~ FILE NOW: FILING FEE AFTER MAY 11§ $225.00
[ PROFIT /*1»

CORPORATION ; e
ANNUAL REPORT @

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # | ﬂk35207 (5)

1. Corparation Name

LEARNING KASTLE DAY CARE AND PRESCHOOL, INC.

Matting Address | \I"Im I|| ||||| ||'|| ||||’ I|||| |I|' lm‘ Ill“ |||” |||" |’|“ |‘I|| ||”

Puoncipal Piace of Bosiness

P.O. BOX 625 P.0. BOX 625
NOKOMIS FL 34274 NOKOMIS FL 34274
us us 3. Dale Incorporated or Quakiied | 38. Dale of Last Reporl
L S — 03/16/1988 04/10/1995 |
2 Frncipal Place of Bas 2a. Mailing Address 4. FEI Number Apphed For
|23 o 26| 59-2004725 Not Applcable
Gate, ann. +. o HE LEARNING KASTLE Suite, Apt. &, el e et $8.75 Additional
P - 6. Centificate of Status Desired (] ,
2f _ P.OBOX65 _, [] o Foo Required
Gy & State NOKOM]S' FL 342?4 i Crty & Stale 6. Eloction Campaign Financing O $5.00 may Re
s T 28] Trust Fund Contribution Added to Fees
o i Country A | Country 8. This corporation has liablity for intangible tax under s 199.032,
24] - El e 7 33[ Fiorida Statutes [ ves ONo
o 9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglsiered Agent
81} Name
GADAH, MITRI G. 82| Street Address [P.0. Box Number is Not Acceplabie)
3441 PLANTATION DR. &
SARASOTA FL 34231
84| City FL |35T Zip Code
| 11, Pursuar the provisions of Sectians B0 0602 and 6071508, Florida Statutes, the above named corporation submits this statement for tha purpose of changing its registered office

agent. or both, in the State of Florida. Such changa was adthorized ty 1he corporation's board of directors. | hereby accept the appaintment as segistered agert. | am
familar with, and accent the obiligations of. Section 607.6504, Florida Statutes.

SIGNATURE

Sogrdtin g ] O PO e 6 1e g shore gl A6l St I 31 aTati INCTE: Peghsiersn Agant s ratore reqoied ween s ngtatogs TTmATE
[12. T OFHIGERS AND DIRECTOHS 13. ADDITIONS/GHANGES T OFFICERS AND DIRECTORS IN 12
i P [J BELETE 1 1TILE [ Change 1] Addition
[FEREH GADAH, MITRI G. 1.2 NAME
SIRELY ADAESS 101 E. LAUREL ROAD 13 STREE | ADORESS
e o JAURELFL Jlaguy-si-2ie
VPS [ DELETE 2 11ME {7 Crange  [] Addition
HAME GADAH, ROSE 22 KAME
STREET ATDRFSS 3441 PLANTATION DRIVE 23 STREET ADDRESS
L seae SARASOTAFRL . . PALIASCIN i
ni ] DELETE 3 1TILE 7] Changa [} Addition
HAME 32 NAME
STRELE ADIRE 59 33 STRFET ADDRESS
| cwveseae | _ 34C/1Y-§1-218
HIE [7) DELETE 4 11ILE [ Change 1] Addition
RS 42 NAME
SIAEF 1 ADDRLSS 43 SIREET ADDRESS
| 1y -s1 2P 44 CITY-5T-2IP
TnE ) DELETE 5 1TILE [J Crange [ Addilion
HEME 5 2 NAME
SYRTE ! REORESS 53 S1RLE ADDRESS
L $4CTY-ST- 2P
T [] DELETE 6 1 TITLE [ Change [ Addition
NAME 6.2 NAME
STRELT ADORESS 63 SIHEE ! ADIDRESS
CHY SI-2E - 64 0ITY-§T-7IP

14. T do heroby certify that the intormation supphod with this filng 1s voluntarily furnished and does not quality Tor the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerliy that the informalion indicated on this anrual repont o supplemental annua! report is true and acturate and that my signature shall have the same legal effect as it made under
oath, that | am en ofiicer or director of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Flonda Statutes; and that my name

appears in Block 17 or Block 13 if changed, or ongn attachment with an address
SIGNATURE: %/f'%% pe~ 3-L9€ ¥8E- 2659

SIGNATURE AND T A PRINTEGH NAME OF $IGNING OFFICER DR DIRECTOR Bara ~ T Baine P

CR2E034 (12/95)




