FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

:PR’C‘)O;X_II: FLORIDA DEPARTMENT OF STATE Feb 23, 1 999 8 . 00 am
CO ION atherine Harris °
ANNUAL REPORT KSe:e\aw e Secretary of State

1999 G DIVISION OF CORPORATIONS 02-23-1999 90043 043 ***150.00

DOCUMENT # H89913

1. Corporation Name

BIG RED APPLE PRE-SCHOOL, INC.

SN RE

Principal Place of Business Mailing Address
% NORELLA F. HOSTETLER % NORELLA F. HOSTETLER
905 S. COURTENAY PKWY 905 S. COURTENAY PKWY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
12/12/1985 _
2. Principal Place of Business __|_-2a. Mailing Address R - e -4~ FEFNumber ==—==— = = == = ppplled For |
21] St Q4 a.,&,g&v_i 26 QM: aa_a )uu)-Q 59-2605643 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. ) . . it
Suita. Apt. ¥, etc ute. AL #, @ 5. Certifcate of Status Desired O $8.75 Adqltlonal
a ;] Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
;;I El Trust Fund Contribution - Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
;I E‘ El m Personal Property Tax. Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
HOSTETLER, NORELLA F. 82| Street Add P.O. Box Number is Not Acceptable)
reel 0. Box Number &
905 S. COURTENAY PKWY ress (PO 's ot Accep
MERRMT ISLAND Fi. 32952 83
’ 84| City FL as| Zip Code

11. Pursuant to the preyjsions of Sections 607.0502 and 60F.1508, Florida Statutes, the above-named corporation submits this staternant for the purposa of changing its registered
office or registered § ange was gikhonized by the comporation's board of diréctors: | heteby accept the'appointment as registered  ~

agent. | amadamilig g5, Flbnda Statutes. .
. =7~ ?/?

SIGNATURE
q d {NOTE: Registered Agent signature required when reinstating) DATE

12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 12

TME PD [ DELETE 1ATME [CJcChange [ Addtion

NAME HOSTETLER, NORELLA F. 12 NAME

streeTaooress| 650 ALASKA RD. 13 $TREET ADDRESS

CITY-ST.ZP MERRITT ISLAND FL 14 CITY-ST-2ZIP

TMLE v A/ [J DELETE 21TITLE . [JChange [ Addition
NAME _ _SCHWINGHAMMER, LIA _ 7* ¢ Roerd e 22N e

sReeTooRess| YOR4GTRRAVERS- (o // ﬂ Rweror 2.3 STREET ADDRESS

arvstze L MINNEAPSHS N Ouopw. "ﬁ ‘ 2.4CITY-ST-2P

TITLE RS [ DELETE 34 TME [JChange [ Addition

NAME CRITCHFIELD, HEIDI 32 NAME

streeTAporess| 3935 MONTGOMERY ROAD 33 STREET ADDRESS

OITY-ST. ZIP MIMS FL 34.CITY-5T-2IP

TITLE (] DELETE 41TMEe OJChange [ Addition

NAME 4. 2MAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SF-2P 44 CITY-ST.ZP

TLE [J DELETE 5.1 TILE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-7P

TTLE [ DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T. 2P 64 CITY-ST.ZIP

14. 1 hereby certify that the information supplied with thig'filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annfial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgration or the receivetfor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaglyed, or on an attachrflent witly an adgless, with all other like empowered.

SIGNATURE: //#) / 4% T /=777 o7-453-bb79

Daytime Phone #

0115444

CR2E034 (11/98)




