e
FILE NOW: FILING FEE AFTER MAY 11S $225.00

! PROFT
CORPORATION
ANNUAL REPORT

DOCUMENT # H89913 (8)

1. Corporation Name

BIG RED APPLE PRE-SCHOOL, INC.

Ul 2
R S

_d' 3 FLORIDA DEPARTMENT OF STATE
) Sandra 8. Martharn
1 Secretary of State |

“/ DIVISION OF CORPORATIONS '

)
S

O A

F;I‘{'."::(‘l'(»'r}“;ce 5f [it-ls;i;wéﬁs T Mailing Address
% NORELLA F. HOSTETLER % NORELLA F. HOSTETLER
905 5. COURTENAY PKWY 805 S. COURTENAY PKWY
WERRITT ISLAND FL 32652 MERRITY ISLAND FL 32952 3. Date Incorporated or Qualified | 3a. Date of Last Report
] e . 12/12/1985 _08/28/1995
2. Puncipal Place of Business 2a. Mailng Address 4, FE) Number Applied For
2 e 58-2605643 Not Appicable
Suite, Apt, A, elc. - Suite, Apt. #, ete. 5. Cortificate of Status Desired [] sa.75 Additionat
[221 e 27| Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Ba
?i}l o - 28] Trust Fund Contribution O Added to Fees
| & Country | Zp | Country B. This corporation has liabitity for intangibie tax under s 189.032,
24 25 29 30] Florida Stalutes 0 Yes [INo
N " "9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HOSTETLER, NORELLA F. 82| Streat Address (P.O. Bax Number is Not Accaptabie)
905 S. COURTENAY PKWY
MERRITT ISLAND Fi 32952 83
84| City F L 85| Zip Code

. 3
wisions of Sections 807.05024and 607.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registeftd office
%, or both, in the State of Florfia Such change was authorized by the corporation’s board of drectars. 1 heraby accept the appointmert as regitered agent. | am

accapt t Jations of fSeghion 60y .05054Florida Statutes. /
(/9 o

7T UIROTE Rog stered Agant signatore renred whin rerstatiog) DATE

1. Parsumnt o the

SIGNATURFE

| 1 ke typieid & r”f‘:,’ nan s ot regisfoge | dgent and ke it apydahik ’u')"

[ 12. OGRS ANDDRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
n,f PD [C] DELFTE 1 TITLE [J Change [ Addtion a
Bk HOSTETLER, NORELLA F. 1.2 NAM p: 8
SIREE] ATDRESS 650 ALASKA RD. 13 SIREET ADCRESS &

| aestre | MERRITT ISLAND FL 14CI1Y-§1-2F &
T Y DELETE 2 1TIE ) Change [ Adgton  |©
NAM SCHWINGHAMMER, LIA 4. 4 47 Ave Seathl 2znae
SHELT AZDRESS CoOARGIAROAD 45 23 STREET ADCRESS

st mlm&ﬂ%h@ Na. 5540.2-1cnv—51—zw

I3 RS [ DELETE 3 1TITLE " CIThawge [ Addition
MaRE CRITCHFIELD, HEIDI 32 NAME
SIHEET ADDRESS, 3535 MONTGOMERY ROAD 34 STREET ADDRESS
civ-size [ MIMS FL o B 34CHY-S1-7P
TILE [ DELETE 4 1TILE [ Change  [] Additian
Nt 42 NAME
SIHEST ADLA: 85 43STREET ANDRESS
|l cestne ) o 44 CiTY-SF- 1P
Tur [ DELETE 5 1TITLE [0 Change  [[] Addition
(RAE 5.2 NAME
STl AGTRISS £ 3 STRECT ADDRESS
opestpe | e 54LITY-ST-2P
nnE [] DELETE & 1 THLE [ Change  [T] Addilion
B 6 2 NAME
ST ALY 63 STREET ADDRESS
CIfy 5120 64 CITY-5T-2IP

14, 1 do hereby certify that the informaation supptied with this filng is poluntarily furnished and does not qualify Tor the exemplion stated in Seclion 110.073)k}, Fionda Statutes. | further
certity that the in‘ormation indicated on this annual report or syhplemental annual raport is true and accurata and that my signature shall have the same legal eMect as if made under
oat; thal | am an officer ar direclarof the corporation or the fceiver or frustes empowered 1o execute this repor! as required by Chapter 637, Florida Statites; and that my name
appears in Block 12 nck 13 glhanged. or on an attachfient with an address

SIGNATURE: N AME OF EIGNING OFFICER OR DIRECTOR _%a%é_ Cufe i 'ﬁ;%émy—*f




