘ [dthange T Addition
HAME £.2 NAME :
STRAEET ADDRESS £.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY - §T- 2P
14. | hereby certily thal the information supphod with this Lling doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an
officer or director of thg corporation or the roceivor or truglee ompowered 10 execute this report as requirgd by Chapter 607, Fiorida Statutes; and that my name appegrs in

Block 12 or Block 13 f changqa: p an pitachment with g address
SIGNATURE: _ Q ﬂu/}/’ 7% frtago 1?9&"”" isrnere 3/3 /P

—

CR2E034 (10/97)



