FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # (0)
1. Corporation Name
MALENA'S MINI SCHOOL, INC.

L

Principal Place of Business Mai!ir;é .‘Aéidress
C/O MAHALA LENA CRAWFORD 7181 PINE FOREST RD.
9318 PENSACOLA BLVD. PENSACOLA FL 32526

PENSACOLA FL 32534

3. Date Incorparated or Qualified | 3a. Date of Last Report

10/12/1984 04/26/1995

2. Frincipal Place of Business 2a. Mailing Address 4. FEF Number Apphed For
21] 26/ 59-2472729 Nol Applcable
Suite, Agt. #, etc. | Suite Apl 4, etc. 5. Centificate of Status Desired [ $8.75 additional
m 27 Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
’E] El Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporalion has habilty for intangible tax under s 199.032,
Eﬂ a El E\ Floricia Stalutes Kl ves [IMNo
g, Nama and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
- 81| Mame
MOREHOUSE, MAHALA LENA 82| Strout Address (P.O. Box Nomber is Not ASCeptatie)
9318 PENSACOLA BLVD.
PENSACOLA FL 32514 83
84| City FL |as| Zipy Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above named corporalion submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dreclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ __ . . . L e e e e e e . -
Swyridture, lyped or printed namu ol rgished a0 ot it gkl MNOTE Feg stered A sigratare requred when rewst g DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTOHS N 12
TITLE PD [ DELETE 11T [ Change  {7J Addition
NAME CRAWFORD, MAHALA LENA 1.2 NAME
sireeraooress | 45 HOWARD DRIVE 1.3 STREET AGURESS
CTy-ST-2P PENSACOLA FL ) 4G SI-2p )
TITLE [] DELETE 2 1Nk [] Change  [] Addition
NAME 27 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITy-ST-2IF B o 240N¥-S1 2P
TITLE [ DELETE 3 1TILE [] Charge  [[] Addition
NANE 32 NAME
STREET ADDRESS 33 SIREEY ADDRISS
CIY-51-7° 340I1Y-57- 7P
TITLE [C] DELETE 4 TV TITLE [ Change  [7] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CAY-51-2P
TITLE O] DELETE 5 1TITLE [[J Change [ Addition
NAME 5.2 NAME
STHEE! ADDRESS 53 STREET ADDRESS
CITY-ST-2 54CITY-ST-21P .
TILE [C] DELETE 6 1 TILE [] Change  [] Addition
NAME £.2 NAME
STHEET ADDRESS &3 STREET ADDRESS
CiITY-§T-7iP 64CITY-S1- 7P

14. ) do hereby certify that the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated In Secton 112.07(3)(ky, Florida Statutes. | further
Gertify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
cath; that | am an officer or di-ector of the corporation or the receiver or Trustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ,,mathm_‘ mkw Malena Morehouse 3 -—/5 *7& (90419445140
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 77~~~ "7~ T T Daytine Prone #

CR2E034 (12/95)



